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TO    THE    NURSING    PROFESSION 


"TIRELESS,  fearless,  living 
.  and  working  under  condi- 
tions which  are  a  far  cry  from 
the  glistening  white  wards  of 
the  hospitals  in  which  they 
trained,  nurses  in  uniform  to- 
day are  serving  on  every  fighting 
front.  The  astounding  record 
which  the  medical  departments 
of  the  Navy,  Army  and  Air 
Force  are  making  for  recoveries 
from  wounds  is  due  in  no  small 
measure  to  the  eflFicient  nursing 
service  which  the  personnel  of 
our  armed  forces  is  receiving. 

A  profession  which  itself  was 
born  of  a  wartime  need,  nursing 
has  risen  to  every  demand  which 


has  been  made  on  it  by  civilian 
or  military  disaster.  Many  thou- 
sands of  nurses  are  now  in  uni- 
form, staffing  Army  hospitals 
here  and  abroad,  bringing  to  our 
soldiers  the  competertt,  capable, 
sensitive  care  which  only  a 
woman  can  give. 

Ciba  salutes  the  nurse  in  uni- 
form— and  the  members  of  this 
great  profession  here  at  home, 
many  of  whom  have  come  from 
retirement  to  staff  the  civilian 
hospitals  so  that  younger  wo- 
men could  be  spared  to  follow 
our  men  in  khaki  and  blue 
wherever  the  destinies  of  war 
shall  lead. 
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Homogenized  Combinations  Superior 

To  Single  Strained  Vegetable 

In  Baby  Foods 


Libby's  practice  of  canning  combinations 
of  vegetables  and  fruits  is  consistent 
with  both  the  food  habits  of  mankind 
during  many  generations  and  the  rec- 
ommendations of  nutritionists  of  the 
last  and  current  decades. 

The  interestine  analysis  outlined  in  the 


table  below  resulted  from  Killian  Labo- 
ratories' controlled  experiments  on  two 
groups  of  anemic  rats  —  one  fed  Libby's 
*Homogenized  Combination  No.  3  and 
the  other  fed  canned,  strained  spinach, 
both  in  quantities  supplying  daily  0.30 
mg.  of  iron. 


AVERAGE  ANEMIC 

LEVELS 

AVERAGE 

AFTER  6  WEEKS  OF 

FEEDING 

Groups  of 

Hemo- 

Hemo- 

Rats 

Bodv 

globin 

R.  B.  C. 

Body 

globin 

R.  B.  C. 

Weight 

GM,  per 

Millions 

Weight 

GM    per 

Millions 

CM 

100   CC 
Blood 

per  CMM 

CM 

100    CC 
Blood 

per  CMM 

Combination 

No.  3 

95 

4.2 

2.55 

170 

12.5 

6.11 

Strained 

Spinach. . . 

96 

4.4 

2.84 

147 

10.4 

5.72 

It  is  evident  from  the  data  tabulated 
above  that  the  group  of  rats  fed  the 
combination  of  vegetables  showed  average 
increases  of  197  per  cent  in  hemoglobin 
and  of  143  per  cent  in  red  blood  cells 
above  the  respective  anemic  levels. 
On  the  other  hand,  the  group  of  rats 
receiving  equivalent  amounts  of  iron  as 
strained  spinach  gave  average  increases 


of  136   per   cent  in  hemoglobin  and  101 
per  cent  in  red  blood  cells. 

Pediatricians  and  physicians  are  incited 
to  write  Libby,  McNeill  &  Libby  of 
Canada,  Limited,  Chatham,  Ontario  for 
a  series  of  bulletins  reviewing  the  various 
Killian  clinical  experiments  and  In  Vitro 
tests  on  Babv  Foods. 


LIBBY,  McNeill  and  LIBBY  of  CANADA,  LIMITED 
Chatham,  Ontario 


8  BALANCED  BABY  FOOD  COMBINATIONS: 

These   combinations    of    Homogenized    Vegetables,   cereal,   soup    and    fruits 
make  it  easy  for  the  Doctor  to  prescribe  a  variety  of  solid  foods  for  infants: 


1.   Peat. 
bMU. 

atparagui. 
2.  Pumpkin, 
tomatoet, 
green     beam. 
3 .   Peat, 
carrott, 
tplnacn. 


S.  Whole  milk, 
whole  wheat, 
toya     bean 
fiour. 

6.     Soup— car- 
rott, celery, 
tomatoet, 
chicken     livers, 
barley,  oniont. 


7.  A  meatiett  toup-contitting 
of  celery,  potatoes,  peat,  car- 
rots, tomatoes,  soya  flour,  and 
barley.  Can  be  fed  to  very 
young    babies. 

8.     An     "all     green"     vegetable 
combination — IVIany  doctors  have 
asked     for    this.     Peas,    tplnach 
and   green   beans  are  blended  to 
give    a    very    desirable    vegetable 
product. 


10.  Tomatoet.  ear- 
rots  and  peat  — 
these  give  a  new 
vegetable  combina- 
tion of  exceptional- 
ly good  dietetic  pro- 
pertiet    and    flavour 


And  in  addition,  Two  Single  Vegetable  Products  Specially 
Homogenized : 

PEAS,  SPINACH  AND 
LIBBY'S  HOMOGENIZED  EVAPORATED  MILK 

''Libby's  are  the  Only  Baby  Foods  that  are  Homogenized. 
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PHYSICIAN  -JURIST-  (1734-1792) 


DR.  MABANE  studied  medicine  in  Edinburgh, 
the  city  of  his  birth.  After  practising  briefly, 
he  is  believed  to  have  acted  as  Surgeon's  Mate 
on  one  of  the  King's  vessels.  Following  this 
experience,  he  sailed  to  America  to  join  Am- 
herst's forces,  landing  in  New  York  in  1758. 
He  was  at  Crown  Point,  N.Y.,  19  days  before 
the  invasion  of  Quebec. 

A  letter  of  introduction  from  Lord  Elibank  to 
his  son,  General  Sir  James  Murray  probably 
resulted  in  Mabane's  remaining  to  practise 
medicine  in  Quebec  after  the  conquest.  When 
Murray  became  Governor  in  1764,  he  named 
Mobane  to  his  first  Council  and  appointed  him 
a  judge  of  the  Court  of  Common  Pleas  and  of 
the  Surrogate  Court. 

Mabane  not  only  continued  his  medical  work 
but  also  served  as  a  Councillor  and  on  the 
Bench  under  three  Governors,  Murray,  Haldi- 
mond  and  Corleton  (Dorchester),  the  latter  of 
whom  removed  Mabane  from  the  Council  in 
1767  only  to  reinstate  him  in  1774.  Dr.  Mabane 
remained  on  the  Bench  throughout,  however, 
and  his  judgments  were  noted  for  clarity  and 
regard  for  the  common  weal  —  a  fact  which 
won  him  many  friends  but  also  a  few  unscrupu- 
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lous  enemies  who  made  strong  but  unsuccessful 
efforts  to  unseat  him  in  1783. 

When  American  invasion  under  Benedict 
Arnold  threatened  in  1775,  Mabane  was  en- 
trusted with  many  important  missions  and  sup- 
plied lists  of  parishes  and  old  officers  of  militia 
who  would  serve.  He  was  Surgeon  of  the  Garri- 
son Hospital  when  Carleton  arrived  after  fleeing 
from  Montreal. 

Although  Dr.  Mabane  maintained  his  connec- 
tions with  the  General  Hospital  and  the  Garrison 
Hospital  while  pursuing  his  career  as  a  Jurist, 
he  gave  up  his  private  practice. 

Dr.  Mabane  was  unmarried.  He  died  on 
January  5th,  1792,  from  pneumonia  due  to  a 
cold  contracted  on  the  Plains  of  Abraham 
where  he  lost  his  way  in  a  blizrard.  He  had 
a  sister  Isabel,  who  survived  him. 

The  example  set  by  pioneer  men  of  character 
like  Dr.  Mabane  !n  helping  to  establish  a  sound 
foundation  for  the  practice  of 
medicine  in  Canada,  inspires 
this  organization  to  maintain 
with  unceasing  vigilance  its 
policv  —  Therapeutic  Exact- 
ness and  Pharmaceutical 
Excellence. 


&  COMPANY  LTD. 


THE  SVMBOl  OF 
PHARMACEUTICAl 
EXCELLENCE 


Manufacturing  Pharmaceuthfs 

727-733    KING    STREET    WEST,    TORONTO 
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Reader's  Guide 


Dr.  Samuel  R.  Laycock  has  had  fre- 
quent contact  with  nursing  groups 
through  refresher  courses  and  is  thor- 
oughly familiar  with  the  mental  hygiene 
needs  of  this  group.  One  of  the  leading 
psychologists  in  Canada,  Dr.  Laycock  has 
specialized  in  the  study  of  why  people 
behave  as  they  do.  He  is  keenly  inter- 
ested in  helping  to  iron  out  personality 
difficulties  and  maladjustments.  Through 
his  radio  talks  he  exerts  a  wide  influence, 
counselling  and  advising  parents  in  the 
care  and  upbringing  of  their  children. 
Few  of  us  relish  receiving  advice  and 
criticism  but  it  is  much  more  palatable 
when  it  is  so  sound  and  reasonable.  In 
his  capacity  as  Director  of  the  Division 
on  education  and  mental  health  of  the 
National  Committee  for  Mental  Hygiene 
for  Canada,  Dr.  Laycock  has  travelled  to 
all  parts  of  the  Dominion  and  is  familiar 
with  nursing  needs  and  problems.  At 
present,  he  is  acting  Dean  of  Educa- 
tion at  the  University  of  Saskatchewan. 


The  School  of  Nursing,  University  of 
Toronto  sponsored  a  series  of  lectures 
by  prominent  physicians  early  last  year 
dealing  with  developments  in  the  field 
of  medicine  that  are  being  given  emphasis 
during  wartime.  We  are  fortunate  in 
having  two  of  these  to  bring  to  our  read- 
ers. Both  Dr.  Abram  I.  Willinsky  and 
Dr.  George  S,  Young  are  exceedingly 
well  qualified  to  discuss  their  respective 
topics.  We  are  glad  to  have  this  oppor- 
tunity of  sharing  their  papers  with  the 
nurses  of  Canada. 


One  of  the  problems  confronting  the 
nurse  doing  district  nursing  in  an  area 
remote  from  a  doctor  or  a  well-equipped 
hospital  is  how  she  is  to  provide  the 
prospective  mothers  in  her  community 
with  adequate  care  during  pregnancy  and 
at  the  confinement  if  her  knowledge  and 
experience  is  limited  to  the  information 


she  received  during  her  undergraduate 
training.  The  April  1944  issue  of  the 
Journal  told  of  the  solution  which  had 
been  provided  by  the  University  of 
Alberta.  Mrs.  Barbara  Eben  describes 
the  course  for  us  in  some  detail.  Mrs. 
Eben,  herself  a  graduate  of  the  Central 
Midwives  Board  of  Scotland,  served  as 
instructor  in  obstetrics  during  this  spe- 
cial three-months  course. 


H.  Evelyn  Mallory,  B.S.,  R.N.,  who  is 

associate  professor  in  the  Department  of 
Nursing  and  Health,  University  of  Bri- 
tish Columbia,  knows  whereof  she 
speaks  in  regard  to  head  nurses.  For 
several  years  she  was  superintendent  of 
nurses  at  the  Children's  Hospital,  Win- 
nipeg, and  later  was  registrar  and  school 
of  nursing  adviser  with  the  Registered 
Nurses  Association  of  British  Columbia. 


Mildred  I.  Walker,  B.S.,  R.N.,  has  pre- 
pared a  short  series  of  articles  dealing 
with  the  newer  approach  to  supervision 
in  public  health  nursing.  The  change 
from  the  authoritarian  to  the  present- 
day  democratic  form  has  strengthened 
the  supervisory  programs.  Miss  Walker 
is  chief  of  the  division  of  study  for 
graduate  nurses,  Institute  of  Public 
Health,  University  of  Western  Ontario, 
London. 


Mrs.  Wilma  Raynor  was  doing  district 
work  for  the  Department  of  Indian  Af- 
fairs for  some  time.  Her  knowledge  of 
the  people  and  her  skill  in  training  the 
Indian  women  to  assist  her  with  the 
nursing  care  stood  her  in  good  stead 
during  the  typhoid  epidemic. 


Clear-eyed  and  unafraid,  healthy  in 
mind  and  body,  young  Canada  of  1945 
confronts  a  troubled  world,  unabashed 
even  when  our  photographer  caught  him 
in  his  bath! 
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'Homicebrin'  (Homogenized  Vitamins  A,  Bi,  Bo,  C,  antl 
D,  Lilly)  is  a  homogenized  preparation  containing  vita- 
mins A,  Bi,  B2,  C,  and  D.  In  the  homogenizing  process, 
the  water-soluble  and  fat -soluble  vitamins  are  properly 
dispersed  and  evenly  suspended  in  a  base  containing 
pectin,  glucose,  and  lactose.  Homogenization  assures 
raiscibility,  palatability,  and  stability.  'Homicebrin"  will 
not  settle  out  on  standing,  and  is  readily  incorporated 
with  milk  formulas,  fruit  juices,  or  water.  'Homicebrin' 
is  available  in  60-cc.  and  120-cc.  bottles. 
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LIPPINCOTT    SELECTED    PROFESSIONAL    BOOKS 


—  To  Simplify  the  histructor^s  Task 
— To  Make  Students''  Progress  Faster 

4  COORDINATED  TEXTS 

Unlike  many  so-called  "coordinated"  texts,  these  nursing 
texts  actually  were  planned  and  correlated  by  consultation 
of  the  authors.  Not  only  is  useless  duplication  eliminated, 
but  sequence  of  subjects  is  integrated,  supplementing  one- 
another  —  thus,  giving  greater  combined  benefits. 


ESSENTIALS  OF  MEDICINE 

by  Emerson   &    Taylor 

Fourteenth  Edition 

Covers     medical     essentials     from     the 
viewpoint   and   work  of   the    nui-se.    Au- 
thors are  eminent  in  the  fields  of  med- 
icine   and   nursing.     Dr.    Charles   Emer- 
son,   U.S.    Army,    was    formerly    Assist- 
ant       Resident        Physician,     Thorndike 
Memorial   Laboratory.    Jane   E.    Taylor, 
R.N.,     is    Nursing    Education     Consult- 
ant,   U.S.    Public    Health    Service. 
892    pages,                                           «0   CQ 
19.5    illustrations    —                     .«rww 

PHARMACOLOGY  FOR 
NURSES 

by  Faddis  and  Hayntan 

New   Second  Edition 

This    text    has    been    written    from    the 
nurses'    point    of    view,     re-emphasizing 
the    nurses'    responsibilities    in    the    fre- 
quently-appearing       section,        "Special 
Points    for   Nurses."     The   authors    con- 
centrate  on   those  selected   drugs   which 
a   nurse   handles    most   frequently.    Pur- 
pose of  Study  paragraphs  at  the  begin- 
ning   of    each    chapter,    clearly    stating 
the   chapter's    objectives,   are   invaluable 
to   the   nursing    instructor   and    student, 
as   well.     433  pages,                        dJQ   Cf\ 
41    illustrations     —                          -JKJ.OW 

SURGICAL  NURSING 

by  Eliason,  Ferguson  and  Farrand 
Sixth   Edition 

Surgical  Nursing  is  authored  by  a  nurse 
instructor    and    two    leading    surgeons. 
Of     it    the    Journal    of    the    American 
Medical      Association     says :      "Surgical 
Nursing     is    everything    a    textbook    on 
this    subject    should   be !" 
673   pages,                                           «0   CQ 
245    illustrations   —                       •.#»%*. wrvf 

NUTRITION  IN  HEALTH 
and  DISEASE 

by   Cooper,   Barber  and   Mitchell 

New  Ninth  Edition 

The  9th  Edition,  completely  revised  and 
reset,    is    arranged   on   the  unit  plan   to 
conform   to   current  curriculum   require- 
ments.      Comprehensive,     the     material 
in   this    text    is    presented   so   that   it   is 
easily   applicable  to  daily  work. 
716    pages,                                        «0  7C 
99   illustrations   —                         '^^'     ^ 

Order  your  copies  now  by  coupon  on  opposite  page. 
J.   B.   LIPPINCOTT  COMPANY,  MONTREAL,   P.  Q. 
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The  Right  Answers 
for  Nurses! 


STATE  BOARD  QUESTIONS 
and  ANSWERS  FOR  NURSES 

New  1945  Edition 
Foote 

Thousands  of  teachers  recommend  this 
helpful,  up-to-the-minute  edition  for 
students  preparing  for  examinations. 

Completely  reviewed  and  revised  by  our 
editorial  board  of  11  nursing  specialists. 

Over  1,000  pages  cover  a  myriad  of  ques- 
tions and  answers  on  nursing  and  nurs- 
ing science.  Both  essay  and  objective 
questions  are  included. 

Many    letters    received    give    unlimited 
praise    to    the    helpfulness    of    Foote's 
STATE  BOARD  QUESTIONS  AND  AN- 
SWERS.  Order 
your  copy  today.  54.00 


QUICK    REFERENCE    BOOK 
FOR  NURSES 

Fijth  Edition 
by  Helen  Young,  R.N. 

Here  you'll  find  detailed  and  authentic 
facts  on  every  nursing  situation  —  at 
your  fingertips. 

The  new  5th  Edition,  completely  revised 
to  include  all  new  data,  is  indispensable 
to  all  nurses  —  particularly  to  the 
young  graduate  or  the  nurse  returning 
to  active  nursing. 

Of  special  interest  is  the  concise  table 
covering  diagnosis  and  treatment  of  2Z 
diseases  commonly  encountered  by  the 
Armed  Forces. 

PARTIAL  CONTENTS:  Abbreviations;  Cal- 
culations; Tables:  Etc.  Materia  Medica;  Nursing 
Technics;  Outline  for  Refresher  Review:  Dieto- 
therapy:     Medical-Surgical    Nursing;  ^19    KO 

Obstetric    Nursing.  ^C.\J\J 
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The  active  ingredients  of  Calmi- 
tol  are  camphorated  chloral,  men- 
thol and  hyoscyamine  oleate  in 
an  alcohol-chloroform-ether  ve- 
hicle. Calmitol  Ointment  contains 
10  per  cent  Calmitol  in  a  lanolin- 
petrolatura  base.  Calmitol  stops 
itching  by  direct  action  upon 
cutaneous  receptor  organs  and 
nerve  endings,  preventing  the 
further  transmission  of  offending 
impulses.  The  ointment  is  non- 
irritating,  hence  can  be  used  on 
any  skin  or  mucous  membrane 
surface.  The  liquid  should  be  ap- 
plied only  to  unbroken  skin  areas. 


LIKE  a  nocturnal  beast  of  prey,  pruritus  ani  is  par- 
^  ticularly  prone  to  strike  at  night.  Its  unbearable 
torment  not  only  makes  further  sleep  impossible,  but 
also  unnerves  the  unfortunate  victim  so  completely 
that  ability  toward  productive  work  on  the  following 
day  may  become  seriously  impaired.  The  specific  anti- 
pruritic action  of  Calmitol  makes  such  torture  unnec- 
essary. Applied  directly  to  the  anorectal  mucosa  before 
retiring,  Calmitol  assures  a  comfortable,  untroubled 
night,  permitting  of  refreshing  sleep  and  rest.  During 
the  daytime  hours,  continuous  freedom  from  itching 
is  readily  maintained  by  periodic  application. 

504  St.  Lawrence  Blvd.,  Montreal,  Canada 
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Facts  for  the  patient 
inquiring  about  the 


SAFETY 


,ie«^-**  ■i 


OF   INTERNAL  MENSTRUAL   PROTECTION 


Tampax  menstrual  tampons  are  more 
than  merely  adequate  for  catamenial 
protection... they  possess  a  wide  margin 
of  safety,  particularly  on  prolonged  lise. 

Careful  and  extended  research  by  au- 
thorities in  different  parts  of  the  coun- 
try—involving studies  on  bacterial  flora, 
hydrogen  ion  concentration,  vaginal 
mucosal  biopsies,  glycogen  determina- 
tions and  gross  examinations  in  hun- 
dreds of  cases— has  failed  to  reveal 
any  untoward  results  from  the  regular 
use  of  this  form  of  menstrual  hygiene. 

For  instance,  one  investigator^  re- 
ports, "By  exact  research  in  2 18  women 
who  wore  tampons  regularly  during 
their  menstruation  for  one  year  and 
over,  no  production  of  irritation  or 
discharge,  vaginitis  or  cervicitis  was 
found." 

Another^  states  that,  in  110  subjects 
using  tampons  throughout  each  period 
for  a  minimum  of  one  year  to  a  maxi- 


mum of  two  years,  "there  was  no  evi- 
dence of  any  irritation  of  the  cervix  or 
vagina  by  the  tampon." 

A  third  clinician^  ( with  a  series  of  2 1 
subjects)  writes  that  "no  evidence  was 
observed  of  any  infection  carried  by 
the  tampons." 

Finally,  the  general  consensus  would 
seem  to  indicate  that  intravaginal  men- 
strual protection  will  not  cause  block- 
ing of  the  flow  or  cramps— rather  that 
"tampons  actually  acted  as  a  wick  to 
draw  away  the  blood  from  the  cervix."^ 

Thus,  Tampax  can  be  soundly  rec- 
ommended to  patients  of  menstruating 
age— on  the  basis  that  "the  evidence  is 
conclusive  that  the  tampon  method  of 
menstrual  hygiene  is  safe,  comfortable 
and  not  prejudicial  to  health."* 

( 1 )  West.  J.  Surg.,  Obst.  &  Gyn.,  51 :  150,  1943. 

(2)  Am.  J.  Obst.  &  Gyn.,  46:259,  1943.  (3) 
Clin.  Med.  &  Surg.,  46:327,  1939.  (4)  Med 
Rec,  155:316,  1942. 
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accepted  for  advertising  by 

the  Journal  of  the  iKmerican  tAedical  t^sociation 


Canadian    Tompax    Corporation     Ltd.,    NAME. 
Brcmpton,   Ont. 

Please  send   me  a   professional   supolv 

of  the  three  absorbencics  of  Tampax.    CITY. 
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McGILL  UNIVERSITY 
SCHOOL  FOR 

REGISTERED  NURSES' 

GRADUATE  NURSES 

ASSOCIATION 

A  two-year  course  leading  to  the 
degree  of  Bachelor  of  Nursing  is 

OF  BRITISH  COLUMBIA 

offered  to  graduate  nurses. 

The    following    one-year    certificate 

courses  are  offered  to  graduate  nurses: 
Teaching   and   Supervision  in 

Placement  Service 

Schools  of  Nursing. 

Public  Health  Nursing. 

Information  regarding  posi- 

Administration in  Schools  of 
Nursing. 

tions  for  Registered  Nurses  In 

Administration  and  Supervision  in 

the  Province  of  British  Colum- 

Public Health  Nursing. 

bia  may  be  obtained  by  writing 

As  a  war  measure,  two  four-months 

to: 

programmes  are  offered: 

Ward  Teaching  and  Supervision. 

Administration  and  Supervision 
in  Public  Health  Nursing. 

Elisabeth   Braund,  R.N.,  Director 
Placement  Service 

For    information     apply    to: 

School  for  Graduate  Nuraot 

1001     Vancouver    Block,    Vancouver, 
B.C. 

McGlli  University,  Montr«al. 

THE  VICTORIAN  ORDER  OF 

ROYAL  EDWARD  LAURENTIAN 
HOSPITAL 

NURSES  FOR  CANADA 

1  l%^«#i    1  1  *^fc 

Ste.     Agothe     Division 

Has  vacancies  for  supervisory  and 

Added  Experience  for  Graduate  Nurses 

staff  nurses  in  various  parts  of 

in    the    Control    ond    Nursing    of 

Canada. 

Tuberculosis 

Applications    will    be    welcomed 

For  a   limited  period   only,  and 

from  registered  nurses  with  post- 

in order  to  meet  the  urgent  demand 

graduate     preparation     in     public 
health  nursing  and  with  or  with- 

for nursing  service,  experience  in 
nursing  tuberculosis   is   offered  to 

out  experience. 

graduate   nurses.    Organized   theo- 

retical  instruction,   combined  with 

Registered   nurses   without   pre- 

supervised clinical  experience,  will 

paration    will     be    considered     for 

be  available.  A  salary  of  $80  per 

temporary  employment. 

month  will  be  paid  and  full  main- 
tenance will  be  provided.  Further 

Apply  to: 

information  may  be  obtained  from: 

Miss  Elizabeth  Smellie 

Miss  M.  L.  Buchanan 

Chief    SuperintcndMit 

Superintendent  of  Nurses 

114   Wellington   Street, 

Royal  Edward  Laurentian  Hospital 

OtUwa. 

Ste.  Agathe  des  Monts,  P.Q. 
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''A  MAN  OF 
FEW  WORDS 


AND  FEWER 


MINUTES -THAT'S 


MY  DOCTOR!" 


v^ 


•  E  BALKS  more  than  ever  these  days 
at  doing  things  the  hard  way,  the 
\\ordy  way,  the  long  way. 

"That's  one  reason  he  made  a  point 
of  looking  into  S.M.A.  And  then  put  me 
on  it  so  enthusiastically. 

"He  welcomed  a  sound  formula  that 
freed  him  from  repeated  juggling  and 
re-calculations  with  milk,  carbohydrate, 
water.  It  was  a  help  to  find  that  he 
could  explain  to  mother  or  nurse  in  just 
two  minutes  how  to  mix  and  feed  S.M.A. 

"But  best  of  all,  he  feels  certain  that 
he  is  prescribing  an  infant  food  that 
closelv  resembles  breast  milk  in  digesti- 


bility    and     nutritional     completeness  I 

"Is  he  happy  today  about  what 
S.M.A.  has  done  for  me!  I  can  tell, 
whenever  he  checks  me  over.  And  is 
Mommy  happy,  too!  and  am  I! 

"I  can  tell  you— EVER YBODYS 
happy  if  it's  an  S.M.A.  baby!" 

S.M.A.  is  derived  from  tuberculin-tested  cows' 
milk,  the  fat  of  which  is  replaced  by  animal  and 
vegetable  fats,  including  biologically  tested  cod 
liver  oiJ,  with  milk  sugar  and  potassium  chloride 
added,  altogether  forming  an  anti-rachitic  food. 
When  diluted  according  to  directions,  S.M.A.  is 
essentially  similar  to  human  milk  in  percentages  of 
protein,  fat,  carbohydrate,  ash,  in  chemical 
constants  of  fat  and  physical  properties.  A  product 
of  the  Nutritional  Division  of  John  Wyeth  and 
Brother  (Canada)  Limited. 


S  HAPPY  IF  IT'S  AN  (Sfm  BABY! 
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New  Cream 
Deodorant 

Safely  helps 

Stop  Perspiration 


1.  Does  not  irritate  skin.  Does  not  rot 
dresses  and  men's  shirts. 

2.  Prevents  under-arm  odor.  Helps  stop 
perspiration  safely. 

3.  A  pure,  white,  antiseptic,  stainless 
vanishing  cream. 

4.  No  waiting  to  dry.  Can  be  used  right 
after  shaving. 

5.  Arrid  has  been  awarded  the  Approval 
Seal  of  the  American  Institute  of 
Laundering  for  being  harmless  to 
fabric.  Use  Arrid  regularly. 


IS  THE. 


ARRID 


39^ 


AT  AIL  STORES  WHICH  SELL  TOILET  GOODS 
(Also  \Si.  and  59^  fars) 


At  home  and  away  from  home,  Coca- 
Cola  stands  for  the  pause  that  refreshes  — 
has  become  a  symbol  of  gracious 
hospitality. 


It's  natural  for  popular  names 
to  acquire  friendly  abbrevia- 
tions. That's  why  you  hear 
Coca-Cola  called  "Coke." 


THE  COCA-COLA  COMPANY  OF  CANADA,  LIMITED 


IDENTIFICATION 


IS  easy  with  CASH'S 
WOVEN  NAMES. 
Most  Hospitals,  Institu- 
tions, and  Nurses  use 
them  in  preference  to 
methods.  They  are  the 
permanent,  economical 
method  of  marking. 

(Larger  size,  style  D-S4  names  dis- 
continued   until   further     notice). 

GASH'S,  35  Grier  St.,    Belleville,  Ont. 


CASH'S!  3 doz-$  150    6doz-J220  NOSOCement 
NAMES]  9 doz -$250   |2doz-$309      25«atube 


all    other 
sanitary, 


OPlREX 

Eye  Lotion 

Scientifically       prepared       and 
medically    approved. 

Removes  all  feeling  of  strain, 
tiredness,  and  keeps  your  eyes 
clear,  healthy  and  vigorous. 
Optrex  is  also  a  powerful  anti- 
dote against  styes  and  other 
eye   troubles. 

ROUGIER  FRERES 

350    Le    Moyne    St.,    Montreal 
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it  started  a 


REVOLUTION 


The  majority  of  the  great  revolutions  of  history 
have  aided  the  growth  of  Hght  and  knowledge 
and  resulted  in  benefits  for  humanity  through- 
out the  world.  Of  such  are  the  qualities  attrib- 
uted to  'sulfasl'XIDINe'  succinylsulfathiazole  — 
the  therapeutic  use  of  which  "has  revolutionized 
surgical  procedures  performed  on  the  colon."i 

Widely  accepted  as  a  drug  of  choice  for  bac- 
teriostasis  in  intestinal  surgery,  'sulfasuxidine' 
succinYlsulfathiazole,  because  of  its  high  con- 
centration in  the  intestinal  tract,  is  an  excep- 
tionally effective  enteric  bacteriostatic  agent.' 
Blood  concentration  of  the  drug  is  low,  because 
it  is  poorly  absorbed  from  the  bowel,  and  toxic 
reactions  are  negligible. 

One  study  of  50  patients  who  received  'sulfa- 
suxidine'  succinylsulfathiazole  before  and  after 
surgery  of  the  intestinal  tract  indicated  that  "the 
postoperative  course  is  unusually  smooth,  that 
serious  complications  due  to  infection  following 
fecal  contamination  are  largely  eliminated,  and 
that  the  period  of  hospitalization  and  convales- 
cence is  definitely  shortened. "2 

The  administration  of  'sulfasuxidine'  suc- 
cinylsulfathiazole is  particularly  efficient  in  the 
treatment  of  acute  or  chronic  bacillary  dysen- 
terv^  as  well  as  its  carriers.* 

The  compound  also  has  proved  effective  in 
the  treatment  of  other  lesions  and  acute  infec- 
tions of  the  colon  such  as  ulcerative  colitis. * 

'sulfasuxidine'  succinylsulfathiazole  is  sup- 
plied in  0.5  Gm.  tablets  in  bottles  of  100,  500, 
and  1,000,  as  well  as  in  powder  form  (for  oral 
administration)  in  J4-poundand  1 -pound  bottles. 
Sharp  &  Dohme  (Canada)  Ltd., Toronto  5,  OnU 

1.  Surg.  Clinks  of  N.  America,  Feb.,  1944.  2.  J.A.M.A., 
120:263. 1912.  ,3.  J. Lab.  &  Clin.Med.,  28:162, 1942.  4.  J.A.M.  A. 
J19:bi:i,  1912.5.  Med.  Clinicsof  N.  America, 27: 189,  Jan.,  1943. 
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IS 


HALIVER    MALT 

with  Viosterol 


JOHN 
DILLON 
WALKE  R  t 

eat 

that 

cereal! 


That  children's  strong  Ukes  and  disHkcs  for  many 
foods  are  a  frequent  cause  of  unbalanced  diets,  and 
that  unbalanced  diets  may  lead  to  vitamin  deficiency, 
are,  of  course,  obvious.  Obvious,  too,  in  the  case  of 
such  finicky — frequently  ''spoiled'" — youngsters,  are 
the  advantages  of  vitamin  supplements  Mhich 
provide  the  desired  potency  in  very  small  bulk. 
Abbott's  Haliver  Malt  >vith  Viosterol  does  just  this 
...  It  contains  in  a  pleasant-tasting  vehicle  llaliver 
Oil,  Viosterol,  Calcium,  Phosphorus.  Liver  Concen- 
trate and  p.ure  Barley  Malt  Extract.  Specify  ihhoH's 
llaliver  ^Ialt  with  Viosterol  when  recommending  a 
vitamin  supplement  for  finicky  children  .  .  .  and  for 
other  children  and  adults  as  well.  They'll  all  appre- 
ciate it.  Supplied  in  8  oz.  and  32  oz.  bottles.  Samples 
and  literature  will  be  sent  on  request.  Ahbott 
Laboratories,  Ltd..  20  Bates  Rd.,  Montreal. 
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God  Bless  Us,  Every  One 


// 


For  the  year  now  beginning  I  can 
send  to  Canadian  nurses  at  home  and 
abroad  no  better  than  the  old  Christmas 
wish  of  Tiny  Tim  "God  Bless  us, 
Every  One."  We  begin  nineteen  hun- 
dred and  forty-five  enjoying  on  the  one 
hand  great  opportunities  and  facing  on 
the  other  many  problems.  Everywhere 
nurses  are  doing  necessary  work  which 
no  one  else  can  do  so  well.  Government 
funds  are  available  to  prepare  them  for 
special  work.  New  fields  of  work  are 
opening  up.  There  is  more  to  be  done 
than  there  are  people  to  do  it.  Nonethe- 
less we  have  been  able  to  suppl)'  the 
necessary  nurses  for  our  fighting  men 
3Jid  we  find  them  far  afield,  caring  for 
the  wounded  in  Africa,  Sicily,  Italy, 
France,  Belgium,  Holland.  Others  of 
our  members  accepted  for  service  with 
UNRRA  are  going  to  Albania,  Poland, 
Greece,  Yugoslavia  —  countries  to 
which  they  probably  would  never  have 
travelled  had  they  not  been  nurses.  All 
of  this  serves  to  enhance  the  worth  of 
our   professional   training.    It  is   because 


these  women  are  nurses  that  this  for- 
eign service  has  come  their  way.  Let  us 
not  forget  it. 

Work  abroad,  however,  is  no  easy 
thing.  Many  sacrifices  are  called  for 
and  there  are  dangers  and  discomforts 
which  must  be  faced  with  continuous 
courage  and  determination.  The  privi- 
lege of  foreign  service  also  imposes  obli- 
gations. Overseas  nurses  have  the  res- 
ponsibility of  representing  Canadian  nur- 
ses to  the  people  of  other  countries.  Our 
reputation  for  good  or  ill  will  be  estab- 
lished abroad  by  the  impression  each  of 
them  makes  on  the  group  with  whom 
and  for  whom  she  works.  Nurses  for 
UNRRA  are  selected  not  only  on  a 
basis  of  mental  ability,  education  and 
nursing  accomplishment.  Emphasis  is 
also  placed  on  flexibility,  loyalty,  free- 
dom from  prejudice  and  on  physical  and 
emotional  stamina.  With  such  selection 
the  countries  to  which  our  nurses  go 
should   think  well  of  Canadian   nurses. 

The  shortage  of  nurses  at  home  is 
still  acute,  yet  hospitals  and  health  ser- 
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vices  continue  to  expand.  A  study  of 
health  insurance  plans  reveals  that  much 
of  what  is  promised  to  the  public  is  de- 
pendent for  fulfilment  on  a  very  large 
supply  of  nurses.  Careful  planning  and 
sound  thinking  will  be  necessary  if  the 
supply  is  to  catch  up  to  and  keep  pace 
with  the  demand.  A  quip  in  a  recent 
Reader^s  Digest  might  well  apply  to 
nursing  —  "Just  when  we  think  we  arc 
going  to  make  ends  meet  some  one  shifts 
the  ends."  Except  during  times  of  de- 
pressions the  shortage  of  nurses  has  al- 
ways been  with  us  and  our  present  pol- 
icy regarding  preparation  does  not  ap- 
pear to  be  increasing  the  supply  suffi- 
ciently. In  fact  it  could  not  —  controlled 
as  it  is  by  the  size  of  nurses'  residences 
and  with  extensions  for  these  the  last  in 
hospital  building  programs  instead  of  the 
first.  Good  nurses  for  all  branches  of 
jiursing  are  needed  in  much  larger 
numbers.  This  is  specially  true  of  bed- 
side nursing  which  as  far  as  the  public 
is  concerned  is  of  utmost  importance. 
What  the  public  wants  and  needs  must 
be  a  factor  in  our  planning. 

As  a  group  our  thinking  changes  slow- 
ly. Like  other  women  we  have  a  stake 
in  the  future.  Yet  we  have  been  slow 
to  change  our  ways  and  we  have  kept 
aloof  from  other  groups.  Some  measure 
of  care  may  be  needed  if  we  do  not 
wish  to  be  absorbed  by  them  but  a  closer 
association  would  be  of  mutual  benefit. 
It  is,  however,  of  greater  importance 
for  nurses  to  no  longer  hold  aloof  from 
their  professional  organizations.  There 
is  danger  in  isolation.  There  is  danger 
too  in  being  attracted  by  fine  sounding 
promises.    They    are    easily    and    freely 


made   and   so  often   result  only  in    dis- 
appointment. 

Sisters  are  beginning  to  return  from 
overseas.  As  more  come  back  they  will 
bring  with  them  new  ideas  which  we 
may  well  study.  We  may  expect  them 
to  have  an  impatience  with  our  unsolved 
problems  but  we  hope  too  they  will  of- 
fer practical  suggestions  for  solving 
them.  We  are  glad  that  government 
assistance  will  be  available  for  the  re- 
turned Sisters  if  they  wish  special  pre- 
paration. It  was  not  so  following  the 
last  war  when  Sisters  depended  on  them- 
selves for  their  rehabilitation.  Already 
the  Canadian  Nurses  Association, 
through  our  post-war  planning  commit- 
tee, has  undertaken  to  find  out  wherein 
their  interest  will  lie  when  thev  re- 
turn, what  type  of  preparation  they 
wish  and  where.  As  soon  as  this  informa- 
tion is  complete  plans  will  be  underway 
to  take  care  of  the  requests. 

For  the  future  may  we  continue  to 
have  faith  in  the  work  we  are  doing 
and  faith  in  those  with  whom  we  work. 
May  we  see  a  much  larger  number  of 
good  nurses  willing  to  remain  with  bed- 
side  nursing,  looking  on  it  as  their  spe- 
cialty and  improving  their  abilitv  to 
handle  skilfully  sick  bodies  and  anxious 
minds.  And  may  our  philosophy  be  that 
there  is  no  one  superior  branch  of  nurs- 
ing —  no  one  field  more  important  than 
others  —  no  one  'best'  school  of  nursing 
and  no  one  province  more  endowed 
than  others.  Let  the  purpose  of  nurs- 
ing be  uppermost  in  our  minds. 

Fanny  Munroe 

President 

Canadian  Nurses  A ssodntion. 


Preview 


What  causes  thrombosis  ?  Why  has 
blood  been  classified  into  different 
groups  ?  Why  is  a  transfusion  of  major 
significance?   Dr.  J.  J.  Chesnie  has  an- 


swered these  and  many  similar  questions 
in  his  description  of  "Coagulation  and 
Thrombosis"  which  will  appear  in  Feb- 
ruary. 
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The  Mental  Health  of  the  Nurse 


S.  R.  Laycock,  Ph.D. 


In  the  past  the  choosing  of  student 
nurses  for  nurses'  training  schools  has 
often  been  on  too  narrow  a  basis.  To  a 
large  degree  a  fairly  high  standard  of 
physical  health,  a  Grade  XI  or  Grade 
XII  diploma,  and  a  certificate  of  char- 
acter from  a  clergyman  or  school  prin- 
cipal have  been  the  main  entrance  re- 
quirements to  schools  of  nursing.  It  is 
true  that  a  nurse's  work  does  require 
a  good  physique  and  a  capacity  to  learn 
the  subjects  set  down  in  the  syllabus 
of  the  training  course.  Mental  hygien- 
ists,  however,  are  convinced  that,  given 
a  reasonably  good  physique,  intelligence 
and  academic  training,  the  most  impor- 
tant characteristic  of  a  nurse  is  her  per- 
sonal-stimulus effect  on  her  patients 
and  her  capacity  to  minister  to  their 
personality  needs  as  well  as  their  phy- 
sical needs.  There  would  seem,  at  pres- 
ent, only  one  sure  wav  of  determining 
this — to  observe  the  nurse  in  bedside 
nursing  situations  and  the  actual  effect 
which  she  has  on  her  patients. 

The  public  (and  many  nurses)  have 
a  very  inadequate  idea  of  the  impor- 
tance of  bedside  nursing.  Many  folk 
think  of  it  as  a  high-grade  maid's  job — 
that  of  bathing  patients,  making  beds, 
carrying  trays,  taking  temperatures  and 
giving  medicine  at  the  prescribed  time. 
It  cannot  be  too  strongly  emphasized 
that  this  is  not  the  case.  The  above 
things  are  important  in  their  place.  They 
are,  however,  merely  a  part  of  the  pro- 
cess of  making  s.ck  persons  well.  The 
patient  is  not  like  an  automobile  whose 
cylinder  valves  need  re-grinding  or 
whose  spark  plug  needs  adjusting.  The 
patient  is  not  a  machine  but  a  person^ 
who  has  not  merely  a  septic  throat  or 
a  gangrenous  appendix  or  a  disordered 
liver.  The  patient  is  a  complex  living 
organism  with  hopes  and  fears,  with 
emotional    needs   for   affection    and    se- 


curity, achievement,  recognition  and 
a  sense  of  worth.  The  handling  of  these 
emotional  needs  and  problems  is  often 
vitally  important  in  the  nurse's  job — 
that  of  making  sick  persons  well.  To  do 
her  job  she  needs  more  than  a  knowledge 
of  anatomy.  She  has  to  understand  the 
nature  of  human  personality  and  its 
needs.  She  has  to  know  how  restora- 
tion to  physical  health  is  intimately  tied 
up  with  the  patient's  emotional  health. 
She  has  to  take  the  major  responsibility 
for  the  emotional  health  of  the  patient. 
After  all,  the  physician  sees  the  patient 
only  once  a  day  and  for  a  few  minutes. 
Ministering  to  sick  persons  and  their 
psychological  needs  as  well  as  their  phy- 
sical needs  is  the  job  of  the  nurse  — 
often  for  hours  at  a  time. 

How  Nurses  Affect  Patients 

In  the  field  of  education  studies  have 
been  made  of  the  effect  of  the  teacher's 
personality  on  the  behaviour  of  pupils. 
It  has  been  found  that  a  tense  teacher 
has  tense  pupils;  a  "dithery"  and  fussy 
teacher  has  "dithery"  and  fussy  pu- 
pils. A  relaxed  and  unhurried  manner 
in  a  teacher  reflects  itself  in  the  ease 
and  calmness  with  which  pupils  go  about 
their  work.  The  personal-stimulus  val- 
ue of  the  teacher  is,  therefore,  of  vital 
concern  to  all  those  interested  in  the 
education  of  children.  In  the  field  of 
nursing  the  same  principles  apply  — 
often  with  greater  urgency  —  for  per- 
sons who  are  ill  are  apt  to  be  very  sen- 
sitive to  the  words  and  attitudes  of 
those  around  them.  They  can  easily 
become  fearful  and  anxious.  They  are 
in  the  hospital,  away  from  their  loved 
ones,  and  from  familiar  surroundings 
and  from  their  daily  routine.  All  of 
these  things  made  life  secure  for  them. 
Now,  in  a  strange  situation,  in  un- 
familiar   surroundings,    separated    from 
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their  families  and  jobs,  and  suffering 
physical  pain  they  feel  anxious  and 
afraid.  Such  insecuriy,  anxiety  and  fear 
have  physiological  effects.  They  draw 
on  the  patient's  physical  reserves.  They 
hinder  his  recovery.  It  is  the  task  of 
the  bedside  nurse  to  nurse  the  patient 
out  of  fear  and  anxiety  and  insecurity. 
To  do  this  she  must  supply  to  her  pa- 
tient security,  confidence,  relaxation  and 
a  will-to-live.  How  effectively  she  does 
this  will  depend  on  her  own  inner  re- 
sources —  on  her  own  soundness  or 
unsoundness  of  mental  health.  The 
mental  health  of  the  nurse  is  often  an 
important  factor  in  the  recovery  of  the 
patient. 

What  Makes  Nurses  Mentally 
Healthy 

Mental  health  is  not  a  mysterious  sort 
of  thing.  It  depends  on  the  degree  to 
which  the  individuals  concerned  have 
sound  patterns  of  adjustment.  Nurses 
are  human  beings.  Like  other  humans 
they  have  certain  basic  personality  needs 
which  cannot  be  denied  without  result- 
ant disaster.  The  chief  of  these  are  the 
needs  for  emotional  securit)',  independ- 
ence, achievement,  recognition  and  a 
sense  of  personal  worth.  Heading  off 
mental  ill-health  in  juirses  is  largely  a 
matter  of  helping  them  to  find  reason- 
able fulfilment  of  these   needs. 

Emotional  Security 

Next  to  such  basic  needs  as  that  for 
food,  every  nurse  needs  to  be  loved  by 
at  least  one  other  human  being  and  to 
feel  that  she  is  a  desired  and  desirable 
member  of  a  group  —  family  group, 
friendship  group,  professional  group  or 
community  group.  All  adults  have  to 
find  reasonable  satisfaction  for  this  need 
for  emotional  security.  Such  satisfaction 
can  be  found  in  most  complete  fashion 
only  in  a  happy  marriage  and  in  happy 
family  life.  Emotional  security  is  not 
usually  the  major  problem  of  student 
nurses  unless  they  come  from  homes 
where    quarrelling    on    the    part    of    the 


parents,  or  inconsistent  discipline,  or 
favoritism,  or  unfair  treatment  has 
made  them  insecure.  In  that  case,  the 
candidate  for  the  school  of  nursing  who 
exhibits  feelings  of  inadequacy  and  in- 
security should  not  be  admitted  unless 
there  is  provided  a  trained  personnel 
worker  or  counsellor  whose  duty  it  is  to 
give  help  to  such  individuals.  Most  stu- 
dent nurses,  however,  if  they  have  a 
reasonable  family  background,  find  ade- 
quate securitv  with  their  fellow  students 
at  the  school  of  nursing.  It  is  when  the 
nurse  graduates  and  does  private  nurs- 
ing or  becomes  a  supervisor  or  instruc- 
tor that  she  needs  help.  Her  duties  may 
be  exacting  or  her  hours  irregular.  She 
may  be  somewhat  isolated  from  friends 
and  fellow-workers.  Very  often  she 
does  not  get  married.  In  that  case  she 
is  in  danger  of  developing  "old-maid" 
characteristics.  Old-maidishness  is  not 
confined  to  the  unmarried  or  to  the 
female  sex.  It  is  a  name  for  a  set  of 
compensations  for  feelings  of  frustration 
in  the  realm  of  emotional  security. 
These  compensations  are  prudishness, 
fastidiousness,  oversensitiveness,  fussi- 
ness,  bossiness,  being  too-too  efficient, 
cattiness  and  trouble-making.  If  the 
trraduate  nurse  is  not  going  to  get 
married,  she  has  to  look  squarely  in  the 
eye  the  problem  of  meeting  her  need 
for  emotional  security.  Since  this  need 
can  be  fulfilled  focally  only  in  family 
life,  the  unmarried  nurse  must  realize 
that  she  must  find  it  in  a  little  more  dif- 
fused fashion.  She  should  not  rely  mere- 
ly on  her  mother  or  sister  or  another 
unmarried  nurse.  She  should  have  a 
circle  of  close  friends  who  are  fond  of 
her  and  on  whom  she  can  depend.  She 
should  have  friends  among  married  cou- 
ples of  her  own  age.  If  she  accepts  the 
situation  in  which  she  finds  herself  and 
doesn't  feel  sensitive  about  her  un- 
married state  she  will  be  accepted  by 
both  partners  in  the  liomes  of  her 
friends. 

Graduation    is    often    too    sudden    a 
break  for  nurses.  Having  depended  en- 
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tirelv  on  classmates  for  her  emotional 
security  and  being  too  often  more  or 
less  shut  off  from  normal  contacts  and 
friendships  in  the  community  the  grad- 
uate nurse  is  often  at  a  loss.  She  is 
backward  in  making  friends.  At  least 
that  criticism  has  been  made,  rightly 
or  wrongly,  of  nurses  as  compared  with 
other  professional  women.  Schools  of 
nursing  ought  to  make  possible  more 
opportunities  for  student  nurses  to  enter- 
tain their  friends  from  outside,  to  act 
the  part  of  a  hostess,  and  to  some  de- 
gree to  participate  in  social  functions  on 
the  same  basis  as  those  outside  the 
school  do.  Certainly  the  private  duty 
nurse,  the  supervisor,  the  instructor  and 
the  administrator  must  make  sure  that 
their  needs  for  emotional  security  are 
met  by  sound  friendships  and  by  reason- 
able participation  in  the  social  life  of 
the  community. 

Independence 

Every  human  being  has  a  need  rea- 
sonably to  order  his  own  life  and  to 
make  his  own  decisions.  This  is  true 
both  of  graduate  and  student  nurses. 
The  mental  hygienist  wonders  about 
the  traces  of  the  old-fashioned  kind  of 
discipline  that  still  persist  in  some  schools 
of  nursing.  Good  discipline  is  essential 
everywhere  in  life  —  on  the  street, 
in  the  theatre,  in  the  church,  on  the 
bus  —  everywhere.  But  what  is  good 
discipline:  It  is  merely  good  ways  of 
living  and  working  together.  Further- 
more discipline  is  a  problem  of  social 
growth.  It  is  the  gradual  shifting  of 
external  authority  to  internal  authority. 
It  is  good  discipline  when  there  is  an 
increasing  amount  of  self-control  and 
self-direction.  The  repressive  discipline 
of  the  old  school  stifled  initiative  and 
resourcefulness  —  both  of  which  quali- 
ties the  nurse  must  have  as  soon  as  she 
graduates,  at  least,  if  not  during  her 
entire  course.  It  is  the  business  of  the 
school  of  nursing  to  develop  self-control, 
self-direction,  initiative  and  resourceful- 
ness. Otherwise  the  nurse  will  have  dif- 


ficulty in  handling  herself  when  she  is 
put  on  her  own.  In  addition  many  stu- 
dent nurses  resent  the  stern  discipline 
of  the  school  of  nursing  and  develop  an 
attitude  of  resentment  towards  author- 
ity in  general. 

Achievement  Important 

All  human  beings  have  basic  needs 
for  achievement  and  success.  They  need 
to  accomplish  tasks,  to  make  things  and 
to  be  creative  or  at  least  successful  in 
their  undertakings.  To  keep  mentally 
healthy,  nurses  must  find  abundant  sa- 
tisfaction in  the  accomplishments  of 
work  and  play.  A  sense  of  achievement 
through  one's  work  is  primary.  Dorothy 
Canfield  Fisheri  in  a  recent  book  talks 
about  "the  vitamin  of  work".  Burn- 
ham^  says  the  essentials  without  which 
a  person  cannot  be  mentally  healthy 
are  "a  task,  a  plan  and  freedom."  One 
of  Wallin'sa  criteria  for  mental  health 
is  that  every  individual  must  have  a  rea- 
sonable enthusiasm  for  the  day's  work 
and  the  accomplishment  of  worthwhile 
life  purposes.  Certainly  it  is  vital  for 
nurses  that  they  taste  the  joys  of  suc- 
cess in  the  job  they  are  doing.  This 
means  that  they  must  continue  to  study 
and  to  grow  in  the  skills  and  knowledge 
which  will  make  them  highly  successful 
nurses.  Refresher  courses  and  graduate 
work  should  be  made  more  accessible  to 
them  if  indeed  such  courses  should  not 
be  required  for  continued  professional 
standing. 

In  addition  to  finding  achievement 
through  growth  in  the  knowledge  and 
skill  of  nursing,  the  nurse  must  seek  to 
find  emotional  outlets  and  self-expres- 
sion through  hobbies  and  leisure  time 
activities  —  art,  music,  literature,  and 
in  her  choice  of  the  thousand  and  one 
forms  of  community  service  through 
which  she  can  share  the  activities  of 
her  fellow  citizens.  This  being  a  part 
of  the  community  and  carrying  one's 
share  of  community  burdens  is  highly 
important  for  mental  health  and  should 
not  be   overlooked.   Often   the   nurse  is 
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too  isolated  from  community  enterprises. 

Recognition  and  Personal  Worth 

Nurses,  like  other  folk,  need  recogni- 
tion and  a  sense  of  personal  worth. 
They  need  to  feel  that  their  work,  their 
conduct,  and  their  personality  merit  both 
the  reasonable  approval  of  their  peers 
and  others  and  also  come  up  to  their 
own  inner  standards.  Self-esteem  is  vi- 
tal to  mental  health.  The  last  phrase 
of  "Thou  shalt  love  thy  neighbor  as 
thyself"  is  important.  The  nurse  who 
feels  "tottery"  inside,  inadequate  and 
insecure  is  too  preoccupied  with  her  own 
problems  to  do  much  for  her  patients. 
Neurotic  nurses  may  be  high-gradle 
maids  but  they  cannot  nurse  persons 
with  personality  needs.  In  schools  of 
nursing  the  old-fashioned  type  of  dis- 
cipline sometimes  tried  to  make  the 
student  nurse  feel  she  was  unimportant 
and  insignificant.  This  is  unsound.  Giv- 
ing nurses  —  student  and  graduate  — 
real  recognition  for  their  achievements, 
a  sense  of  the  high  importance  of  the 
nurse's  job,  and  a  genuine  sense  of  per- 
sonal worth  are  vital  to  their  success. 
Indeed  on  the  staff  of  instructors  in  the 
training  school  should  be  a  personnel 
counsellor  who  would  help  student  nur- 
ses to  understand  their  own  problems  of 
adjustment  and  to  rid  themselves  of 
crippling  feelings  of  inadequacy.  A  course 
in  the  psvchology  of  adjustment,  rather 
than  in  academic  psychology,  would 
help  student  nurses  to  understand  both 
their  own  needs  and  those  of  their  pa- 
tients. For  graduates  there  should  be  a 


definite  policy  of  in-service  education 
for  nurses.  Bulletins  sent  out  by  the 
professional  bodies  should  help  nurses  to 
face  their  own  needs  for  finding  secur- 
ity, independence,  achievement,  recog- 
nition and  a  sense  of  worth  and  stimulate 
them  to  seek  ways  of  satisfying  these 
needs  in  a  wholesome  fashion.  Perhaps, 
too,  the  professional  associations  could 
furnish  some  kind  of  a  counselling  and 
guidance  service  for  graduate  nurses 
which  would  enable  them  better  to  find 
the  goal  of  mental  hygiene  —  "a 
condition  where  each  individual  gives 
his  best  to  the  world  and  knows  the 
deep  satisfaction  of  a  life  richly  and 
fully  lived." 

Certain  it  is  that  only  as  the  nurse — 
student  or  graduate  —  finds  rich  satis- 
faction for  her  own  needs  will  she  be 
able  to  do  that  most  difficult  of  tasks — 
so  to  minister  to  the  emotional  health 
of  the  patient  that  sick  persons  rather 
than  merely  sick  bodies  will  become  well. 
Indeed,  unless  the  nurse  ministers  to  the 
emotional  health  of  her  patient  and 
shows  skill  in  seeing  that  his  personality 
needs  are  fulfilled  she  will  be  relatively 
ineffective  in  nursing  his  sick  body  back 
to  health. 

References 

^Fisher,  D.C.,  Our  Young  Folks,  New  York, 
1943.  Harcourt,  Brace  and  Co. 

.,Burnham,  W.  H.,  The  Wholesome  Person- 
ality, New  York.  D.  Appleton  Century  Co. 

gWallin,  J.  E.  W.,  Personality  Maladjust- 
ments and  Mental  Hygiene,  New  York. 
McGraw-Hill   Book  Co. 


Preview 


Adequa.te  staff  education  programs  are 
being  recognized  more  and  more  as  of 
primary  importance  in  the  development 
of  the  whole  staff  in  the  hospital.  Mrs. 


Edith  Pringle  analyzed  the  problem  of 
the  "Organization  of  the  Hospital  Nurs- 
ing Staff".  Her  challenging  queries 
should    stimulate    considerable    thought. 
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Some  Aspects  of  the  Field  of  Urology 

Abram  I.  WiLLixNSKY,    B.A.,  M.B.,  F.A.C.S.,  F.R.C.S. 


Although  urology  is  generally  re- 
garded as  the  youngest  of  the  medical 
specialties,  it  is  in  reahty  the  oldest. 
Historical  studies  have  shown  that  the 
first  surgical  operations  ever  performed 
on  man  were  done  chiefly  on  the  uro- 
genital tract.  Even  in  the  days  of  Hip- 
pocrates the  operation  of  cutting  for 
stone  was  so  well  established  that  its 
performance  was  relegated  to  a  spe- 
cial class  of  practitioners.  However,  it 
has  only  been  in  the  past  thirty  years 
that  urology  has  been  separated  from 
general  surgery  and  special  departments 
devoted  to  that  branch  of  medicine 
created  in  the  larger  teaching  hospi- 
tals. 

There  is  no  doubt  that  the  teach- 
ing of  the  nursing  procedures  peculiar 
to  urology  has  not  been  stressed  in  the 
past  by  many  hospitals.  This  may  have 
been  due  to  the  fact  that  during  the 
development  of  urology,  or  G.U.,  as 
it  is  colloquially  called,  it  has  acquired 
an  unsavory  reputation  in  the  nursing 
schools.  The  intimate  relationship  of 
urologv  to  the  sordid  aspects  of  the 
venereal  disease  •  problem  has  contri- 
buted to  this  misunderstanding.  Fur- 
thermore, the  prudish  prejudices  asso- 
ciated with  the  attendance  of  female 
nurses  on  patients  suffering  with  af- 
fections of  the  external  male  genitalia 
has  caused  urology  to  be  set  somewhat 
apart  from  other  branches  of  medicine 
and  surgery.  Moreover,  the  offensive 
odours  in  the  older,  ill-ventilated  uro- 
logical  wards  and  the  primitive  methods 
of  hospital  care  of  the  incontinent  urin- 
ous-smelling  patient  has  led  manv  nur- 
ses to  shun  the  work  as  much  as  pos- 
sible. In  fact,  in  my  student  days,  the 
care  of  urological  cases  was  altogether 
in  the  hands  of  so-called  male  nurses 
or  trained  orderlies  —  who  were,  after 
all    is   said,    graduates    of   the    oldest   of 


Universities  —  the  School  of  Bitter 
Experience. 

Even  though  a  great  part  of  the  ac- 
tual care  of  urological  cases  in  many 
hospitals  is  sl«ll  in  the  hands  of  male 
nurses  and  trained  orderlies,  the  nurse- 
in-charge  is  responsible  for  the  care  of 
the  patients  including  supervision  and 
instruction  of  orderlies.  She  cannot  do 
this  unless  she  is  thoroughly  familiar 
with  all  the  intimate  details  of  the  uro- 
logical work  which  they  are  expected 
to  perform. 

It  was  not  until  1929  that  a  special 
text  book  devoted  exclusively  to  uro- 
logical nursing  appeared.  Since  th.a,t 
time,  three  other  works  on  this  sub- 
ject have  been  published  proving  that 
urological  nursing  is  steadily  advancing 
to  its  proper  place  in  the  nursing  cur- 
riculum. 

It  is  essential  that  a  nurse  doing 
urological  work  should  have  a  fairly 
clear  conception  of  the  rudiments  of 
the  anatomy  and  physiology  of  the 
genito-urinary  system  in  both  the  male 
and  female.  This  will  help  to  increase 
an  understanding  of  the  nursing  prob- 
lems which  occur  in  the  urological  pa- 
tient. 

One  of  the  great  advances  in  the 
management  of  the  urological  patient 
has  resulted  from  an  increase  of  our 
knowledge  of  the  physiology  of  water 
balance.  It  is  a  well-known  fact  that 
water  is  more  essential  for  the  well- 
being  of  the  human  organism  than  any 
other  substance.  It  has  been  shown  that 
a  complete  balance  between  available 
and  excretory  water  results  in  maintain- 
ing the  water  content  of  the  body  at  a 
fairly  constant  level.  It  is,  therefore, 
essential  that  one  shoud  know  something 
of  the  elementary  principles  underlving 
the  mechanism  of  water  exchange  in 
healthy    individuals    before     considering 
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the    fluid    requirement    of    the    sick    in-  This    brings    us    to    a    discussion    of 

dividual.  excretion   of   fluids   by   the   kidneys.    In 

Let  us  first  consider  the  physiological  the  normal  individual,  the  kidneys  ex- 
processes  of  water  excretion  in  the^hu-  crete  daily  about  35  gms.  of  waste  ma- 
man.  For  practical  purposes,  only  two  terial,  dissolved  in  from  500  to  1500 
main  routes  need  be  considered  —  the  cc.  of  fluid.  This  variability  depends 
kidneys  on  the  one  hand  and  the  skin  upon  the  normal  concentrating  capa- 
and  lungs  on  the  other.  The  quantity  city  of  the  kidneys  and  the  available  wa- 
of  water  lost  in  the  stools  is  relatively  ter  in  the  body.  It  certainly  requires  less 
insignificant  and  onlv  in  pathological  work  on  the  part  of  the  kidneys  to  ex- 
bowel  states  does  it  play  any  part  in  crete  35  gms.  of  material  dissolved^  in 
the  excretory  side  of  water  metabolism.  1500  cc.  than  it  does  dissolved  in   500 

Let   us   now   examine    the   important  <^^'  ^'f  ^1^"^.  In  other  words,    1500  cc. 

role  of  the  lungs  and  skin  in  the  ques-  '^    the    optimal    figure    for    urinary    ex- 

tion  of  water  loss.  The  method  of  wa-  cretion. 

ter  disposal  by  the  lungs  and  skin  is  The  normal  individual  imder  average 
by  the  process  of  vaporization.  This  va-  conditions  should  have  available  from 
porization  plays  a  very  important  part  fluids  and  food  at  least  3000  cc.  of  wa- 
in heat  regulation  and  the  control  of  ter  so  as  to  have  1500  cc.  for  his  va- 
body  temperature.  Vaporization  is  a  porization  requirements  and  1500  cc. 
steady  process  because  at  every  expira-  for  the  solution  of  urinary  waste  ma- 
tion  there  is  a  definite  loss  of  fluid  in  terial.  These  figures  are  only  applicable, 
the  expired  air  and  there  is  continuous  of  course,  to  the  healthy,  not  the  sick. 
evaporation  from  the  skin  for  there  is  Patients  who  have  accumulated  waste 
always  moisture  present  on  the  surface  products  need  correspondingly  larger 
of  the  body.  The  estimated  amount  of  amounts  of  fluid  for  urinary  excretion, 
water  lost  by  the  skin  and  lungs  by  This  is  particularly  true  of  patients  in 
vaporization  in  the  normal  individual,  whom  the  concentrating  ability  of  the 
under  normal  conditions,  is  about  1500  kidneys  has  been  impaired  by  disease. 
cc.  However,  under  abnormal  condi-  The  patient  with  impairment  of  renal 
tions,  such  as  hyperpyrexia  or  high  en-  function  needs  not  only  a  minimum 
vironmental  temperatures,  this  loss  may  output  of  1500  cc.  for  his  daily  excre- 
go  as  hiah  as  2000  cc.  tion  of  waste  but  must  of  necessity 
One  of  the  remarkable  physiological  have  an  output  considerably  in  excess 
facts  is  that  this  vaporization  loss  is^not  of  this  amount  ,f  he  is  expected  to  lower 
J  J  ^u  *  £  »k»  ;.,  an  elevated  level  of  blood  nitrogen,  it 
dependant  upon  the  amount  of  the  in-  '  ,  ,  "  i  • 
,.  •,  u  •  ,  1  •  -1  *  ,,  IS,  therefore,  apparent  that  the  urolo2:i- 
dividuals  water  intake  since  the  tem-  ■>,  i^'icici.  i  '  IH  j  .  i  "  j 
1  •  u  ■  c-  »k^  cal  patient  who  has  an  elevated  blood 
perature    reaulatina    mechanism    of   the  '-"'   jj^Li^iit 

u  J      A         '~A.   o4."oii    «-,-«,«c   ^    ^,^ncfant  nitrogen  must  continue  to  put  out  urine 

body   demands   at   all   times   a   constant  .^       , ,      •                     r    icnn 

£  £1    -J             ji          £  »u     o„-,;i  considerab  v   m    excess   of    idvU    cc.    m 

amount  of  fluid  regardless  of  the  avail-  '^  ''-'            -                 .        .  i     j       • 

,1             1      1X7-1      "        ■   J-    J     1   V  Jo  order     to     lower     the     blood     nitrogen 

able  supply.  When  an  individual  is  de-  ,       , 

prived   of   all    fluids   for   a   considerable  ^^^'^^• 

period   the   loss  of  water   by   continuous  In    no    department    of    medicine    or 

vaporization  still  goes  on  leading  to  de-  '   surgery    is    it    more     essential     for     the 

hydration    of    the    body.    The    kidneys  nursing  staff  to  measure  the  intake  and 

recognize,   so   to   speak,   the   priority   of  output    of    fluids    than    in    urology.    It 

the    process    of    vaporization    and    cease  must    be    incorporated    in    the    patient's 

excreting    urine.    In    other    words,    the  record   so   that   the    water   balance    can 

process  of  vaporization  is  a  preferential  be   properly   calculated.    Not  only   must 

process  and  must  go  on  whether  there  is  food  and  fluids  taken  by  the  patient  be 

available  fluid  or  not.  recorded    but    also    the    amount    of    vo- 
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mited  materials  and  other  abnormal 
losses,  and  also  a  relative  estimate  made 
of  the  degree  of  sweating.  In  consider- 
ing available  water  for  the  urological 
patient  one  must  remember  that  the 
1000  to  1500  cc.  which  are  available 
from  the  food  of  a  normal  diet  may, 
because  of  diet  restrictions  or  other  rea- 
sons, be  entirely  lacking.  In  some  cases 
as  much  as  6000  cc.  of  parenterally  ad- 
ministered fluid  may  be  necessary  to 
produce  1500  cc.  of  urine  daily.  From 
these  statements  one  can  appreciate 
that  in  no  field  of  surgery  is  a  study 
of  water  balance  more  essential  than 
in  urology. 

In  the  past  decade  there  have  been 
several  important  advances  in  urologi- 
cal surgery.  Probably  the  most  striking 
has  been  in  the  surgery  of  prostatic  ob- 
struction. The  substitution  of  the  closed 
method  for  the  open  type  of  prostatec- 
tomy has  indeed  solved  many  nursing 
problems.  Electro-resection  of  the  pros- 
tate gland,  as  practised  to-day,  has  low- 
ered not  only  the  mortality  rate  but  has 
also   simplified   the   nursing   care.   Ano- 


ther advance  is  the  standardization  of 
spinal  anesthesia  for  urological  proce- 
dures. Ijii  most  clinics  to-day  it  is  recog- 
nized as  the  anesthesia  of  choice. 

With  the  great  increase  in  the  arma- 
mentarium of  the  urologist,  urologic 
procedures  have  become  more  compli- 
cated; so  much  so,  that  it  is  impossible 
in  this  article  to  go  into  many  details. 
Before  closing,  I  would  like  to  pay  my 
tribute  to  the  various  manufacturers  of 
urological  equipment  whose  accomplish- 
ment in  the  development  of  newer  in- 
struments of  precision  has  been  indeed 
remarkable.  Improved  methods  of 
manufacturing  have  enabled  them  to 
produce  catheters  of  superlative  char- 
acteristics. The  sterilization  of  the  wo- 
ven ureteral  catheter  is  no  longer  a 
problem.  The  boiling  or  autoclaving  of 
the  American-made  woven  catheter 
does  not  cause  them  to  deteriorate,  they 
do  not  become  flabby  or  sticky  and 
they  will  retain  their  original  degree 
of  rigidity  upon  cooling  —  a  statement 
which  never  could  be  said  of  the  pre- 
war continental-made  catheter. 


Training  Storks  for  Alberta 


Barbara  Eben 


Our  course  in  advanced  practical  ob- 
stetrics was  the  answer  to  a  very  defin- 
ite need  within  our  own  province.  This 
need  has  been  felt  more  acutely  in  the 
past  few  years  as  the  district  nursing  staff 
has  been  greatly  enlarged,  and  it  has  not 
been  possible  for  our  nurses  to  go  to  the 
British  Isles  and  other  places  for  courses 
in  midwifery.  The  actual  planning  of  the 
course  was  done  by  Miss  Helen  Mc- 
Arthur,  Acting  Director  of  the  School 
of  Nursing  of  the  University  of  Alberta, 
Dr.  J.  R.  Vant,  Professor  of  Obstetrics, 
and  myself  as  Instructor  in  Obstetrics. 
Miss  McArthur  and  I  both  have  had 
experience  as  district  nurses.  Dr.  Vant, 
like  most  of  our  medical  men,  is  familiar 


with  the  district  nurses  and  their  work. 
We  are  not  setting  out  to  train  mid- 
wives,  but  rather  to  give  our  district 
nurses  a  training  that  will  equip  them  to 
handle  maternity  work  in  the  remote 
parts  of  the  province  wherever  they  may 
serve.  The  preparation  for  this  work  in- 
cludes considerably  more  instruction 
than  is  usually  given  to  nurses  in  this 
country.  In  addition  to  antepartum 
and  postpartum  care  designed  to  mini- 
mize loss  of  health  occasioned  by  child- 
bearing,  these  nurses  must  also  learn  to 
recognize  and  treat  minor  disorders,  to 
determine  which  cases  require  hospital 
delivery  and  to  get  them  out  to  a  hos- 
pital before  the  onset  of  labour ;  this  may 
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mean  taking  them  a  very  great  distance. 
Then  they  must  learn  to  deliver  the 
normal  cases  in  the  home,  and,  since 
there  may  be  complications  in  delivery 
which  cannot  be  foreseen,  they  must 
learn  how  to  handle  these. 

We  limited  our  first  class  to  six  in 
order  to  be  able  to  give  the  detailed 
personal  instruction  that  such  a  course 
requires.  Actually  we  had  only  four 
students.  The  course  was  open  to  dis- 
trict nurses,  or  to  nurses  who  would  be 
acceptable  as  such.  This  year,  realiz- 
ing that  nurses  in  charge  of  small  hos- 
pitals are  being  obliged  on  occasion  to 
deliver  cases  in  the  absence  of  the  doc- 
tor, we  are  opening  our  enrolment  to 
any  nurse  who  can  demonstrate  her  need 
of  such  a  course.  As  all  of  our  students 
have  had  at  least  three  months  mater- 
nity work  in  the  course  of  their  general 
training,  and  as  most  of  them  have  had 
considerable  experience  in  maternity 
work  since,  we  felt  that  they  should  be 
able  to  cover  the  ground  adequately 
in  three  months.  I  had  felt  very  defini- 
tely, following  my  six  months  course 
with  the  Central  Midwives  Board  in 
Edinburgh  that,  excellent  as  it  was,  I 
could  have  derived  equal  benefit  from 
a  three-months  course  from  which  the 
bedmaking,  bedpans,  and  other  tasks 
not  part  of  a  new  learning  experience 
had  been  eliminated.  This  was  the  im- 
pression of  other  nurses  who  had  taken 
similar  courses  after  training  and  ex- 
perience in  maternity  nursing. 

The  first  two  months  were  spent  in 
instruction  in  classroom  and  hospitals. 
Dr.  Vant  gave  three  hours  lectures  each 
week.  The  students  taking  their  final 
year  in  public  health  nursing  received 
these  lectures  too.  They  were  quite  the 
best  lectures  on  obstetrics  that  I  have 
heard  given  to  nurses;  always  practical 
and  to  the  point  and  never  above  the 
heads  of  the  students.  In  addition  to  whnt 
might  be  called  "straight  obstetrics",  he 
dealt  with  such  subjects  as  abortions,  dis- 
placements of  the  uterus,  vaginal  dis- 
charges, the  menopause  and  other  gyn- 


aecological conditions.  And  always  he 
taught  from  the  angle  of  the  preven- 
tion of  disabilities  caused  by  child-bear- 
ing. Dr.  Margaret  Hutton,  assistant  to 
Dr.  Vant,  gave  mannikin  practice  to  the 
four  students.  This  covered  practice  in 
all  the  mechanisms  of  labour,  demon- 
strated by  each  student  with  a  foetus 
and  the  mannikin  mother.  They  diag- 
nosed the  position  of  the  foetus,  put  it 
through  its  various  movements,  and  then 
delivered  it.  Pelvimetry  they  learnt  on 
actual  antepartum  patients,  and  had 
some  good  classes  on  repair  of  episiotomy 
and  lacerations,  and  on  chloroform 
anaesthesia.  (As  the  district  nurses  have 
to  work  at  night  with  open  coal  oil  or 
gasoline  lamps,  ether  is  out  of  the  ques- 
tion, and  the  anaesthetic  used  is  a  few 
inhalations  of  chloroform  in  the  sec- 
ond stage).  Dr.  D.  B.  Leitch,  Profes- 
sor of  Paediatrics,  gave  three  lectures 
on  care  of  the  newborn  and  premature 
infant,  and  the  treatment  of  various  dis- 
orders. 

Since  there  were  very  few  maternity 
patients  in  our  out-door  clinic,  the  ob- 
stetricians were  kind  enough  to  allow 
our  students  to  attend  their  office  ex- 
aminations. Each  student  spent  every 
afternoon  for  two  weeks  in  a  doctor's 
office,  and  all  were  most  enthusiastic 
about  the  value  of  this  experience. 

My  classroom  teaching  was  a  matter 
of  covering  the  whole  field,  partly  in 
review,  filling  in  various  gaps,  drilling 
the  students  on  such  points  as  measure- 
ments of  the  pelvis,  measurements  of 
the  foetal  skull,  and  the  nursing  aspects 
of  maternitv  care.  Needless  to  say,  with 
only  four  students  each  class  was  an 
open  forum. 

Three  days  a  week  the  students 
spent  in  the  two  teaching  hospitals  ob- 
serving. This  did  not  mean  that  they 
stood  about  idle.  They  wore  hospital 
uniforms  and  went  on  duty  in  the  case 
rooms.  We  felt  that  they  profited  more 
by  attending  a  patient  during  several 
hours  of  labour  and  then  assisting  at  her 
delivery,   than    by   arriving   in    the    case 
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room  just  in  time  to  witness  a  delivery. 
Accordingly  we  urged  them  to  follow 
a  case  through,  even  if  it  meant  staying 
on  duty  in  the  evening.  This  they  did, 
and  then  when  the  case  rooms  ran  into 
a  slack  spell,  I  went  to  the  hospitals 
and  we  made  rounds  among  the  ante- 
partum patients  who  seemed  not  to  mind 
the  students'  attempts  to  diagnose  foetal 
positions.  We  always  explained  to  the 
patient  that  these  were  nurses  who 
worked  far  out  in  the  country  where  there 
were  no  doctors,  and  that  they  were 
taking  a  special  course  in  maternity 
work,  and  the  patients  invariably  ap- 
peared pleased  to  be  able  to  help  us.  The 
doctors,  who  have  never  failed  us  dis- 
trict nurses,  taught  as  they  delivered, 
and  were  always  ready  to  explain  and 
to  answer  questions.  The  nursing  super- 
visors of  the  maternity  wards  were  very 
good  in  checking  the  students'  rectal 
examinations.  The  students  wrote  de- 
tailed studies  of  each  of  their  cases  and 
followed  up  the  progress  of  mother  and 
child  during  the  stay  in  hospital.  These 
case  studies  followed  an  outline  designed 


to  teach  the  student  what  to  observe, 
and  much  benefit  was  derived. 

Finding  sufficient  cases  was  our 
greatest  difficulty.  In  Edmonton,  there 
are  large  classes  of  medical  students  re- 
quiring all  the  case  material  they  can 
get.  One  institution  was  able  to  provide 
us  with  excellent  antepartum  material 
and  a  few  cases.  In  their  final  month, 
the  students  went  out  into  some  of  our 
own  district  nursing  centres  where  a 
number  of  cases  were  booked.  For  these 
four  particular  students  who  had  al- 
ready had  considerable  experience  be- 
fore entering  for  the  course  the  number 
of  cases  obtained  was  felt  to  be  fairly 
adequate,  but  in  a  more  mixed  group  of 
students  it  might  not  be.  We  would 
like  to  see-  each  student  deliver,  under 
supervision,  twenty  cases  which  she  has 
attended  during  labour  and  will  be  able 
to  observe  during  the  puerperium.  We 
believe  we  shall  be  able  to  establish  this 
for  the  next  group. 

We  are  looking  forward  to  our  next 
class,  and  to  building  up  on  the  founda- 
tion which  is  laid. 


Crowing  Old  Gracefully 


George  S.  Young,  M.D. 


According  to  recent  American  sta- 
tistics life  expectancy  at  the  beginning 
of  this  century  was  forty-seven  years, 
whereas  now  it  is  sixty-three.  In  1900 
about  1 7  per  cent  of  the  population  had 
passed  the  age  of  forty-five  while  in 
1942  the  survivals  beyond  that  age  had 
risen  to  26  per  cent.  It  can  be  esti- 
mated on  the  basis  of  these  figures  that 
in  another  forty  years  about  40  per 
cent  of  our  living  citizens  will  be  at 
least  forty-five  years  old.  Of  course  old 
age  does  not  begin  at  forty-five  but 
the  present  rapid  advance  in  life  ex- 
pectancy indicates  that  old  age  will  re- 
quire more  attention  than  it  has  had  in 
the  past. 


Old  age  has  a  right  to  complete 
financial  security  and  legislation  is  mov- 
ing in  that  direction.  And  yet  to  be  en- 
tirely dependent  on  the  state  is  not  sa- 
tisfactory as  long  as  one  can  do  even 
a  limited  amount  of  work.  So  far,  gov- 
ernments have  been  slow  to  recognize 
that  there  is  such  a  thing  as  fartid  disa- 
bility. In  view  of  the  increasing  preval- 
ence of  old  age  our  legislators  may  have 
to  provide  opportunities  for  light  em- 
ployment of  the  older  members  of  the 
community  who  otherwise  would  have 
no  chance  in  a  competitive  labour  mar- 
ket. 

From  the  beginning  of  history  there 
has  been   diversity  of  opinion   as  to  the 
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desirability  of  attaining  old  age.  On  the 
one  hand  we  have  such  sentiments  as 
"Let  m}  Lord  King  live  forever"  and 
"Grow  old  along  with  me,  the  best  is 
yet  to  be".  On  the  other  hand  there  is 
Cicero  admitting  in  the  first  sentence 
of  his  treatise  on  old  age  that  alleviation 
of  its  discomforts  is  all  that  can  be  hoped 
for.  "Everyone,"  said  Talleyrand, 
"wants  to  live  long  but  no  one  wants 
to  be  old."  As  the  experts  differ  on  this 
question  it  seems  better  to  fall  back  on 
certain  facts.  In  their  declining  years 
some  people  do  enjoy  life  thoroughly. 
Even  though  more  or  less  disabled  phy- 
sically, they  may  be  useful  and  influen- 
tial. It  is  worthwhile  to  search  for  their 
secret  before  age  gets  the   better  of  us. 

Unquestionably  heredity  plays  a  large 
part  in  determining  longevity  and  in 
shaping  the  progress  and  direction  of 
the  aging  process.  While  nothing  can  be 
done  now  to  improve  our  ancestors,  we 
have  some  responsibility  in  regard  to 
those  who  mav  come  after  us.  Infec- 
tions especially  if  prolonged  may  hasten 
the  coming  of  old  age,  but  science  is 
gradually  bringing  them  under  control. 

Physical  changes  come  inevitably 
with  the  passing  of  the  years  and  they 
come  sooner  to  some  than  to  others. 
Many  are  physically  old  at  fifty  while 
a  few  are  young  at  seventy.  As  a  rule 
the  mind  does  not  grow  old  as  quickly 
as  the  body.  In  the  span  of  life  a  point 
or  rather  a  plateau  is  reached  where 
physical  development  has  attained  its 
highest  level.  Fortunately  the  mind  may 
continue  to  increase  in  power  long  af- 
ter physical  decline  has  begun  and  it 
is  common  to  find  a  vigorous  intellect  in 
an  aging  body. 

Usually  the  first  sign  of  approaching 
old  age  is  seen  in  the  skin.  Its  elastic  fi- 
bres begin  to  lose  some  of  their  former 
elasticity;  wrinkles  are  on  the  way. 
Then  come  thinning  of  the  skin  and 
wasting  of  subcutaneous  tissues.  The 
protective  body  surface  is  now  more 
vulnerablefc  Pigmented  areas  may  ap- 
pear on  the  skin.  Ancient  moles  may  in- 


crease in  size.  The  open  season  for  cu- 
taneous cancer  has  arrived.  When  old 
age  is  well  advanced  the  bones  lose  some 
of  their  substance,  become  brittle  and 
break  easily.  Joints  and  ligaments  stif- 
fen and  muscles  waste.  The  machinery 
of  locomotion  does  not  work  so  well 
now.  Almost  as  important  is  the  slow- 
ing down  of  the  reactions  of  the  ner- 
vous system.  Reflex  action  is  retarded. 
Old  age  cannot  meet  emergencies 
quickly  and  falls  a  prey  to  the  icy  side- 
walk, the  motor  car,  the  edge  of  a  rug^ 
or  even  to  the  indecision  of  its  own 
fears. 

And  so  old  age  should  have  protec- 
tion. But  how?  Certainly  not  by  prohi- 
bitions or  nagging.  Many  old  people 
like  to  think  they  are  independent.  If 
they  are  to  be  curbed  at  all  it  must  be 
done  by  strategy.  Even  then  theA'  may 
get  real  enjoyment  out  of  living  dan- 
gerously. Diplomacy  will  be  more  ef- 
fective if  it  has  a  background  of  respect 
for  the  aged.  This  used  to  be  taught  in 
early  life  and  possibly  was  carried  to  an 
extreme.  Now  the  pendulum  has  swung 
too  far  in  the  other  direction.  Or  is  it 
merely  that  respect  for  age  has  been  re- 
placed by  a  spirit  of  comradeship:  At 
any  rate  diplomacy  becomes  a  fine  art 
in  dealing  with  people  who  are  growing 
old  but  who  pride  themselves  on  their 
physical  fitness.  Such  cases  are  often 
managed  best  by  the  family  doctor  who 
can  emphasize  the  folly  of  —  say,  play- 
ing badminton  after  the  age  of  fifty. 

With  advancing  life  degenerative 
changes  occur  in  the  cardiovascular 
system.  In  people  who  live  by  physical 
exertion  the  large  arteries  may  stiffen 
and  thicken  fairly  early.  For  example 
the  radial  artery  at  the  wrist  may  be 
tortuous  and  hard.  However,  this  is 
not  serious  as  compared  with  changes  in 
the  small  vessels,  changes  which  are 
not  necessarily  the  result  of  physical 
work.  They  may  depend  on  the  general 
aging  procfess  perhaps  hurried  on  by 
the  kind  of  inherited  material  in  the 
vessel    wall,    by    intercurrent    infections 
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or  by  years  of  hypertension.  Such  chan- 
ges are  most  serious  in  two  vital  cen- 
tres— the  brain  and  the  heart.  Hence 
stroke  and  coronary  occhision  occur 
frequently  in  old  people,  although  these 
arterial  accidents  may  happen  at  a  com- 
parativelv  earlv  period  from  what  seems 
to  be  a  local  vascular  disease. 

The  aging  body  is  not  very  sensitive 
and  is  slow  in  revealing  the  existence  of 
disease.  Obviously  periodic  medical  ex- 
aminations is  just  as  necessary  here  as 
in  other  periods  of  life.  Diabetes  and 
pernicious  anemia  are  easily  overlooked 
and  vet  as  a  rule  they  are  readily  con- 
trolled if  discovered  early.  Cancer  of  the 
skin  is  almost  invariably  cured  if  taken 
in  time.  Old  men  may  have  chronic 
urinary  infection  and  even  progressive 
distension  of  the  bladder  for  a  long  time 
before  realizing  that  there  is  something 
seriouslv  wrong.  As  a  rule  the  aged 
should  have  all  the  assurance  possible 
even  when  the  outlook  is  grave.  The 
relatives  should  know  the  truth,  but 
the  patient  may  be  spared  frank  state- 
ments. Life  means  nothing  when  hope 
is  gone  and  even  old  people  generally 
shrink  from  death. 

There  is  no  particular  diet  for  old 
a^e.  It  should  include  essentials  such  as 
raw  fruit  or  fruit  juices,  greens,  vege- 
tables and  milk.  Changes,  however,  in 
dietetic  habits  should  not  be  made  with- 
out some  definite  reason.  Certain  crav- 
ings may  occur  in  old  people,  for  ex- 
ample, for  salt,  and  should  be  investi- 
gated but  not  necessarily  curbed.  Us- 
ually eain  in  weight  should  be  avoided. 
A  dailv  walk  is  advisable  as  a  general 
rule  but  it  should  not  be  long  enough 
to  tire  or  to  cause  dyspnea.  A  rest  dur- 
ing the  day  is  helpful.  Old  people  be- 
come bed-ridden  easily  and  even  dur- 
ing illness  may  often  sit  in  a  chair  for 
short  periods  with  benefit.  Of  course  a 
failing  heart  makes  absolute  rest  im- 
perative. 

The  care  of  the  aged  often  presents 
a  serious  problem  to  the  family.  There 
may    be    physical    or    mental    infirmities 


which  make  it  impossible  to  leave  them 
alone  in  the  house.  Elderly  people  may 
develop  whims  and  emotionalism 
which  make  them  hard  to  manage.  They 
demand  constant  service  and  are  not 
satisfied  even  with  the  most  devoted 
attention.  Only  too  often  the  burden 
falls  on  a  single  member  of  the  family — 
generally  a  daughter.  In  assuming  this 
burden  she  may  serve  uncomplainingly 
for  years  and  give  up  her  prospects  in 
life.  The  sacrifice  is  too  great.  In  many 
cases  the  parent  would  be  just  as  com- 
fortable and  perhaps  more  contented  in 
a  home  for  the  aged. 

Search  for  the  secret  of  the  ideal  old 
age  takes  us  back  to  the  earlier  periods 
of  life.  Is  there  anything  in  prophy- 
laxis? George  Vincent  once  said  that 
doctors  should  "train"  people  for  old 
a^e.  Perhaps  he  was  expecting  too 
much  from  the  doctors.  Like  all  tea- 
chers they  may  advise  but  people  must 
rule  their  own  lives  and  do  their  own 
training.  Here  are  some  rules. 

Start  at  the  age  of  accountability  — 
whenever  that  is.  Take  stock  of  the 
physical  and  mental  capital  your  an- 
cestors have  given  you  and  decide  how 
much  you  can  accomplish  without  mar- 
ring or  shortening  your  life.  Avoid  the 
yearning  to  do  as  much  as  somebody 
else  who  has  more  capital.  Take  the  best 
possible  care  of  your  body.  Of  course 
you  will  eat  moderately  of  the  proper 
foods,  get  an  adequate  amount  of  rest 
and  sleep,  take  liberal  doses  of  the 
cheapest  of  all  medicines — fresh  air  and 
sunshine,  and  indulge  in  some  daily 
physical  exercise  if  it  is  not  included 
in  your  work. 

There  is  a  widespread  opinion  that 
mental  overwork  is  a  cause  of  early 
breakdown.  The  fact  is  that  the  mind 
(or  brain  if  you  like)  is  almost  tireless 
if  used  in  the  right  way.  Specialists  whe- 
ther in  business,  in  the  professions  or  in 
science  may  become  exhausted  after  pro- 
longed and  intensive  work,  but  there 
are  other  mental  compartments  ready. 
It    is    merely    a    matter    of    turning    the 
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key  on  the  old  interest  and  finding  a  new 
one.  The  moral  is  that  people  can  over- 
come mental  fatigue  by  having  more 
than  one  interest.  Many  men  when  ad- 
vised to  retire  will  say,  "Impossible.  I 
would  not  know  what  to  do  with  my- 
self." They  have  gone  through  life  on  a 
single  track  and  know  no  other.  Life 
stops  for  them  if  there  is  nothing  left 
but  a  siding.  The  bearing  of  this  on 
advanced  life  is  clear.  Cultivate  a  di- 
versity of  interests  during  the  active 
period  so  that  something  will  be  left  to 
play  with  in  old  age. 

All  mental  activity  is  accompanied 
by  a  feeling  of  either  comfort  or  dis- 
comfort although  it  may  be  so  slight  as 
to  escape  notice.  If  it  is  an  unpleasant 
feeling  and  rises  to  the  level  of  worry, 
anxiety  or  fear,  the  smooth  working 
of  the  mental  machinery  is  impaired. 
More  effort  is  required  and  fatigue 
comes  quickly.  It  must  be  admitted  that 
worry  represents  the  individual's  own 
personal  reactions  to  his  problems.  Some 
one  else  might  face  similar  problems 
without  being  unduly  disturbed.  This 
brings  us  dangerously  close  to  the  con- 
sideration of  a  philosophy  of  life  and 
discretion  demands  a  retreat.  But  what 
has  this  to  do  with  old  age?   Just  this. 


Like  other  reactions  worry  easilv  be- 
comes a  habit.  If  the  habit  is  formed 
in  the  active  period  of  life  it  is  very 
likely  to  become  accentuated  in  the  de- 
clining years.  Then  the  victim  suffers 
and  so  does  his  family. 

Our  groping  for  the  secret  seems  to 
have  carried  us  to  this  point.  The  use- 
fulness and  enjoyment  of  old  age  is 
not  affected  so  much  by  its  physical  dis- 
abilities as  by  the  mental  and  emotional 
life  which  has  preceded  it.  Perhaps  the 
following  prescription  might  be  offered. 
In  early  life  cultivate  the  virtue  of 
equanimity.  Look  for  the  humorous  side 
of  every  difficult  problem.  Regard  life 
as  a  game  to  be  played  mostly  for  the 
benefit  of  others  rather  than  as  a  bat- 
tle for  your  own  gain.  Avoid  worry  as 
j'ou  would  the  plague.  While  you  will 
not  be  able  to  avoid  the  unpleasant  you 
should  always  be  alive  to  the  beauty 
which  is  all  around  you.  And  in  this 
world  of  beautiful  things  you  should 
find  one  or  more  interests  in  preparation 
for  further  pursuit  in  old  age.  As  in- 
firmities and  discomforts  come,  treat 
them  as  lightly  as  possible  and  discuss 
them  only  with  your  doctor  or  your 
nurse.  Either  one  of  them  can  preach 
better  than  practise. 


Previews 


During  the  past  few  years,  nurses 
have  been  called  upon  to  assume  numer- 
ous duties  and  to  make  various  decisions 
which  formerly  were  the  responsibility 
of  the  doctor.  Serious  thought  has  seldom 
been  given  to  the  legality  of  her  accep- 
tance of  this  necessity  which  circum- 
stance had  forced  upon  her.  The  very 
enlightening  and  thought-provoking  dis- 
cussion of  this  topic  by  Dr.  Trenholm  L. 
Fisher  focusses  our  attention  on  the 
legal  responsibilities  of  the  nurse,  where 
her  privileges  b^-gin  and  end,  in  the  eyes 
of  the  law.  Watch  for  the  stimulating  ar- 


ticle  "Legal    Responsibilities    and    Privi- 
leges" in  February. 


In  our  considei-ation  of  mental  health, 
what  thought  do  we  give  to  the  well- 
being  of  those  less  fortunate  children 
whose  intelligence  is  below  normal? 
What  assistance  can  be  given  them  in 
making  better  adjustment  to  every-day 
living?  Mrs.  Selena  Henderson  has  out- 
lined some  of  the  developments  in  her 
article  "The  Value  of  Mental  Hygiene 
in  the  School"  and  illustrates  her  points 
with  interesting  case  studies. 
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The  Administration  and  the  Head  Nurse 


H.  Evelyn  Mallory 


I  have  just  finished  reading  Miss 
Penhale's  very  excellent  article  in  the 
October  issue  of  The  Canadian  Nurse, 
and  as  a  result,  am  suddenly  possessed 
of  the  urge  to  burst  into  print  myself! 
Perhaps  what  I  have  to  say  will  be  just 
another  way  of  repeating  the  thoughts 
put  forward  by  Miss  Penhale  —  if  so  it 
will  at  least  serve  to  add  emphasis. 

There  can  surely  be  no  thinking  per- 
son in  the  nursing  world  today  who 
would  not  agree  that  no  matter  how 
excellent  the  classroom  teaching  or  how 
good  the  educational  program  from  a 
theoretical  standpoint,  the  kind  of  nurse 
who  is  graduated  from  the  school  of 
nursing  depends  to  a  large  extent  upon 
the  quality  of  her  experiences  in  the  wards 
and  departments  of  the  hospital.  It  is  in 
the  ward  and  at  the  bedside  of  the  pa- 
tient that  the  student  Jiurse  learns  nurs- 
ing. This  thought  has  been  expressed 
time  and  again  at  conventions,  in  our 
professional  journals,  and  in  our  "off 
duty"  conversations  (Oh,  very  much 
so!).  But  I  wonder  if  we  have  yet 
made  the  correct  diagnosis  or  found  the 
solution  to  the  problem?  Personally  I 
believe  that  the  real  difficulty  is  ex- 
pressed in  one  sentence  of  Miss  Penhale's 
article:  "An  additional  problem  is  that 
of  giving  the  head  nurse  recognition  for 
her  work".  If  we  could  solve  that  prob- 
lem, then  I  think  most  of  the  related 
difficulties  would  disappear. 


In  the  three  years  that  I  have  been 
associated  with  young  graduate  nurses 
who  are  preparing  themselves  for 
"teaching  and  supervision  in  schools  of 
nursing",  I  have  found  that  the  great 
majority  of  them  become  very  quickly 
aware  of  and  keenly  interested  in  the 
potentialities  of  the  position  of  head 
nurse.  That  is  the  position  which  really 
appeals  to  them  most,  as  undoubtedly 
offering  the  greatest  challenge  and  pres- 
enting the  greatest  opportunity  for  sa- 
tisfying work.  The  head  nurse  main- 
tains her  contact  with  fatients,  some- 
thing that  every  true  nurse  enjoys,  and 
that  those  of  us  who  lose  it  miss  greatly. 
The  head  nurse  has  offortunity  to  dem- 
onstrate administrative  ability,  and  to  be 
able  to  keep  a  busy  ward  running  smooth- 
ly requires  real  managerial  skill!  The 
ward  presents  the  ideal  setting  for  teach- 
ing in  that  it  provides  opportunity  to  give 
help  and  guidance  to  students  at  the 
time  when  they  need  it  in  actual  prac- 
tice as  contrasted  to  the  artificial  situ- 
ation found  in  the  classroom.  Where, 
in  the  whole  set-up  of  the  school  of 
nursing,  could  you  find  a  position  with 
greater  possibilities? 

As  I  see  it,  the  major  difficulty  lies 
in  failure  to  recognize  and  to  put  suf- 
ficient emphasis  on  the  fact  that  the 
head  nurse  carries  a  dual  position  in  the 
same  sense  that  the  superintendent  of 
nurses  does.  It  has  taken  us  many  years 
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to  achieve  administrative  recognition  of 
the  fact  that  the  superintendent  of  nur- 
ses (in  any  hospital  maintaining  a  school 
of  nursing)  should  be  as  well  qualified 
for  her  educational  responsibilities  to  the 
school  of  nursing  as  for  her  administra- 
tive functions  in  relation  to  the  nursing 
service.  How  many  more  years  is  it  go- 
ing to  take  to  achieve  a  similar  view- 
point in  relation  to  the  work  of  the  head 
nurse?  Both  carry  the  same  responsibili- 
ties, the  difference  being  only  a  mat- 
ter of  degree,  or  of  the  area  over  which 
they  have  jurisdiction!  The  superintend- 
ent of  nurses  is  responsible  for  the  nursng 
care  of  all  patients  in  the  hospital,  and 
at  the  same  time  for  ensuring  for  every 
student  nurse  the  educational  exper- 
iences which  she  needs  to  prepare  her 
for  the  practice  of  professional  nursing. 
In  like  manner,  the  head  nurse,  because 
of  the  responsibility  and  authoritv  dele- 
gated to  her,  carries  responsibility  for 
the  nursing  care  of  all  patients  in  her 
unit  and  for  providing  student  nurses 
with  the  educational  experiences  that 
are  available  there.  If  this  latter  res- 
ponsibility is  to  be  met  adequately  then 
the  head  nurse  must  have  ( 1 )  prepara- 
tion and  (2)  time  for  that  phase  of  her 
work.  Until  these  two  essentials  are  ful- 
ly recognized  by  the  administration  the 
objective  of  satisfactory  ward  teaching 
cannot  be  attained. 

From  an  administrative  standpoint, 
what  does  recognition  of  these  two  es- 
sentials actually  mean?  It  means  sever- 
al things,  but  most  important  is  recog- 
nition of  the  fact  that  the  head  nurse 
should  have  special  preparation  for  her 
work.  To  give  intellectual  agreement  to 
this  statement  is  not  sufficient.  Real  ac- 
ceptance of  the  principle  means  that  the 
administration  will  work  toward  the 
abjective  of  employing  as  head  nurses 
only  those  persons  who  have  the  desired 
qualifications.  Obviously  this  would 
necessitate  pavment  of  better  salaries 
than  are  paid  head  nurses  at  the  pres- 
ent time.  Ability  to  teach  is  just  as  es- 
sential for  the  head  nurse  as  it  is  for 
the  person  who  is  going  to  teach  in  the 


classroom.  In  fact,  the  head  nurse  might 
almost  be  said  to  need  a  broader  pre- 
paration, for  it  is  she  who  must  help  the 
student  integrate  her  learnings  in  all 
other  subjects  (Anatomy  and  Physiol- 
ogy, Bacteriology,  Materia  Medica, 
Medical  Nursing,  etc.)  and  focus  them 
on  the  nursing  care  of  the  patient.  If 
this  be  true  then  it  is  in  the  ward  that 
we  should  have  our  very  best  teachers! 
Until  those  employing  head  nurses  are 
prepared  to  insist  on  qualified  head  nur- 
ses and  to  pay  adequate  salaries  to  ob- 
tain them,  we  shall  not  achieve  really 
effective  learning  in  the  ward  —  the 
only  place  that  the  student  can  learn 
to  give  good  nursing  care. 

Administrative  adherence  to  this  prin- 
ciple means  also  that  the  head  nurse 
should  receive  full  recognition  as  an  im- 
portant member  of  the  teaching  staff 
of  the  school  of  nursing.  She  holds  a  key 
position  when  it  comes  to  judging  the 
effectiveness  of  our  educational  program. 
She  sees  the  student  (and  the  graduate 
nurse !  )  in  action  and  should,  therefore, 
be  able  to  point  out  weaknesses  as  no 
one  else  can.  Because  she,  of  all  members 
of  the  teaching  staff,  is  the  one  who  is  in 
closest  contact  with  patients,  she  should 
be  able  to  make  very  worthwhile  sug- 
gestions for  the  improvement  of  tech- 
niques and  procedures.  However,  she 
can  only  meet  these  responsibilities  in  a 
satisfactory  manner  if  her  own  educa- 
tion and  experience  have  been  such  as 
to  enable  her  to  do  so. 

I  do  not  believe  that  the  clinical  in- 
strnctor^  as  we  know  her  today,  is  the 
most  effective  means  of  meeting  the 
need  for  ward  teaching.  That  she  is  a 
very  valuable  person  and  can  improve 
considerably  the  educational  quality  of 
student  experiences  is  undoubted,  but 
her  present  position  should,  I  believe, 
be  regarded  as  a  temporary  expedient  — 
a  "stop-gap"  until  such  time  as  we  are 
able  to  place  as  head  nurse  on  each  of 
our  teaching  wards,  a  person  with  the 
qualifications  of  our  present  clinical  in- 
structors. You  will  say  that  nurses  so 
qualified  are  not  at  present  available  in 
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sufficient  numbers,  and  I  will  have  to 
agree  with  you  —  but  ihe\'  never  will  be 
nvallable  until  there  is  greater  demand 
for  them!  As  soon  as  employers  insist 
on  special  preparation  for  the  position  of 
head  nurse,  I  am  convinced  that  the 
supply  will  increase  rapidly,  for,  given 
the  opportunity  to  develop  its  potentiali- 
ties, there  can  be  no  more  attractive  and 
satisfying  position. 

Reasons  for  failure  to  demand  quali- 
fied head  nurses  are  no  doubt  largely 
economic.  Head  nurses  who  have  pre- 
pared themselves  for  the  position  through 
post-graduate  work  should,  of  course, 
be  paid  higher  salaries  than  those  with 
no  special  preparation,  a  fact  that  to  date 
has  not  been  fully  recognized.  But  might 
not  increased  expenditure  for  better  pre- 
pared personnel  be  offset  by  more  satis- 
factory and  efficient  performance?  A 
head  nurse  who  understands  and  is  able 
to  apply  effectively,  sound  principles  of 
management  and  supervision  should 
succeed  in  the  long  run  in  obtaining 
better  results.  She  would  know  the  im- 
portance of  providing  for  satisfaction 
and  growth  of  the  worker  and  the  meth- 
ods to  use  to  obtain  these  objectives, 
which  should  result  in  a  greater  degree 
of  stability  in  the  graduate  nurse  staff 
and  in  the  sub-staff.  A  high  turnover 
of  personnel  is  never  sound  economy. 
Her  understanding  of  what  constitutes 
effective  supervision  should  make  pos- 
sible greater  efficiency,  fewer  errors 
and  omissions,  better  nursed  and,  there- 
fore, better  satisfied  patients.  She  would 
have  a  broader  understanding  of  the 
objectives  of  nursing  education  and  of 
the  importance  of  her  own  contribution 
to  it.  She  would  know  that  nursing  care 
can  never  be  any  better  than  our  nurs- 
ing education  and  that  the  ultimate  aim 
of  nursing  education  is  ever-better  care 
of  the  patient.  Knowing  all  these  things 
she  would  strive  constantly  to  provide 
the  student  nurse  with  that  type  of  ex- 
perience that  teaches  her  to  focus  all 
her  knowledge  and  skill  on  the  welfare 
of  the  patient.  Better  patient  care  would 
inevitably  result.  Further,  and  which  is 


extremely  important,  the  head  nurse 
would  have  developed  within  herself  and 
would  strive  to  develop  within  her  stud- 
ents that  respect  for  the  personality  of 
both  patient  and  worker  (be  she  grad- 
uate nurse,  student  nurse,  or  ward  maid) 
that  is  so  essential  for  harmonious  work~ 
ing  relationships. 

Administrative  recognition  of  the  need 
for  qualified  head  nurses  also  implies  ac- 
ceptance of  the  fact  that  the  teaching 
responsibilities  of  the  head  nurse  (in  any 
hospital  that  operates  a  school  of  nurs- 
ing) are  equally  as  important  as  the 
administrative  responsibilities,  and  re- 
quire equally  as  much  time  if  they  are 
to  be  met  in  a  satisfactory  manner.  More 
often  than  not  we  find  the  head  nurse 
so  submerged  by  her  administrative  du- 
ties that  she  has  no  time  at  all  for  the 
important  functions  of  supervision  and 
teaching.  Recently  a  group  of  post- 
graduate students  reporting  on  observa- 
tional visits  to  a  variety  of  head  nurse 
units  included  in  their  reports,  state- 
ments to  this  effect:  "So  often  head 
nurses  said  they  had  no  time  for  teach- 
ing, but  I  feel  that  if  they  were  really 
interested  they  could  make  time  by 
delegating  many  of  their  administrative 
and  clerical  duties  to  the  assistant,  leav- 
ing themselves  free  to  supervise  and  help 
the  students  at  a  time  when  such  help 
and  supervision  are  most  needed.  Ano- 
ther advantage  of  doing  this  would  be 
that  the  increased  responsibility  would 
make  the  assistant's  work  more  inter- 
esting to  her." 

So  often  we  find  that  the  cheapest 
article  is  rarely  the  most  economical  in 
the  long  run.  This  principle  may  apply 
to  the  purchase  of  head  nurse  service 
for  our  wards  just  as  truly  as  it  applies 
to  the  purchase  of  other  commodities! 
Why  not  give  a  fair  trial  to  the  article 
which,  though  it  has  a  greater  initial 
cost,  may  give  greater  value  and  so  in 
the  long  run  prove  most  economical? 
Furthermore,  we  should  never  lose  sight 
of  the  fact  that  any  hopsital  deciding  to 
operate  a  school  of  nursing  does  by  that 
very       decision       indicate       acceptance 
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of  the  responsibility  of  providing  educa- 
tion for  its  students.  Education  can 
never  be  cheap  if  it  is  to  be  of  the  quality 
necessary  to  meet  the  needs  of  present 
day  societv. 

There  is  another  aspect  of  this  prob- 
lem that  I  would  like  to  emphasize.  The 
field  of  public  health  nursing  is  an  ever- 
expanding  one  with  tremendous  attrac- 
tion for  the  young  graduate  nurse  of 
today.  More  and  more  of  our  nurses  are 
being  drawn  into  this  field,  and  rightly 
so,  since  there  is  great  need  for  their 
services.  However,  public  health  nurs- 
ing a?  a  specialty  is  built  on  the  founda- 
tion laid  by  the  basic  course.  Unless  we 
take  steps  to  make  the  field  of  nursing 
education  equally  as  attractive  as  that 
of  public  health,  and  thereby  draw  into 
it  some  of  pur  best  material,  the  quality 
of  the  basic  course  is  in  danger  of  de- 
terioration and  with  it  the  quality  of 
nursing  service  in  all  fields. 

To  Summarize: 

There  is  no  more  important  position 
in  the  whole  field  of  nursing  than  that 
of  the  head  nurse,  important  equally  to 
the  patient,  the  student  and  the  nursing 
profession. 

There   could    be    no   more    attractive 


position  were  its  potentialities  fully  de- 
veloped. 

To  meet  the  responsibilities  of  her 
position  adequately  the  head  nurse  must 
have: 

i.  Special  preparation  for  her  work 
—  the  kind  of  preparation  now  re- 
quired of  the  "clinical  instructor". 

2.  Time  for  supervisory  and  teach- 
ing activities;  time,  the  achievement  of 
which  is  to  some  extent  a  matter  of  ef- 
fective management. 

To  obtain  head  nurses  with  the  nec- 
essary qualifications  the  administration 
must  be  prepared: 

1.  To  demand  special  preparation  for 
the  position.  Demand  will  increase  the 
supply. 

2.  To  improve  the  status  and  dignity 
of  the  position  of  head  nurse  by  accord- 
ing her  full  recognition  as  an  important 
member  of  the  teaching  staff. 

3.  To  pay  salaries  commensurate  with 
the  preparation  required  and  the  dig- 
nity of  the  position. 

4.  To  recognize  the  fact  that  super- 
visory and  teaching  activities  take  time, 
but  that  time  so  spent  pays  dividends  in 
the  form  of  better  nursing  servic« 
through  better  nursing  education. 


A  Central  Nurse  Placement  Service 


Establishment  of  a  central  bureau  for 
placement  of  nurses  and  counseling  was  ap- 
proved by  the  Board  of  Directors  of  the 
American  Nurses  Association  at  its  meeting 
in  September,  1944,  as  a  result  of  a  study  of 
Nurse  Placement  Service  in  Chicago,  con- 
ducted this  past  year  by  the  ANA  to  deter- 
mine the  feasibility  of  conducting  a  na- 
tional central  placement  service. 

The  plan  calls  for  close  co-operation  with 
nurses  professional  registries  already  estab- 
lished   throughout    the    country.    It    provides 


for  the  conversion  of  five  or  six  selected 
registries  into  regional  demonstration  centres 
which  may  serve  as  practice  fields  too,  for 
nurses  enrolled  in  counseling  and  professional 
guidance  programs  in  colleges  and  univer- 
sities. 

The  general  plan,  for  which  details  have 
not  yet  been  worked  out,  was  presented  at 
the  conference  for.  Registrars  of  Nurses 
Professional  Registries  conducted  by  the 
American  Nurses  Association  in  St.  Louis, 
Missouri,  November   1-4,   1944. 
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Changing   Emphasis  in  Supervision 
in  Public  Health   Nursing 


Mildred   I.    Walker 


Every  nurse  has  experienced  some 
form  of  supervision.  If  this  were  a  class 
discussion  period,  the  reader  might  be 
requested  to  give  her  concept  of  super- 
vision, its  definition,  philosophy,  aim,  and 
methods  of  improving  its  effectiveness  in 
public  health  nursing.  On  the  basis  of  an 
inventory  of  the  advantages  and  disad- 
vantages of  supervision  as  applied  to  her 
own  situation,  she  might  evaluate  better 
the  contribution  made  to  the  form  of 
supervision  prevalent  through  the  va- 
rious articles  on  supervision  in  public 
health  nursing  which  have  appeared  on 
this  page  of  the  Journal  today.  It  has 
been  built  up  over  the  years  by  sugges- 
tions and  conferences  within  organized 
groups.  Further  criticisms  and  sugges- 
tions will  be  welcomed  as  this  will  as- 
sist us  to  secure  better  supervision  in 
public  health  nursing  in  Canada.  It 
may  also  bring  about  more  and  larger 
conferences  on  supervision  leading  to 
a  better  co-ordination  and  understand- 
ing of  all  nursing  services. 

Supervision  as  defined  in  the  dic- 
tionaries imphes  authoritative  direction. 
It  is  described  as  the  act  of  overseeing; 
inspection;  superintendence;  oversight. 
A  change  in  meaning  has  developed  in 
our  use  of  the  term  as  applied  to  super- 
vision in  public  health  nursing.  Super- 
vision is  now  considered  as  guidance,  the 


aim  of  which  is  to  promote  increasing 
growth  in  those  supervised, '  To  prac- 
tice the  principles  of  guidance  most  ef- 
fectively one  must  be  truly  democratic. 
The  entire  staff  must  confer,  participate, 
and  share  in  this  democratic  process. 
Each  must  be  encouraged  and  guided 
to  contribute  on  her  own  level  —  emo- 
tional, intellectual,  and  social.  Out  of 
this  the  best  intelligence  will  emerge 
and  group  action  will  follow. 

In  public  health  nursing,  there  is  a 
high  quality  of  interaction  so  there  must 
be  intelligent  guidance.  The  former 
type  of  authoritarian,  autocratic  or  tra- 
ditional supervision  is  sometimes  refer- 
red to  as  "the  old  school".  It  has  be- 
come outmoded,  but  there  are  still  those 
in  the  position  to  guide  or  supervise  who 
are  authoritarian  or  dictatorial  in  meth- 
od. The  traditional  method  is  not  ac- 
ceptable in  our  present  democratic  com- 
munity service  where  supervision  in- 
cludes the  director  who  guides  the  ad- 
ministrative program,  the  supervisors 
who  guide  the  staff,  and  the  staff  who 
carry  public  health  nursing  service  to  the 
family.  Here,  too,  guidance  is  given  to 
assist  both  the  family  as  a  unit,  and  the 
individual,  to  attain  and  maintain  self- 
dependence  and  healthful  living.  To 
reach  this  end  there  must  be  group  ac- 
tion of  the  whole  staff,  because  the  con- 
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tribution  of  each  is  equally  important  to 
the  smooth  functioning  of  a  well-inte- 
grated program  of  community  service. 
The  traditional  or  authoritarian  process 
is  subjective  and  follows  the  dictates  of 
one  person  whereas  the  democratic  pro- 
cess is  objective,  and  is  based  on  the 
contribution  of  the  group  as  a  whole 
in  relation  to  the  total  situation.  True, 
there  has  to  be  leadership,  but  it  must  be 
creative  and  purposeful,  to  meet  the 
ideals  of  democratic  thinking. 

A  second  change  is  from  emphasis 
•on  efficiency  as  such  to  professional 
growth.  Emphasis  on  efficiency  alone 
has  a  finality  which  does  not  permit 
growth.  Life  is  an  on  going  activity,  a 
continuous  process  of  development,  that 
is,  the  process  of  becoming  more  capable, 
more  skilled  through  performance.  Effi- 
ciency alone  implies  a  state  which  the 
individual  may  reach,  a  finality  beyond 
which  one  does  not  go.  It  should  be 
considered  as  a  means  to  an  end  be- 
cause efficiency  plus  growth,  indicates 
the  level  of  her  professional  activity  ac- 
cording to  the  education  and  experience 
of  the  nurse.  There  is  a  rate  and  degree 
of  growth  peculiar  to  each  individual. 
Some  nurses  with  twenty  years  of  ex- 
perience may  not  have  grown  as  much 
as  others  with  five  years  of  experience. 
The  type  of  experience  must  be  consider- 
ed. One  nurse  who  might  fill  a  page  with 
a  list  of  her  experiences,  may  not  have 
staved  long  enough  anywhere  to  grow 
professionally.  The  professional  exper- 
iences of  the  nurse  must  indicate  pro- 
fessional growth  and  achievement.  Each 
nurse  must  be  autocritical.  She  must 
learn  to  evaluate  her  own  experience, 
and  must  recognize  her  assets  as  well 
as  the  places  where  she  needs  further 
to  lift  her  level  of  effectiveness.  If  she 
does  not  receive  the  promotion  she  has 
hoped  for,  she  should  ask  herself  why. 
It  mav  be  she  is  Jiot  in  a  democratic 
situation  or  it  may  be  she  is  not  con- 
tributing to  the  best  of  her  abilitv  and 
knowledge.  Since  life  is  a  process  of 
continuous  growth,  there  must  be  some 
-\va\-   in   which   she   can   improve,   other- 


wise there  is  a  feeling  of  finality  and 
no  further  growth.  Therefore,  the  nurse 
must  continually  appraise  all  the  factors 
in  her  specific  situation.  In  one's  family, 
one  is  accepted  as  a  personality,  as  a 
part  of  the  whole;  in  the  work  group 
or  the  play  group  one  is  accepted  for 
the  contribution  one  makes.  We  possess 
security  in  the  group  because  we  be- 
long, and  we  belong  because  we  con- 
tribute. Therefore  the  nurse  must  eval- 
uate her  contribution  to  the  group  in 
public  health  nursing.  Make  it  the  best 
she  can  according  to  her  abilities  and  she 
will  find  satisfaction  in  this  achievement. 
The  result  will  be  more  than  efficiency, 
it  will  be  professional  growth. 

The  third  change  is  from  a  negative 
emphasis  on  the  individual  and  isolated 
personality  traits  to  the  consideration 
of  the  whole  personality  pattern  in  re- 
lation to  the  situation.  It  must  be  meas- 
ured in  terms  of  the  level  of  emotional 
adulthood  developed  by  the  public 
health  nurse.  Personality  traits  must  be 
related  to  performance  in  a  variety  of 
situations  and  are  of  no  value  if  iso- 
lated. To  report,  for  instance,  that  a 
nurse  has  had  three  emotional  out- 
bursts, or  to  say  that  a  nurse  has  a  pleas- 
ing personahty,  does  not  mean  much  un- 
less you  know  the  reasons  for  the  emotion- 
al outburst,  or  have  a  basis  for  estimat- 
ing what  is  meant  by  a  pleasiag  person- 
ality. Both  nurses  may  be  in  an  auto- 
cratic social  climate  where  the  response 
of  the  one  is  rebellion  and  the  other  sub- 
mission. In  both  cases  there  must  be  a 
level  of  adult  behaviour  against  which 
they  can  be  measured.  It  is  impossible 
here  to  outline  the  characteristics  of 
adult  behaviour  in  relation  to  public 
health  nursing  but  a  subsequent  article  in 
the  Journal  will  attempt  to  do  this.  The 
aim  in  analyzing  the  total  individual  is 
to  guide  her  in  developing  and  maintain- 
ing a  wholesome,  well-integrated  per- 
sonality so  she  may  give  fully  of  her 
abilities  in  guiding  others  to  healthful 
l.ving. 

A  fourth  change  of  emphasis  is  on 
the    performance    of    the    individual    ra- 
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ther  than  on  her  personality.  Educators 
reah'ze  too  much  emphasis  has  been 
placed  on  personality  at  the  expense  of 
performance.  It  is  true  one's  personahty 
is  reflected  in  one's  activities,  but  any 
appraisal  of  performance  includes  an 
estimate  of  the  ability  to  perform  as  well 
as  the  manner  in  which  the  performance 
is  accomplished.  If  the  appraisal  is  com- 
pletely objective  it  creates  little  diffi- 
culty in  supervision.  Though  personality 
is  an  innate  part  of  the  nurse  and  she 
controls  it,  her  ability  and  her  work  are 
the  products  to  which  the  agency  has  a 
claim.  The  actual  work  is  a  more  tang- 
ible thing  to  measure  than  personality. 
Through  improvement  of  performance 
will  come  the  sense  of  achievement 
which  is  so  essential  to  the  full  devel- 
opment of  a  wholesome  personality.  In 
the  former  emphasis  on  personality,  too 
often  the  supervisor  stressed  the  weak- 
nesses of  the  nurse  rather  than  her  strong 
points.  The  story  is  told  of  the  cook  who 
was  applying  for  a  job.  The  mistress  said 
to  her  "Your  references  say  you  are 
tardy,  indolent  and  untidy".  The  cook 
said  "Is  that  all!  Nothing  about  my 
puff  pastry?"  It  will  make  supervision 
so  much  more  pertinent  if  we  point  out 
where  the  nurse  has  been  successful  as 
well  as  noting  where  she  can  improve  her 
performance.  Accept  what  is  good  teach- 
ing in  a  home  visit  on  nutrition,  and 
then  go  on  to  indicate  where  she  can 
improve  her  teaching  in  the  next  visit 
to  that  family  so  that  she  may  lift  her 
levels  of  effectiveness  in  health  edu- 
cation. Every  individual  must  know 
achievement,  otherwise  there  will  be  a 
feeling  of  frustration.  Continued  frus- 
tration leads  to  disintegration  of  per- 
sonality. 

The  fifth  change  of  emphasis  is  from 
individualized  effort  on  the  part  of  the 
director  or  the  supervisor  to  group  ac- 
tion on  the  part  of  all.  The  supervisor 
guides  and  sets  the  social  climate  in  the 
situation  but  each  worker  must  have  a 
feeling  of  belonging  to  the  group,  that 
she  has  something  to  contribute  and 
that   her   contribution    to   the    group   is 


essential.  Out  of  coherent,  well-inte- 
grated group-planning,  with  democratic 
leadership,  will  come  performance  which 
will  be  positive,  uplifting  and  integrat- 
ing. Through  this  process,  the  group  and 
the  individuals  within  it  grow  in  stature. 
When  individuals  withhold  their  active 
interest,  they  do  not  grow  or  know  the 
tnrichment  of  personality,  and  the  joy  of 
achievement  which  will  be  reflected  by 
the  staff  as  a  whole  in  their  service  to 
the  family  and  the  community.  A  fine 
example  of  group  effort  or  democratic 
leadership  was  seen  in  the  picture  "Des- 
ert Victory".  You  will  remember  that 
the  chiefs  made  their  plans  which  in 
turn  were  relayed  to  the  men  and  dis- 
cussed down  through  the  ranks.  All  felt 
that  they  were  a  part  of  the  great  plan; 
they  had  that  feeling  of  belonging,  as 
well  as  understanding  what  was  to  be 
done.  It  has  been  stated  that  the  morale 
of  that  desert  army  was  one  of  the  high- 
est in  the  world.  If  democratic  leader- 
ship could  prevail  under  such  circum- 
stances and  united  action  result,  surely 
it  is  not  too  much  to  exp>ect  in  all  nurs- 
ing situations  a  democratic  social  climate 
which  results  from  this  form  of  leader- 
ship. 

Finally,  public  health  nurses  need  to 
be  aware  of  changing  emphasis  in  gen- 
eral education  and  incorporate  it  into 
their  own  field.  Formerly,  education 
stressed  competitive  living  and  the  re- 
sult was  the  failure  of  an  increasing 
number  of  individuals  who  could  not 
compete  in  the  mad  scramble  for  wealth 
and  luxuries.  It  is  realized  now  that  if 
the  future  is  to  be  free  from  war,  we 
must  educate  for  co-operative  living 
where  all,  from  the  moron  to  the  gen- 
ius, will  know  the  joy  of  achievement, 
in  a  society  geared  for  each  and  every- 
one to  make  his  contribution  on  the 
level  where  he  can  accomplish  most. 
Nursing  education  has  stressed  far  too 
much  the  competitive  spirit,,  where  the 
failures  of  the  nurse  were  enlarged  up>- 
on  and  her  successes  minimized.  Too 
often  students  have  stated  that  they  were 
told   where   they  were   wrong   but   not 
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told  when  they  had  been  right.  The  em- 
phasis should  be  on  picking  out  the  sa- 
tisfactory parts  of  any  performance,  and 
then  deciding  with  the  nurse  what  meth- 
ods will  help  her  to  improve  her  per- 
formance in  a  future  situation.  A  good 
supervisor  is  a  good  teacher.  In  a  learn- 
ing situation,  nothing  succeeds  like  suc- 
cess. It  is  difficult  to  build  on  failures 
as  one  gets  resistance  (not  resentment) 
to  supervision.  In  public  health  nursing 
it  is  imperative  that  we  emphasize  co- 
operative rather  than  competitive  living. 
In  the  whole  changing  emphasis, 
there  must  be  respect  for  the  individual 
with  individual  rights,  these  to  be  made 
use  of  so  each  may  make  the  best  pos- 


sible contribution  to  society.  Therefore, 
there  must  be  an  awareness  of  the  chang- 
ing emphases  in  our  methods  of  super- 
vision, from:  (1)  The  traditional,  auto- 
cratic or  authoritarian  to  the  democratic; 

(2)  from  efficiency  as  an  end  to  growth 
in   the   nurse   in  relation   to   her   work; 

(3)  from  the  negative  emphasis  on  iso- 
lated personality  traits  to  the  total  per- 
sonality pattern  in  relation  to  the  situ- 
ation; (4)  from  emphasis  on  personality 
alone  to  emphasis  on  performance; 
(5)  from  individualized  effort  on  the 
part  of  the  supervisor  to  group  effort 
resulting  in  group  action  on  the  part 
of  the  whole  staff;  (6)  and  from  com- 
petitive living  to  full  co-operation. 


Over-Fortification  of  Milk  not  Needed 


The  increasing  practice  of  fortifying  milk 
with  vitamins  other  than  D,  and  with  min- 
erals, does  not  serve  a  public  health  need 
and,  by  increasing  production  costs,  can  re- 
sult in  decreased  consumption  by  those  in 
the  lower  economic  levels  who  need  it  most, 
the  Council  on  Food  and  Nutrition  of  the 
American  Medical  Association  declares  in 
a  recent  issue  of  the  Journal  of  the  Associa- 
tion. 

The  Council  explains,  says  the  Journal, 
that  it  has  accepted  and  encouraged  the  for- 
tification of  milk  with  vitamin  D  well  be- 
yond any  natural  level  because  of  the  belief 
that  such  is  in  the  interest  of  public  health 
inasmuch  as  vitamin  D  is  not  present  in 
important  amounts  in  a  customary  diet  un- 
less fish  oils  are  included. 

Explaining  that  a  fortified  milk  had  been 
submitted  to  it  for  acceptance,  the  Council 
says  that  "the  question  arises  as  to  whether 
it  is  in  the  interest  of  public  health  to  fortify 
milk  with  vitamin  A  thiamine,  riboflavin, 
niacin,  iron  and  iodine  or  any  one  of  these 
materials". 

It  was  explained  that  any  deficiency  of 
vitamin  A  found  in  the  United  States  was 
at  the  lowest  economic  levels  and  that  such 


persons  were  not  likely  to  buy  milk  sold  at 
a  premium.  Milk  more  than  carried  its  own 
load  with  regard  to  thiamine  and  riboflavin. 
The  addition  of  niacin  to  milk  would  not 
seem  to  answer  the  problem  of  correcting 
any  existing  niacin  deficiency  while  a  diet 
containing  meat,  eggs,  green  vegetables  and 
whole  grain  or  enriched  flour  supplied  the 
iron  requirement. 

Table  salt  had  been  selected  as  the  appro- 
priate iodine-carrying  food  and  "it  seems 
unwise  to  sanction  the  addition  of  iodine  to 
more  than  one  food",  the  report  says. 

In  conclusion,  it  is  stated  that  fortifica- 
tion of  milk  with  vitamin  A  or  any  or  all 
of  the  above-mentioned  minerals  "does  not 
serve  a  public  health  need  sufficiently  to 
warrant  Council  acceptance  of  the  fortified 
product". 

— Health  News  Service 


The  New  Zealand  Registered  Nurses  As- 
sociation was  forced  to  abandon  its  annual 
conference  last  year  because  of  railway 
travel  restrictions.  Travel  permits  there  are 
issued  to  not  more  than  ten  persons  to  at- 
tend a  meeting. 
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An  Epidemic  on  an  Indian  Reserve 


WiLMA   RaYNOR 


Early  in  Spring,  after  a  successful 
fishing  season  along  the  Dauphin  River, 
the  Indian  fishermen  and  their  fami- 
lies climbed  into  their  respective  ca- 
booses and  started  on  their  homeward 
journey.  The  homes  of  these  people 
were  on  the  Indian  Reservations  at  Lake 
St.  Martin  and  Fairford  River.  In  ad- 
dition to  the  fish,  they  brought  back 
innumerable  bugs,  both  crawling  and 
minute  unseen  ones,  among  which  was 
found  the  bacillus  of  typhoid. 

On  checking  the  first  few  reported 
cases  of  "Black  Fever",  as  it  is  known 
to  the  Indians,  the  doctor  suspected  the 
dread  disease,  typhoid.  These  suspicions 
were  confirmed  when  the  first  Widal 
reports  came  from  Winnipeg.  Imme- 
diately all  known  contacts  were  checked. 
A  number  of  these  patients  were  found 
sitting  up  in  rocking  chairs;  others, 
wandering  about,  despite  their  weak- 
ened condition.  Although  most  victims 
were  already  helpless,  with  a  character- 
istic listless  expression,  t^^ir  dark  eyes 
seemed  to  appeal  for  help  and  their 
bronzed  faces  were  many  shades  paler 
than  usual.  Like  any  other  group  of 
people,  the  Indian  objects  to  being  or- 
dered about  and  frequently  harbours  a 
fear  of  the  white  man's  hospital.  How- 
ever, the  community  doctor,  being  high- 
ly respected  by  all  who  knew  him,  had 
little  difficulty  in  persuading  the  In- 
dians to  enter  the  improvised  hospital  and 


in  a  short  time  it  was  filled  to  capacity. 
In  reply  to  an  urgent  request,  an  extra 
nurse  was  promptly  sent  out  from  Win- 
nipeg. 

In  order  to  provide  this  temporary 
hospital,  the  school  at  Little  Saskatche- 
wan, the  centre  Reserve,  was  closed.  It 
was  emptied  of  furniture  with  the  ex- 
ception of  a  few  apple  boxes  which  later 
served  as  bedside  tables.  The  first  pa- 
tients to  be  admitted  brought  their  own 
beds  and  bedding.  There  were  a  few 
who  came  without  either,  but  were  con- 
tent to  rest  on  the  floor  after  a  strenu- 
ous journey  over  the  rocky  road  to  Lit- 
tle Saskatchewan.  Bunks  were  hurried- 
ly built  by  the  missionary  as  the  need 
arose.  In  the  case  of  a  small  child,  the 
bed  could  be  made  with  little  trouble 
by  putting  up  a  hammock,  Indian  style, 


Staff  of  temporary  hospital  at  Little 
Saskatchewan  Reserve. 
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An  Imfrovised  bunk  in  the  schoolroom. 

and,  until  cots  arrived,  it  was  neces- 
sary in  some  cases  to  double  up.  The 
Indian  women  who  came  to  help  as  nur- 
ses brought  their  bedrolls  and  slept  on 
the   floor  until  beds  could  be   provided. 

The  Indians  were  good  patients  but 
it  was  a  task  to  keep  them  satisfied  on 
the  prescribed  diet.  The  Indian  likes 
to  eat  plenty  when  it  is  available  and 
considerable  explaining,  with  the  help 
of  an  interpreter,  was  necessary  to  make 
them  realize  the  need  for  restriction  in 
diet.  Well-meaning  relatives  quietly  of- 
fered apples  and  cookies  to  the  sick 
children  whom  they  felt  were  allowed 
to  go  hungry,  thus  requiring  constant 
watchfulness  on  the  part  of  the  nurses. 
The  patients  soon  began  to  appreciate 
the  comforts  of  a  bath,  clean  linen  and 
nursing  care.  The  Indian  usually  re- 
tains his  clothes  when  going  to  bed  and 
if  ill  always  puts  on  extra  warm  ones. 
Heavy  woollen  underwear  and  four  or 
more  pairs  of  socks  as  well  as  the  outer 
garments,  including  hats,  were  removed 


gently  and  with  much  persuasion.  Baths, 
were  accompanied  by  much  giggling. 
Before  many  days  passed,  these  patients 
were  asking  for  baths  and  looking  for- 
ward to  dinner  trays.  One  dav  a  little 
girl  appeared  very  sad  and  silent.  Fin- 
ally her  Indian  nurses'  aide  discovered 
that  she  had  not  received  a  serviette 
on  her  tray.  This  was  soon  remedied 
and  the  little  patient  ate  heartily  and 
smiled  her  thanks. 

The  women  who  were  trained  to  as- 
sist with  the  nursing  care  did  excellent 
work  and  performed*  their  duties  faith- 
fully and  efficiently.  They  became  very 
observant  regarding  important  signs  and 
symptoms  and  reported  anything  unus- 
ual to  the  nurse-in-charge,  who,  in  turn^ 
dealt  with  all  troubles  and  complaints. 
These  were  many  and  varied.  Often 
many  privileges  had  to  be  granted  these 
women  in  order  to  retain  their  good- 
will and  service  but  it  was  well  worth 
it.  The  cooking,  laundry  and  cleaning, 
as  well  as  assisting  with  the  nursing 
care,  was  carried  on  by  four  Indian  wo- 
men. They  worked  well  together  and 
when  extra  duties  were  required  they 
could  be  relied  upon  to  lighten  the  work 
of  the  charge  nurse  and  her  assistant. 
It  was  a  pleasure  to  watch  them  going 
about  with  quiet  step,  seldom  hurrying 
but  always  purposeful  and  happy.  They 
took  great  pride  in  their  white  uniforms. 

Chloride  of  lime  was  used  generous- 
ly. Almost  the  entire  settlement  re- 
ceived inoculations.  Twenty-two  pa- 
tients were  treated  and  all  made  satis- 
factory recoveries.  No  new  cases  have 
developed  since  the  closing  of  the  hos- 
pital. 


For  the  Mentally  III 


It  should  be  an  accepted  rule  that  gen- 
eral hospitals  should  not  be  required  to  re- 
,tain  mental  patients  for  more  than  24  hours 
unless  they  have  adequate  detention  facili- 
ties. Because  of  the  close  association  of  men- 
tal and  somatic  diseases,  there  is  considerable 


justification  for  the  viewpoint  that  many 
temporary  mental  disturbances  might  be 
treated  in  psychiatric  wards  in  general  hos- 
pitals. 
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During  the.  pa«<r  few  years,  since  the 
suppiv  of  nurses  has  been  seriously  af- 
fected hv  wartime  conditions,  the  prob- 
lem of  the  shortage  of  nurses  in  the  field 
of  tuberculosis  nursing  has  become  in- 
creasinsly  apparent.  The  situation  was 
emphasized  in  the  province  of  Manitoba 
bv  the  results  of  interviews  conducted  in 
August  and  September,  1943,  with  161 
eeneral  practice  nurses.  Of  this  number 
1 1 2  refused  to  do  tuberculosis  nursing. 
An  enquir\-  into  the  underlying  cause 
of  such  refusals  revealed  two  chief  rea- 
sons: 

1.  In  a  majority  of  instances  the  nur- 
ses had  had  no  student  training  in  tuber- 
culosis nursing  because  negative  tuber- 
culin tests  had  caused  such  experience  to 
be  withheld. 

2.  Fear  of  contracting  the  disease, 
either  on  the  part  of  the  nurses  or  of 
their  relatives,  was  another  major  fac- 
tor in  the  unwillingness  of  this  group  of 
nurses  to  undertake  tuberculosis  nurs- 
ing. 

The  Board  of  Directors  of  the  Mani- 
toba Association  of  Registered  Nurses, 
concerned  because  of  the  present  and 
future  need  for  nurses  to  carry  on  this 
essential  service  both  in  sanatoria  and  in 
the  community,  invited  the  Manitoba 
Hospital  Association  to  assist  in  initiating 
a  study  of  the  problem  by  the  establish- 
ment of  a  joint  committee.  It  was  de- 
cided bv  this  joint  committee  that  a  con- 
ference with  wide  representation  should 
be  called,  for  the  purpose  of  consider- 
ing the  question  of  student  training  in 
tuberculosis  nursing.  The  conference 
was  held  in  Winnipeg  on  April  15, 
1944.  Approximately  sixty-five  repre- 
sentatives were  present.  Dr.  R.  G.  Fer- 
guson, director  of  Medical  Services  and 
general  superintendent  of  Fort  Sana- 
torium, Saskatchewan,  and  Miss  M. 
Diederichs,  president  of  the  Saskatche- 
wan Registered  Nurses  Association, 
were  present  by  special  invitation.  Serious 


consideration  was  given,  at  that  time,  to 
the  following  aspects  of  the  problem: 

1.  The  history  of  student  nurse  affil- 
iation in  tuberculosis  nursing  in  Mani- 
toba. 

2.  An  estimate  of  the  need  for  more 
and  better  prepared  nurses  in  the  field 
of  tuberculosis  nursing. 

3.  The  relationship  between  a  nega- 
tive tuberculin  test  and  susceptibility  to 
infection. 

4.  A  discussion  of  the  value  of  B.C.G. 
vaccine. 

5.  The  position  of  sanatoria  with  re- 
gard to  the  safeguarding  of  personnel; 
young  graduate  nurses,  affiliating  stu- 
dents, volunteers  and  others. 

6.  The  advisability  of  expanding  the 
student  nurse  affiliation  program  in 
tuberculosis  nursing. 

Dr.  H.  Coppinger,  medical  superin- 
tendent of  the  Winnipeg  General  Hos- 
pital, opened  the  discussion  with  a  re- 
port on  the  history  of  student  nurse  af- 
filiation in  tuberculosis  nursing  in  Mani- 
toba. In  1929  attention  was  called  to 
the  fact  that  sixty  nurses  had  been  ad- 
mitted to  sanatoria  in  the  previous  five 
years.  As  many  of  these  were  graduates 
of  the  Winnipeg  General  Hospital  the 
following  measures  were  undertaken  by 
that  hospital:  annual  chest  plating  and 
physical  review  of  nurses;  tuberculin 
skin  reactions;  efforts  to  control  the 
technique  of  patients  on  the  wards. 

It  was  arranged  that  non-reactors 
among  students  should  not  go  on  duty  on 
a  tuberculosis  ward.  Student  health  rec- 
ords were  kept  for  a  period  of  ten  years. 
During  that  time  there  were  twenty- 
nine  nurses  who  contracted  tuberculosis 
and  all  were  non-reactors.  Dr.  Copping- 
er stated  that  the  problem  now  is  to 
provide  nursing  personnel  for  tuber- 
culosis sanatoria.  The  policy  of  safe- 
guarding student  nurses  has  made  them 
dread  the  diseases,  the\-  have  been  edu- 
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cated  to  believe  that  it  is  not  safe,  and 
consequently  they  refuse  to  accept  posi- 
tions in  sanatoria.  Considerable  discus- 
sion followed  regarding  the  danger  to 
the  student  of  contracting  tuberculosis 
in  a  general  hospital  as  compared  with 
a  sanatorium. 

In  an  endeavour  to  estimate  the  need 
for  more  and  better  prepared  nurses  in 
the  field  of  tuberculosis  nursing  Miss  E. 
Russell,  director,  Nursing  Division,  Pro- 
vincial Department  of  Health,  spoke 
from  the  point  of  view  of  the  need  in 
the  rural  community.  She  pointed  out 
that  as  the  public  health  nurse  should  be 
a  teacher  in  all  her  home  visits  she 
needs  a  knowledge  of  the  prevention 
and  control  of  tuberculosis.  She  should 
have  experience  in  caring  for  tuber- 
culosis patients,  know  the  importance 
of  proper  diagnostic  facilities,  their  use 
and  availability  to  the  people  of  Mani- 
toba, and  she  should  know  how  to  pro- 
tect the  family  and  herself.  She  should 
be  familiar  with  the  treatment  required 
and  used,  and  should  have  worked  with 
patients  undergoing  treatment  in  order 
to  interpret  the  effect  of  such  care  to 
patients  and  families.  She  needs  to  develop 
attitudes  at  least  as  sound  as  those  which 
patients  and  their  families  have  devel- 
oped. 

Miss  L.  Kelly  spoke  of  the  needs  of 
the  urban  community  stressing  the  fact 
that  a  considerable  part  of  tuberculosis 
control  work  and  case  finding  is  en- 
trusted to  the  public  health  nurse  as  she 
visits  the  home.  It  was  pointed  out  that 
nurses  who  enter  the  general  field  of 
•public  health  do  not  have  sufficient  train- 
ing in  tuberculosis  and  little,  if  any, 
practical  experience  in  dealing  with  the 
■disease.  Objectives  for  the  effective  nurs- 
ing supervision  of  tuberculosis  patients 
and  their  families  were  outlined,  and 
it  was  suggested  that  the  nurse  who 
kno\ys  little  about  the  disease  is  defeated 
before  she  begins  because  she  does  not 
have  sufficient  knowledge  to  make  her 
talk  convincing. 

The    City    of    Winnipeg    Health    Depart- 


ment, Nursing  Division,  is  responsible  for 
the  supervision  of  1,018  families  where 
tuberculosis  is  the  major  problem.  It  follows, 
therefore,  that  every  member  of  the  nurs- 
ing staff  must  know  something  at  least 
about  tuberculosis  as  a  health  problem. 

It  was  suggested  that  the  following 
safeguards  could  be  considered  in  plan- 
ning an  affiliation  program  with  sana- 
toria : 

1.  Teaching  of  patients,  supervisory 
and  nursing  personnel  and  others. 

2.  Rearrangement  of  sanatorium  fa- 
cilities to  provide  one  infirmary  ward 
where  only  patients  with  minimal,  non- 
bacilliary  disease,  or  with  more  exten- 
sive disease  controlled  by  some  form  of 
collapse,  would  be  cared  for  by  the  stu- 
dents and  where  they  could  learn  in  a 
reasonably  safe  environment,  routines 
followed  by  patients  with  infectious  tu- 
berculosis. 

3.  An  organized  program  for  stu- 
dents and  graduates,  including  chnics, 
demonstrations  and  lectures.'  Student 
nurses  should  be  assigned  complete  case 
studies  which  should  include  all  aspects 
of  the  patient's  welfare  as  well  as  those 
of  his  immediate  family  and  contacts. 

The  need  in  sanatoria  for  nurses  with 
preparation  in  tuberculosis  nursing  was 
discussed  by  Miss  E.  Stocker,  superin- 
tendent of  nurses,  Ninette  Sanatorium. 
The  opening  sentence  of  this  paper  was 
as  follows:  "We  find  the  present  day 
sanatorium  for  tuberculosis  is  a  hospital 
where  modern  and  progressive  scienti- 
fic treatment  is  being  carried  on,  but  we 
do  not,  in  many  instances,  find  there 
nurses  who  have  had  any  special  pre- 
paration in  the  field  of  tuberculosis 
nursing  prior  to  coming  on  the  staff". 
This  situation  has  become  increasingly 
serious  because  of  wartime  conditions 
when  nurses  are  drawn  from  available 
sources  regardless  of  qualifications  in 
this  specialty.  The  result  is  that  staff 
education  has  been  neglected  and  too 
many  aides  in  proportion  to  the  number 
of  registered  nurses  are  being  used  to 
fill  the  needs.  While  the  aides  may  give 
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the  necessary  bedside  care  to  certain 
types  of  patients,  they  require  super- 
vision of  their  technique,  particularly  in 
protecting  themselves.  At  the  present 
time  there  is  not  sufficient  staff  to  give 
this  supervision.  It  was  pointed  out  that 
the  care  of  the  tuberculosis  patient  is  a 
nursing  problem,  and  that  the  sanatoria 
should  be  prepared  to  give  affiliating 
student  nurses  a  full  educational  pro- 
gram. It  was  suggested  that  tuberculosis 
experience  could  augment  the  desired  ex- 
perience in  acute  communicable  disease 
as  the  two  departments  have  several 
objectives  in  common. 

Dr.  D.  L.  Scott  of  the  Central  Tuber- 
culosis Clinic  led  the  discussion  on  the 
relation  between  a  negative  tuberculin 
test  and  susceptibility  to  infection.  Dr. 
Scott  stated  that  there  is  no  absolute 
immunity  to  tuberculosis,  nor  can  resis- 
tance to  the  disease  be  measured.  It  is 
thought  that  resistance  to  an  infection 
can  be  increased  by  a  small,  or  several 
small  doses  of  the  infection,  whereas  a 
fairly  large  dose  would  cause  disease.  It 
stands  to  reason  that  people  with  posi- 
tive reactions  to  tubercuhn,  yet  who  are 
not  sick,  have  received  a  small  infec- 
tion and  therefore  their  resistance  should 
have  been  somewhat  increased.  Non- 
reactors  have  never  had  the  benefit  of 
this  resistance-increasing  dose.  Dr.  Scott 
remarked  that  this  is  purely  theoretical, 
but  that  the  contention  is  supported  by 
a  study  of  the  nursing  classes  going 
through  the  Winnipeg  General  Hospital 
from  1934  to  1943. 

In  the  ten-year  period  774  girls  were  ad- 
mitted for  training.  On  admission  28.7  per 
cent  reacted  to  tuberculin.  During  training 
33.8  per  cent  became  positive,  37.5  per  cent 
remained  negative.  There  were  twenty-nine 
or  3.75  per  cent  of  the  total  group  who 
developed  some  manifestation  of  tuberculosis 
during,  or  shortly  after  finishing  their 
course.  It  is  notable  that  these  twenty-nine 
all  belonged  to  the  negative  group  on  ad- 
mission —  close  to  5  per  cent.  None  of  the 
positive  group  developed  the  disease  in  any 
form.  Surely  some  of  the  positive  group 
were    e.xposed    to    infection,    and    if    so,    I 


think  we  must  presume  that  their  resistance 
on  the  whole  was  greater  than  the  negative 
group. 

In  his  opening  remarks  in  leading 
the  discussion  regarding  the  value  of 
B.C.G.  vaccine,  Dr.  Ferguson  stressed 
the  point  that  those  who  care  for  the 
sick  run  the  hazards  of  disease,  and  that 
the  hazard  of  tuberculosis  for  student 
nurses  is  greater  now  than  it  was  twen- 
ty years  ago.  At  that  time  practically 
all  were  positive  reactors,  before  enter- 
ing training: 

Any  nurse  who  nurses  until  the  age  of 
thirty  becomes  a  positive  reactor,  no  matter 
where  she  nurses.  In  former  days,  nurses 
became  positive  before  coming  to  the  hospi- 
tal ;  now  they  become  positive  afterwards. 
Nurses  do  contract  a  lot  of  tuberculosis,  but 
most  of  them  contract  it  in  a  general  hos- 
pital. Two  hundred  nurses  in  Saskatchewan 
contracted  tuberculosis  during  ten  years, 
between  1934  and  1943.  Of  these,  forty-four 
had  contracted  the  disease  in  sanatoria,  156 
had  not.  Therefore,  general  hospitals  in  that 
province  are  responsible  to  a  large  extent 
for  tuberculosis  among  nurses. 

Although  negative  reactors  are  the 
great  problem,  it  was  pointed  out  that 
positive  reactors  are  not  immune  to 
tuberculosis;  they  are  less  susceptible 
than  negative  reactors.  Dr.  Ferguson 
outlined  the  results  of  the  use  of  B.C.G. 
vaccine  in  Saskatchewan  as  follows:  "In 
five  years,  1,329  negative  reacting  nur- 
ses from  eight  hospitals  were  vaccinated. 
In  that  group,  ten  have  developed  tuber- 
culosis, or  three  quarters  of  1  per  cent. 
At  the  same  time  681  exposed  persons 
in  three  sanatoria  were  vaccinated  (nur- 
ses, nurses'  assistants,  and  orderlies).  In 
this  period,  two  of  that  number  devel- 
oped tuberculosis.  There  were  no  nur- 
ses among  them.  Among  nurses  in  the 
eight  hospitals  who  were  positive  reac- 
tors on  entry,  ten  developed  tuber- 
culosis". All  of  these  hospitals  are  very 
much  in  favour  of  vaccination  with 
B.C.G.   vaccine,   Dr.   Ferguson   said. 

Discussing  the  position  of  sanatoria 
with  regard  to  safeguarding  of  person- 
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nel,  young  graduate  nurses,  affiliating 
students,  volunteers  and  others  Dr.  E. 
L.  Ross,  medical  superintendent,  Nin- 
ette Sanatorium,  outlined  the  history 
of  treatment  and  control  of  tubercul- 
osis. He  spoke  of  the  success  of  the  anti- 
tuberculosis campaign  which  has  greatly 
lessened  the  number  of  infective  cases 
at  large  in  the  community.  Thirty  years 
ago,  75  per  cent  of  the  population  were 
infected,  but  now  only  5,  10  or  20  per 
cent  of  the  children  and  young  adults. 
Dr.  Ross  stated  that  he  was  in  favour 
of  the  use  of  B.C.G.  vaccine,  parti- 
cularly for  those  who  are  engaged  in 
caring  for  the  sick.  He  pointed  out, 
however,  that  B.C.G.  does  not  provide 
absolute  immunity,  and  that  none  of  the 
preventive  measures  now  carried  out 
should  be  slackened.  With  regard  to  the 
nurse.  Dr.  Ross  felt  that  she  would  more 
readily  assume  her  true  role,  if  those  res- 
ponsible for  tuberculosis  work  would 
demonstrate  to  her  that  everything  pos- 
sible is  being  done  to  safeguard  her  and 
that  possibly  a  more  interested  and  in- 
telligent appreciation  of  protective  tech- 
nique could  be  attained  if  the  nurse  was 
given  an  opportunity  to  learn  more  about 
her  individual  patients. 

Fifteen  years  ago  a  study  was  made 
of  tuberculosis  in  sixty  nurses  who  had 
been  admitted  to  sanatorium  during  the 
previous  five  years.  They  had  all  come 
from  general  hospitals.  It  was  estima- 
ted at  that  time  that  6  per  cent  of  the 
nurses  trained  and  graduated  in  Mani- 
toba became  sanatorium  patients  direct 
from  their  training  schools  or  within  a 
'year  of  leaving  them.  With  regard  to  the 
incidence  of  tuberculosis  among  sana- 
torium staff,  Dr.  Ross  gave  the  follow- 
ing figures: 

During  the  past  six  years  558  persons 
have  been  employed  at  Ninette  Sanatorium; 
223,  or  40  per  cent  of  them  had  a  negative 
tuberculin  test  when  they  entered  the  service 
and  75  or  33  per  cent  of  these  negative  re- 
actors became  positive.  Altogether  13,  or  2.3 
per  cent  of  the  total  number  developed  some 
evidence  of  tuberculosis.  Of  the  thirteen 
who   developed   tuberculosis   there   was   only 


one  graduate  nurse ;  eight  were  nurses'  as- 
sistants without  previous  hospital  training, 
and  four  were  maids  or  cleaners  on  wards. 
From  this  experience  it  would  seem  that 
the  sanatorium  is  a  safe  place  for  the 
trained  nurse,  but  less  so  for  untrained  per- 
sonnel. 

The  2.3  per  cent  incidence  of  tuberculosis 
among  sanatorium  personnel  is  lower  than 
in  nurses  of  a  large  general  hospital,  ac- 
cording to  the  observations  of  Dr.  Scott, 
who  found  that  over  a  ten-year  period  3.75 
per  cent  developed  some  type  of  tuber- 
culosis. During  the  last  six  years  at  the 
sanatorium  only  one  trained  nurse  broke 
down  out  of  a  total  of  one  hundred  and  ten 
nurses  employed,  which  is  only  .9  per  cent. 
But  out  of  fifty-eight  nurses'  assistants  em- 
ployed, 8  or  13  per  cent  broke  down. 

It  is  strikingly  evident  that  more  in- 
struction and  closer  supervision  and  protec- 
tive immunity  is  needed  for  untrained  per- 
sonnel on  the  wards.  Finally,  it  is  my  opin- 
ion that  the  graduate  nurse  is  safe  in  a 
sanatorium  if  she  applies  the  knowledge 
she  possesses  and  if  she  does  not  she  is 
not   safe  nursing  any  disease. 

Rev.  Sister  Brodeur,  superintendent 
of  nurses,  St.  Vital  Sanatorium,  contin- 
ued the  discussion  concerning  the  safe- 
guarding of  personnel  in  sanatoria.  She 
stated  that  the  shortage  of  nurses  at  the 
present  tim.e  makes  it  necessary  to  de- 
crease the  number  of  occupied  beds  at 
the  sanatorium  in  order  to  render  suf- 
ficient service  to  the  patients.  The  pro- 
tective program  employed  is  threefold: 
consideration  of  the  nurses;  considera- 
tion of  the  patient;  consideration  of  the 
environment: 

( 1 )  The  nurse :  instruction  and  super- 
vision to  all  new  nursing  personnel  is 
given  by  qualified  graduates.  After  the 
first  week  of  work,  the  nurse  is  fluoro- 
scoped  and  tuberculin  tested.  Fluoro- 
scopies are  repeated  on  every  nurse  at 
monthly  intervals  and  x-rays  repeated 
on  positive  reactors  at  least  once  yearly. 
The  negative  reactors  are  re-tested  in 
four  months,  and  the  positive  are  again 
x-rayed.  When  the  reaction  has  changed 
from   negative   to   positive,   the   x-ray  is 
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repeated  at  six-month  intervals  not- 
withstanding the  regular  monthly  fluo- 
roscopies. 

(2)  The  patient:  constant  instruction 
and  supervision  is  carried  on. 

(3)  The  environment:  foot  pedals  are 
installed  on  all  wash  basins  and  per- 
sonal clean  towels  provided.  Soiled  linen 
is  placed  directly  from  the  ward  into  a 
chute  to  the  basement,  where  it  is  col- 
lected and  taken  directly  to  the  laun- 
dry. The  floors  are  vacuum-cleaned 
every  other  day  and  mops  when  used 
are  cleaned  in  a  special  vacuum  for  that 
purpose  on  each  ward.  Corridors  are 
washed  every  day,  while  the  floors  in 
the  rooms  are  washed  once  weekly. 

During  the  past  six  years  266  nurses 
(including  practical  nurses)  were  em- 
ployed at  the  St.  Vital  Sanatorium;  55 
per  cent  were  negative  reactors.  Of  the 
negative  reactors  92  per  cent  of  those 
who  were  re-tested  became  positive. 
Of  these  only  two  nurses  were  negative 
on  their  third  test.  Of  the  negative  re- 
actors who  became  positive  1 7  per  cent 
subsequently  developed  parenchymal 
lesions,  5  per  cent  developed  pleurisy 
with  effusion  and  remained  well  there- 
after. 

For  the  most  part  practical  nurses  are 
employed  for  general  duty,  and  grad- 
uates are  used  as  ward  suf>ervisors. 
Among  the  latter,  only  one  developed 
parenchymal  disease  and  she  was  a  posi- 
tive reactor  at  the  time  she  entered  the 
sanatorium..  If  students  were  accepted 
for  affiliation  the  Sister  stated  that  every 
nurse  would  be  x-rayed  when  she  began 
her  affiliation  whether  her  Mantoux  was 
positive  or  negative,  and  the  same  would 
be  repeated  at  the  completion  of  her 
experience. 

Dr.  Ferguson  congratulated  Sister 
Brodeur  on  the  technique  outlined.  He 
suggested  the  use  of  masks  as  the  only 
other  way  of  reducing  infection. 

Dr.  D.  Mclntyre,  medical  superin- 
tendent of  Kin?  George  and  Kin^  Ed- 


ward Hospital,  led  the  discussion  on  the 
advisability  of  expanding  the  student 
nurse  affiliation  program  in  tuberculosis 
nursing.  He  stressed  the  need  for  pre- 
pared people  in  the  field  of  tuberculosis, 
and  that  the  only  way  to  prepare  them 
was  by  training  the  student  nurse.  Af- 
filiation could  be  made  relatively  safe 
through  the  use  of  B.C.G.  and  a  longer 
f>eriod  than  the  two  weeks  now  given 
to  positive  reactors  is  needed. 

Miss  E.  Wilson,  tuberculosis  con- 
sultant. Nursing  Division,  Provincial 
Department  of  Health,  remarked  upon 
the  fact  that  up  to  the  present  the  dan- 
ger element  of  tuberculosis  has  been 
stressed  to  student  nurses.  The  empha- 
sis should  be  shifted  to  the  fact  that 
tuberculosis  is  preventable   and  curable. 

Dr.  Coppinger  summarized  the 
points  brought  out  during  the  confer- 
ence as  follows:  (1)  more  nurses  should 
receive  affiliation  in  tuberculosis  nurs- 
ing; (2)  tuberculosis  patients  should 
have  adequate  care;  (3)  public  health 
nurses  should  have  adequate  training  in 
tuberculosis  nursing;  (4)  non-reactors 
are  the  danger  point;  (5)  Dr.  Fer- 
guson has  assured  us  the  B.C.G.  vac- 
cine is  safe.  The  figures  are  convincing. 

The  following  motion  was  adopted 
by  the  meeting:  "That  the  joint  com- 
mittee of  the  Manitoba  Hospital  Asso- 
ciation and  the  Manitoba  Association  of 
Registered  Nurses  undertake  to  call  ano- 
ther conference  to  study  the  adoption 
of  B.C.G.  vaccine,  and  affiliation  of 
student  nurses  in  sanatoria  for  training 
in    tuberculosis   nursing". 

It  was  recommended  that  a  program 
of  education  be  commenced  immediate- 
ly regarding  the  use  of  B.C.G.  vaccine. 

Cofnfiled  by 

Mrs.  Marion  E.  Botsford. 


It  would  liberate  many  hospital  beds  for 
more  acute  patients  and  would  be  better 
for  the  old  people  if  an-  adequate  chain  of 
institutions  for  the  senile  and  those  unable 
to  work  could  be  developed  across  Canada. 
— Hospital    Personnel    and    Facilities 
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Hospital  Pests 


Victoria  Zablotony  and  Mildred  Becker 


Editor's  Note:  The  story  of  their 
hunt  for  "hospital  pests"  is  by  two  pre- 
liminary students  of  the  Royal  Jubilee 
Hospital,  Victoria,  B.  C. 

As  part  of  our  course  in  hospital  econ- 
omics, all  the  students  were  requested 
to  do  a  project  in  order  to  increase  our 
knowledge  of  the  subject.  We  chose 
the  subject  "Hospital  Pests"  since  the 
Study  of  insects  was  one  of  the  impor- 
tant topics  discussed  in  the  class.  We 
thought  that  obtaining  the  real  speci- 
mens and  studying  them  in  their  natural 
habitat  would  prove  more  educational 
than  mere  drawings.  That's  when  the 
fun  began. 

Even  if  vou  suppose  a  place  to  be 
h'terally  over-run  with  pests,  when  you 
desire  to  capture  them,  there  are  none 
in  evidence.  Victoria,  on  the  other  hand, 
turns  up  its  nose  with  contempt  if  you 
suggest  that  such  things  exist  within  its 
jurisdiction.  For  the  next  three  weeks 
we  were  so  insect  conscious  that  every 
moving  dot  (and  sometimes  stationary 
ones)  was  eagerly  pounced  upon.  We 
visited   fumisatins;   centres   and   insulted 


The  mounted  s'pechnens 


our  friends  by  peering  into  dark  corners 
in  their  houses.  We  even  sent  out  an 
appeal  to  military  barracks  but  were  dis- 
appointed to  learn  that  they  are  not  the 
commonly-supposed  shelters  for  vermin 
for,  after  much  research,  all  they  could 
produce  was  a  small  saw-dust  flea. 

The  cockroach,  one  of  our  first  spe- 
cimens, was  easily  obtained  as  they 
thrive  in  damp  warm  places  such  as 
cupboards  and  sinks.  The  same  was 
true  of  silverfish  which  flourish  in  base- 
ments or  places  where  cellulose  is  ob- 
tainable for  their  food.  The  only  diffi- 
culty encountered  here  was  to  capture 
the  extremely  active,  dehcate,  little  crea- 
ture to  preserve  and  mount  it  without 
destroying  the  specimen.  We  easily  ob- 
tained a  moth  as  these  can  be  found  in 
some  clothes  cupboards  or  where  wool- 
lens are  stored.  Spiders  and  ants  are 
usually  found  everywhere  and,  there- 
fore, they  gave  us  very  little  trouble. 
Mosquitoes  presented  a  slight  problem 
as  they  are  not  so  plentiful  in  the  early 
spring.  Ordinarily  flies  are  plentiful  but 
again,  this  being  early  in  the  season, 
we  were  obliged  to  search  more  widely. 
Have  you  ever  stood  outside  a  dusty 
cobwebby  window  of  an  old  shoe  re- 
pair shop  and  looked  longingly  at  a  big 
lazy  blue-bottle  fly  buzzing  around? 
Well,  if  you  have  ever  stood  outside  a 
milliner's  window  admiring  an  adorable 
hat,  you  will  know  how  we  felt. 

Our  rarest  and  most  prized  specimens 
were  the  bed  bug,  the  pediculus  and  the 
flea.  If  you  feel  hke  scoffing  at  that 
statement,  let  us  ask  you,  "Have  you 
ever  tried  to  catch  them?"  Despairing 
of  finding  any  of  these  in  Victoria,  we 
air-mailed  urgent  messages  to  our  friends 
in  Vancouver  and  after  a  few  weeks 
we  received  a  bed  bug  which  was  ob- 
tained from  a  house  in  the  slum  area. 
Several  of  the  neighbour's  pet  cats  and 
dogs  still  stage  a  rapid  retreat  at  our  afH 
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proach  as  a  result  of  our  ardent  search 
for  fleas.  When  we  were  almost  at  the 
point  of  giving  up,  we  found  one.  It 
was  a  happy  day  when  one  of  our  in- 
structresses brought  a  test  tube  contain- 
ing a  tiny  pediculus  corporis  and  nit.  It 
was  obtained  from  a  patient  and,  for 
the  sake  of  Victorians,  we  will  say  that 
he  was  a  stranger  to  these  parts. 

As  we  collected  we  racked  our  brains 
for  a  satisfactory  method  of  mounting 
our  specimens.  Test  tubes  were  our  first 
consideration  but  were  soon  voted  down 
as  they  were  too  difficult  to  attach  to  the 
cardboard,  and  did  not  show  the  speci- 
men off  to  advantage.  The  pathological 
department  proved  very  helpful.  One 
of  the  doctors  there  recommended  the 
use  of  small  petri  dishes.  He  also  gave 
us  helpful  hints  about  devitalizing  our 
victims  with  ammonia  or  ether  fumes. 
This  aided  in  keeping  our  specimens  in- 
tact. 

Even  then,  the  actual  mounting  was 
still  a  problem.  How  were  we  to  apply 
these  little  glass  saucers  to  flat  card- 
board, protect  the  specimen,  and  still 
have  an  overall  neat  appearance?  Im- 
possible: For  awhile  we  thought  so  too. 
Then  a  ray  of  light  seeped  through.  We 
took  two  sheets  of  the  cardboard,  cut 
holes  in  the  top  one  and  to  it  anchored 
the  petri  dishes.  (We  did  it  with  ad- 
hesive tape  —  four  small  strips  per 
petri  dish).  On  the  other  sheet  of  card- 
board (which  was  to  be  marked  to  cor- 
respond exactly  with  the  first  one)   the 


insects  were  mounted.  We  simply  past- 
ed our  specimens  on  the  bottom  card- 
board with  clear  mucilage.  It  wasn't 
quite  as  simple  as  it  sounds  for  we  spent 
a  whole  evening  with  tweezers  and  pins 
and  delicate  touch  in  an  attempt  to 
manoeuvre  them  into  an  effective  and 
realistic  position  without  damaging  them. 
The  two  pieces  of  cardboard  were  then 
brought  into  conjunction.  Oh!  how 
carefully  we  performed  this  last  step. 
One  jarring  move  and  the  work  of  sev- 
eral weeks  would  have  been  undone. 
We  fixed  the  two  sheets  together,  for 
the  last  time,  with  a  complete  border  of 
friction  tape.  This  gave  a  neat  finish- 
ing touch,  and  an  appearance  of  com- 
pactness. With  what  pride  we  beheld 
the  product  of  our  labors! 

We  consulted  books  to  obtain  suffi- 
cient material  to  make  an  interesting 
and  intelligible  note  on  the  source,  dan- 
ger and  method  of  control  as  it  per- 
tained to  each  insect.  This  we  printed 
as  neatly  as  possible  beneath  the  petri 
dishes  on  the  top  cardboard. 

The  poster  was  displayed  in  our  class- 
room library  and  was  a  source  of  great 
interest  to  all  the  students  in  the  school. 
All  in  all,  the  catching  of  the  insects, 
the  ammonia  and  ether  fumes,  the  sticky 
fingers,  and  the  intricate  work  of  mount- 
ing proved  interesting.  We  have  learn- 
ed a  great  deal  about  the  sources,  dan- 
gers and  control  of  insects  and  vermin 
that  may  be  found  in  hospital  and  com- 
munity nursing. 


Scientific  Progress  and  the  Victims  of  the  War 


One  very  often  hears  it  said  that  the 
ferocity  of  the  present  war  is,  generally 
speaking,  the  outcome  of  the  progress 
made  by  science.  Nevertheless  scientific 
progress  is  beneficial,  as  is  clearly  dem- 
onstrated in  that  field  of  science  where 
it  cannot  be  employed  for  purposes  other 
than  the  welfare  of  mankind,  that  is  to 
say,  the  field  of  medical  science. 


An  examination  at  the  present  day  of 
the  most  recent  scientific  advances  in 
medicine,  and  their  effects  on  public 
health  in  the  course  of  this  war,  leads 
one  to  wonder  whether,  later  on,  it  will 
not  be  found  that  these  advances  have 
counter-balanced  the  evil  effects  of  the 
war  and  saved  more  human  lives  than 
the  war  has  destroyed.  In  the  first  place, 
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we  would  emphasize  the  progress  made 
in  the  treatment  of  those  wounded  in 
the  war.  During  the  war  of  1914-1918 
the  medical  services  of  all  armies  de- 
voted attention  to  the  necessity  of  getting 
the  wounded  into  the  hands  of  the  sur- 
geon at  the  earliest  possible  moment.  In 
this  war,  this  principle  has  been  every- 
where adopted  and  much  more  easfly 
applied,  not  only  in  European  countries, 
but  even  in  armies  operating  in  the  tro- 
pics; for  instance,  the  Australian  and 
American  medical  services  in  the  south- 
west Pacific  have  succeeded  in  placing 
the  wounded  in  the  hands  of  the  surgeon 
some  five  or  six  hours  after  they  have 
been  hit.  Medical  units  have  also  been 
organized  —  as  in  the  Indian  Army 
Medical  Corps  —  which  can  be  landed 
by  parachute  from  aeroplanes. 

Without  going  into  the  details  of  the 
progress  made  in  surgical  technique  in 
wartime  traumatology,  there  are  three 
points  of  special  importance  which  mark 
outstanding  progress  as  compared  with 
the  first  world  war:  the  very  early  use 
of  plaster-of-Paris  splints,  the  enormous 
use  made  of  blood  transfusion,  and  the 
employment  of  sulphonamides. 

The  use  of  plaster-of-Paris  is,  of 
course,  not  a  novelty;  but  as  a  result  of 
the  experiments  made  by  Trueta,  mili- 
tary surgeons  began  to  resort  to  the  use 
of  plaster  immobilization  very  soon  af- 
ter ;a  wound  had  been  received  and  this 
has  saved  many  limbs  which  would 
otherwise  have  had  to  be  amputated. 

In  this  war,  blood  transfusion  has 
played  a  part  very  different  from  that 
assigned  to  it  in  the  war  of  1914-1918. 
Originally  employed  as  a  means  of  re- 
placing blood  lost  by  haemorrhage, 
blood  transfusion  is  now  much  more 
often  resorted  to  in  the  case  of  shock  or 
burns,  because,  as  a  result  of  the  em- 
ployment of  new  explosives  and  new 
methods  of  incendiary  bombardment,  it 
is  much  oftener  required  for  the  treat- 
ment of  shock  or  burns  than  to  com- 
pensate for  loss  of  blood,  and  its  em- 
ployment for  the  latter  purpose  has  be- 
come of  secondary  importance.  Now  in 


cases  of  shock  or  burns  it  is  not  neces- 
sarily blood  which  the  patient  requires, 
but  fluid  to  fill  up  his  circulatory  system 
or  to  make  good  the  liquid  which  the 
organism  has  lost;  and  no  liquid  fulfils 
these  requirements  better  than  blood 
plasma  or  serum.  For  this  reason,  at  the 
present  day,  the  great  majority  of  trans- 
fusions are  effected  not  with  blood,  but 
with  plasma  or  serum.  This  offers  the 
great  advantage  that  the  limitations  im- 
posed by  the  incompatibilities  existing  be- 
tween the  various  blood  groups  can  be 
ignored  and  that  plasma  or  serum  can  be 
kept  practically  for  as  long  as  may  be 
desired,  especially  if  dried.  This  latter 
possibility  has,  in  the  course  of  the 
present  war,  enabled  transfusions  to  be 
effected  not  only  in  the  front  line  but 
in  the  most  difficult  conditions:  in  sub- 
marines, in  the  heart  of  the  jungle,  etc. 

Though  the  discovery  of  sulphona- 
mides dates  from  before  this  war,  it  is 
during  this  war,  that  they  have  for  the 
first  time  been  employed  on  a  large 
scale.  Their  efficacy  against  certain 
septic  infections  and  particularly  against 
those  caused  by  streptococci  is  well 
known.  Sulphonamides  have  been  large- 
ly employed  during  the  war,  not  only 
for  the  local  or  general  treatment  of  in- 
fected wounds,  but  also  as  a  prevention 
of  infection.  Even  more  than  sulphon- 
amides, another  product  seems  destined 
to  play  a  most  important  part  in  the 
treatment  of  septic  war  wounds;  we  re- 
fer to  penicillin,  a  product  derived  from 
filtrates  of  a  culture  of  the  fungus 
Pentc'dlium  notatum  discovered  by 
Fleming  and  subsequently  perfected  by 
Florey  and  numerous  other  investiga- 
tors. This  product,  even  when  very 
greatly  diluted,  is  capable  of  prevent- 
ing the  multiplication  of  certain  mic- 
robes —  including  certain  species  of 
microbes  against  which  sulphonamides 
are  ineffective  —  a  capacity  which  is 
known  as  "bacteriostatic  action".  Peni- 
cillin may  really  be  regarded  as  a  dis- 
covery of  this  war,  for  a  systematic  study 
of  its  properties  has  only  been  made 
since  the  outbreak  of  hostilities  and  its 
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first  surgical  applications  have  been  to 
war  wounds.  Judging  from  the  experi- 
ments conducted  by  Florey  in  North 
Africa,  it  seems  likely  that  penicillin  will 
revolutionize  the  treatment  of  wounds. 
Thus  the  closing  of  a  war  wound  was 
hitherto  a  grave  mistake,  but  with  peni- 
cillin it  will  probably  be  wrong  not  to  do 
so. 

The  wounded,  however,  are  not  the 
only  victims  of  war:  until  the  beginning 
of  this  century,  in  every  war,  losses  from 
disease  exceeded  those  in  the  field  o^ 
battle.  During  the  present  war,  not- 
withstanding the  grave  fears  felt,  ty- 
phus only  increased  to  a  very  moderate 
extent  on  the  eastern  fronts  and  in  ad- 
joining countries.  This  is  to  be  attri- 
buted to  the  very  strict  application  of 
prophylactic  measures  which  have  been 
improved  more  particularly  as  the  re- 
sult of  the  study  made  of  anti-typhus 
vaccination,  which  at  the  time  of  the 
first  world  war  had  not  yet  acquired 
much  practical  value,  but  which  has  now 
been  applied  to  whole  contingents  of 
troops,  as  for  instance  the  American 
troops  in  North  Africa. 

Vaccination  against  typhoid  and  para- 
typhoid was  already  known  in  the  form- 
er war,  but  the  progress  made  in  the 
immunology  of  the  microbes  responsible 
for  these  diseases  has  made  possible  the 
preparation  of  new  types  of  vaccines 
which  are  much  more  effective  and  here 
again  large  scale  experiments  —  for 
which  wars  often  afford  the  opportun- 
ity —  carried  out  in  North  Africa  have 
proved  that  the  more  modern  vaccines 
used  in  one  camp  have  a  greater  pro- 
tective value  than  the  old  vaccines  which 
were  used  in  another  camp. 

A  serious  intestinal  infection  which 
often  assumes  the  proportions  of  an  epi- 
demic in  armies  at  war,  especially  in  hot 
countries,  is  bacillary  dysentry:  this  is 
a  malady  in  which  the  vaccines  for  its 
prevention  and  the  serums  for  its  cure 
have  certainly  not  been  so  successful 
as  had  been  hoped.  But  during  this  war, 
certain  sulphonamides  —  such  as  sul- 
phaguanidine    and    sulphasuccedine    — 


have  proved  most  effective  in  its  treat- 
ment. 

Another  disease  which  often  inten- 
sifies to  such  an  extent  that  it  assumes 
the  proportions  of  an  epidemic  is  mal- 
aria. During  the  war  of  1914-1918, 
many  countries  suffered  from  a  lack  of 
the  only  drug  which  is  effective  against 
malaria,  namely  quinine.  In  the  course 
of  the  present  war,  Japan  having  con- 
quered all  the  countries  where  cinchona 
trees  were  or  could  be  grown,  this  dearth 
would  have  been  still  more  serious  if 
chemists  had  not  discovered,  in  the  per- 
iod between  the  two  wars,  drugs  which, 
in  the  first  place  prepared  in  Germany, 
were  subsequently  also  studied  and  pre- 
pared in  France,  Russia,  Italy,  Eng- 
land and  America.  We  refer  to  the  pro- 
ducts known  under  the  names  of  Ate- 
brin,  Quinacrine,  Acriquine,  Italquine, 
Mepacrine,  etc.  These  products  have 
a  therapeutic  value  which,  generally 
speaking,  equals  that  of  quinine  and  a 
prophylactic  value  often  superior  to  that 
of  the  latter. 

Notwithstanding  the  progress  of  hy- 
giene, a  disease  which  in  wartime  tends 
even  at  the  present  day  to  assume  dis- 
quieting proportions  in  armies  and,  as  a 
result,  also  among  the  civil  population, 
is  gonorrhea.  Thanks  to  the  use  of  sul- 
phonamides, an  extremely  effective  wea- 
pon has  been  found  and  one  which,  es- 
pecially at  the  beginning  of  this  war, 
had  given  rise  to  a  hope  that  this  di- 
sease would  no  longer  constitute  a  prob- 
lem for  armies  in  the  field.  More  re- 
cently these  hopes  have  become  less 
ambitious,  but  here  again  penicillin  prom- 
ises to  afford  the  means  of  sterilizing 
cases  which  are  refractory  to  sul- 
phonamides. 

While  the  foregoing  summary  shows 
the  health  of  the  armies  is  today  better 
protected  thanks  to  the  most  recent  dis- 
coveries of  medicine,  we  must  not  over- 
look the  benefits  conferred  by  these  same 
discoveries  on  the  population  as  a  whole 
during  these  years  of  war,  when  the 
causes  tending  to  undermine  the  health 
of  civilians  are  always  multiplied.   It  is 
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obvious  that  air  bombardments,  under- 
feeding, overwork,  the  limitations  im- 
posed on  personal  hygiene  and  the  cur- 
tailment of  rest  must  increase  suscepti- 
bility to  disease,  diminish  resistance  and 
render  the  population  more  liable  to  the 
most  diverse  illnesses.  We  knovs^  that  in 
several  countries  the  general  mortality 
rate  is  rising  and  that  more  particularly, 
the  death  rate  among  children  has  risen, 
in  some  cases,  to  a  very  marked  extent 
and  that  tuberculosis  is  claiming  many 
more  victims  in  many  countries.  One 
wonders  what  the  conditions  prevailing 
among  such  populations  would  have 
been  if  catastrophes  on  the  same  scale 
had  occurred  when  our  knowledge  was 
still  at  the  level  of  twenty  years  ago. 
To-day  the  new  conceptions  regarding 
diet  have  enabled  the  available  food  to 
be  utilized  in  a  more  rational  manner, 
vitamins  can  be  synthetically  produced 
and  widely  distributed  in  the  form  of 
tablets  and  in  this  way  deficiency  di- 
seases have  been  prevented  which  other- 
wise would  doubtless  have  been  more 
widespread. 

Infantile  gastroenteritis,  which  form- 
erly killed  hundreds  of  thousands  of 
children  below  the  age  of  two  years, 
has  now  been  brought  under  control  by 
the  use  of  certain  sulphonamides  and  the 
mortality  rate  of  this  disease  has  been 
reduced  to  about  one-seventh.  In  ad- 
dition to  this  there  is  the  reduction  in 
the  rate  of  mortality  resulting  from  the 
employment  of  sulphonamides  in  cases 
of  pneumonia,  epidemic  meningitis, 
puerperal  fever  and  many  other  diseases. 

Thanks  also  to  modern  methods  of 
purification  of  urban  water  supply,  there 
have  been  no  typhoid  epidemics  due  to 
water,  even  after  the  most  intense 
bombardments  such  as  those  of  London 
in  the  autumn  of  1940,  though  the 
water  mains  were  damaged  in  thou- 
sands of  places  and  frequently  the  sew- 
ers emptied  their  contents  into  the 
mains  and  thoroughly  contaminated 
them. 

The    increasingly    general    vaccina- 


tion against  diphtheria  has  definitely 
proved  its  value  during  the  present  war. 
In  countries  where  such  vaccination  has 
not  been  resorted  to  on  a  large  scale  — 
and  unfortunately  one  of  these  countries 
is  that  where  diphtheria  vaccination  was 
discovered,  namely  France  —  diphther- 
ia has  greatly  increased;  on  the  other 
hand,  when  vaccination  is  widely  em- 
ployed, a  very  marked  decrease  in  the 
morbidity  curve  has  been  observed.  This 
is  the  case  in  England  where,  at  the 
present  day,  about  50  per  cent  of  the 
children  have  been  vaccinated  and  it 
is  believed  that  when  75  per  cent  of 
the  children  have  been  so  vaccinated, 
diphtheria  will  have  practically  disap- 
peared. 

Lastly,  tuberculosis,  that  omnipresent 
spectre,  which,  in  every  war,  never 
fails  to  dog  the  footsteps  of  demobiHzed 
troops,  and  spreads  among  the  under- 
fed population,  among  prisoners-of-war 
and  refugees  awaiting  repatriation.  Un- 
fortunately, no  sensational  discovery  has 
recently  been  recorded  in  the  therapeu- 
tics of  this  disease,  with  the  exception 
of  the  technique  invented  by  Monaldi 
some  years  before  the  war,  namely  the 
suction  drainage  of  tuberculous  cavities. 
In  the  case  of  tuberculosis  the  old  rule 
still  holds  good — early  treatment,  which 
can  only  be  applied  as  a  result  of  early 
diagnosis.  In  this  respect,  however,  we 
have  the  satisfaction  of  knowing  that 
our  equipment  for  the  fight  against 
tuberculosis  has  recently  been  aug- 
mented by  a  new  technique  which  prom- 
ises great  things:  I  refer  to  miniature 
radiography  discovered  by  a  South  Am- 
erican phthisiologist,  Manuel  de  Abreu. 
This  new  technique  has  already,  in  the 
course  of  the  present  war,  made  possible 
the  radiographic  survey  of  the  whole  per- 
sonnel of  some  armies  and  it  is  also  be- 
ing progressively  applied  for  the  exam- 
ination of  large  sections  of  the  civil 
population.  Some  Red  Cross  Societies 
have  adopted  it;  thus  the  French  Red 
Cross  has  employed  it  in  the  case  of  all 
repatriated  prisoners.   It  is  to  be  hoped 
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that  this  new  weapon  will  enable  all 
cases  of  tuberculosis  to  be  traced  in  good 
time  and  that  the  post-war  social  condi- 
tions will  be  such  that  every  sufferer 
from    tuberculosis,    who   is   thus  traced, 


will   be   able   to   receive  adequate    treat- 
ment and  be  cured  of  the  disease. 

Professor  Dr.  E.  J.  Pampana, 
Director  of  Health  and  Relief  Bureau 
League  oi  Red  Cross  Societies. 


Going   from   the   Armed   Services   to  the 
School  of  Nursing 


Rehabilitation  of  Members  of  the 
Armed  Forces: 

The  Canadian  Nurses  Association  has 
been  considering  what  special  conces- 
sions should  be  made  for  women  who 
have  been  serving  in  the  Armed  Ser- 
vices and  who  are  desirous  of  entering 
nursing  on  their  return  to  civilian  life. 
It  has  been  estimated  that  there  are  ap- 
proximately fifteen  hundred  young  wo- 
men, many  of  whom  have  already  had 
some  training  and  experience  along 
nursing  lines  in  the  Service  hospitals, 
who  have  expressed  a  preference  for 
nursing  as  their  career.  Some  of  these 
hold  matriculation  standing  or  high 
school  leaving;  some  lack  one  or 
two  subjects  of  such  standing.  At  the 
meeting  of  the  Executive  Committee, 
Octobe^r  27  and  28,  1944,  the  matter 
of  time  allowance  for  these  young  wo- 
men was  considered  and  the  Committee 
on  Nursing  Education  was  asked  to  out- 
line what  credit,  if  any,  should  be  given 
on  a  nurse's  course  for  experience  gained 
in  the  Services. 

The  following  report  is  submitted  by 
this  committee: 

Recommendations  Concerning 

Concessions  in  Matriculation  Re- 
quirements: 

Profosals : 

1.  That  the  C.N. A.  recommend  that 
each   province   accept   general   guidance 


from  the  report  on  a  special  matricula- 
tion program  for  demobilized  members 
of  the  armed  forces  as  adopted  by  the 
National  Conference  of  Canadian  Uni- 
versities. 

2.  That  each  province  decide  whether 
it  will  accept  this  as  general  principle. 

3.  That  each  province  state  that  pre- 
ference will  be  given  to  applicants  with 
the  highest  qualifications. 

4.  That  the  recommendation  from 
the  C.  N.  A.  be  that  each  province  make 
some  special  allowance  on.  the  usual 
matriculation  requirement  (either  one 
subject,  or  at  most  two),  and  that  this 
allowance  may  be  granted  to  a  promis- 
ing applicant  who  stands  well  in  all  other 
requirements  such  as  health,  intelligence, 
personality,  and  experience  record. 

5.  That  each  province  accept  this  re- 
duced number  of  subjects,  when  grant- 
ed, as  a  special  matriculation  for  the  fur- 
fose  of  admitting  demobilized  members 
of  the  armed  forces.  This  person  is 
considered  henceforth  as  a  matriculant 
by  the  university. 

6.  That  each  applicant  accepted  under 
such  an  arrangement  be  given  a  state- 
ment of  having  been  accepted  under  this 
arrangement  of  "special  matriculation^* 
for  demobilized  members  of  the  armed 
forces. 

7.  That  the  Nurse  Registration 
authorities  of  each  province  be  prepared 
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to  accept  graduate  nurses  who  hold  the 
statement  of  "special  matriculation" 
standing  and  to  treat  them  as  matricu- 
lants. 

Summary : 

The  above  arrangement  would  place 
all  accefted  students  in  the  category  of 
matriculants.  This  arrangement  for  ma- 
triculation standing  could  be  apphed  only 
for  ex-service  members.  Hence  there 
could  be  no  question  of  interfering  with 
regular  standards  for  the  future. 

Recommendations  Concerning 
Granting  of  an  Allowance  of 
Time  on  a  Regular  Course  in  an 
Approved  School  of  Nursing: 

Profosals : 

1.  That  the  C.  N.  A.  recommend 
that  each  province  be  prepared,  as  a  gen- 
eral principle,  to  make  some  time  al- 
lowance for  ex-service  members;  this 
to  be  granted  under  specified  conditions. 

2.  That  each  province  decide  whether 
it  will  accept  this  recommendation  as  a 
general  principle. 

3.  That  the  conditions  of  making  an 
allowance  of  time  on  a  regular  course 
in   nursing  be  as  follows:    (a)    that  the 


applicant  meet  all  regular  entrance  re- 
quirements (including  special  matricu- 
lation as  outlined  above);  (b)  that  the 
applicant's  high  school  record  give  evi- 
dence of  good  intelligence;  (c)  that 
the  applicant  present  an  official  record 
of  training  and  experience  in  work 
as  a  nursing  aide  during  her  regular 
service  with  the  armed  forces;  and  that 
this  experience  be  not  less  than  six 
months  of  continuous  experience;  (d) 
that  the  method  of  making  the  allow- 
ance of  time  be  decided  by  each  school 
of  nursing  in  order  to  adjust  properly 
to  the  curriculum  of  that  school.  Some 
schools  may  permit  the  student  to  com- 
plete her  work  in  a  period  shorter  than 
the  usual  three  years;  other  schools  may 
keep  the  student  for  three  years  but 
treat  the  .final  months  as  an  internship, 
and  make  payment  for  work  done  dur- 
ing these  months,  while  treating  the 
nurse  as  a  graduate  at  this  time.  This 
internship  indicates  experience  with  con- 
tinued instruction;  (e)  that  the  time 
allowance  on  a  three  year  course  in  nurs- 
ing range  from  three  to  nine  months 
according  to :  ( 1 )  The  quality  of  the  ap- 
phcant;  (2)  the  record  of  nursing  ex- 
perience while  in  the  armed  forces;  (3) 
the  record  of  the  student  while  in  the 
present  school  of  nursing. 


Early  Diagnosis 


Stressing  the  importance  of  early  diagnosis 
of  tuberculosis,  Dr.  E.  L.  Ross,  medical 
superintendent  of  the  Sanatorium  Board  of 
Manitoba,  in  the  report  of  this  Board's  acti- 
vities for  1943,  reveals  some  interesting  data 
relative  to  the  average  duration  of  treat- 
ment according  to  the  stage  of  disease  on 
admission  and  the  advantage  financially  of 
early  diagnosis :  minimal,  12  months ;  moder- 
ately advanced,  19  months;  far  advanced, 
26  months. 

Dr.    Ross    points    out    that    with    24,000 


deaths  from  tuberculosis  in  Canada  since 
1939,  it  is  evident  that  this  disease  continues 
to  be  a  real  problem  which  is  accentuated 
during  wartime.  Preventing  the  spread  of 
infection  is  our  known  method  of  control- 
ling the  propagation  of  tuberculosis.  It  is  an 
insidious  disease  and  by  the  time  it  has 
manifested  itself  in  a  person  others  have 
become  infected.  Hence  the  necessity  for 
intensifying  our  case-finding  program 
through  education,  clinic  and  survey  acti- 
vities. 
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Reports   of  Provincial  Associations 

The  outstanding  activities  of  the  Pro- 
vincial Associations  of  Registered  Nur- 
ses during  the  past  months  are  summar- 
ized for  the  information  of  members 
of  the  Canadian  Nurses  Association. 

Alberta  Association  of  Registered 
Nurses '. 

Ch'nical  courses  are  offered  in  oper- 
ating room  technique  at  Holy  Cross 
Hospital  in  Calgary  and  the  Royal  Alex- 
andra Hospital,  Edmonton.  The  course 
in  psychiatric  nursing,  Provincial  Men- 
tal Hospital,  Ponoka,  was  scheduled  to 
commence  in  November.  A  course  on 
administration  for  nurse  superintendents 
of  small  hospitals  is  to  be  repeated  at  the 
University  of  Alberta  beginning  Jan- 
uary, 1945.  Miss  Ella  M.  Howard  re- 
places Miss  Jean  Clark  as  director  of 
publicity  and  student  recruitment.  Miss 
Marion  Murray,  B.Sc,  will  instruct  in 
schools  of  nursing  on  health  education. 
A  committee  has  been  appointed  to  con- 
sider the  establishment  of  a  placement 
bureau. 

Registered  Nurses'  Association  of 
British  Columbia: 

At  the  request  of  the  R.N. A. B.C.,  a 
university  extension  course  on  tech- 
niques of  counselling  was  organized. 
Twenty-three  nurses  enrolled  and  re- 
ports indicate  that  the  course  will  be 
successful. 


A  study  of  the  recently  revised  Regis- 
tered Nurses  Act  and  the  Constitution 
and  By-laws  of  the  R.N.A.B.C.  indicat- 
ed a  need  for  obtaining  opinion  from 
legal  and  education  experts.  The  regis- 
trar of  the  University  of  British  Colum- 
bia was  asked  for  an  interpretation  of 
Clause  14  of  the  Act.  His  decision, 
subsequently  endorsed  by  the  Council 
of  the  R.N.A.B.C,  is  as  follows: 

It  is  understood  that  applicants  already 
registered  elsewhere  who  apply  for  registra- 
tion in  British  Columbia  are  to  be  consid- 
ered as  "having  substantially  the  same  re- 
quirements for  registration  as  prescribed  by 
the  Act"  if  they  have  met  in  full  the  Junior 
Matriculation  requirements  of  the  Province 
in  which  they  were  originally  registered. 
This  broader  interpretation  obviates  the 
need  for  applicants  to  meet  the  subject  re- 
quirement of  university  entrance.  It  affects 
primarily  nurses  who  completed  high  school 
before  1936. 

The      Joint     Study  Committee     on 

Health    Insurance    has  embarked    upor> 

what  promises  to  be  a  very  instructive 
program. 

Manitoba  Association  of  Registered 
Nurses : 

Through  aid  given  by  the  federal 
grant,  a  provincial  placement  service 
was  established  in  August  and  a  deter- 
mined effort  made  to  fill  the  needs  of 
hospitals  and  sanatoria  for  staff  nurses. 
A  second  joint  conference  on  the  sub- 
ject of  student  nurse  affiliation  in  tuber- 
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culosis  nursing  was  held.  The  Manitoba 
Hospital  Association  and  M.A.R.N. 
have  sponsored  these  conferences.  No 
definite  decision  was  reached  regarding 
the  advisability  of  adopting  B.C.G.  vac- 
cine by  schools  of  nursing.  It  was  felt 
that  affiliation  for  student  nurses  could 
not  be  made  compulsory.  It  was  re- 
solved: That  the  joint  committee  ap- 
proach superintendents  of  schools  of 
nursing  and  of  sanatoria  with  regard  to 
forming  a  committee  to  draft  an  affilia- 
tion program. 

Following  the  presentation  of  a  brief 
by  the  M.A.R.N.  to  the  Provincial  De- 
partment of  Health  and  Public  Welfare 
advocating  the  licensing  and  supervision 
of  subsidiary  workers,  a  committee  was 
formed  under  the  Department  of  Health 
and  Public  Welfare,  with  the  Deputy 
Minister  as  convener,  to  draw  up  legis- 
lation for  the  licensing  and  examina- 
tion of  practical  nurses.  This  committee 
has  representation  from  the  M.A.R.N., 
the  Department  of  Health  and  Public 
Welfare,  the  medical  profession  and 
from  the  practical  nurse  group.  Each 
miember  of  the  committee  has  been  sup- 
plied with  a  copy  of  the  Canadian  Nur- 
ses Association  report  on  Subsidiary 
Workers  (June,  1944). 

Ne:v  Brunswick  J ssoaat.on  of  Regis- 
tered Nurses: 

A  very  successful  annual  meeting  was 
held  recently.  A  committee  was  formed 
to  consider  the  possibility  of  organizing 
a  nurse  placement  bureau.  A  committee 
was  also  appointed  to  meet  with  the 
Maritime  Hospital  Association  to  study 
the  question  of  the  licensing-  and  prac- 
tice of  the  subsidiary  worker. 

Registered  Nurses'  Association  of  Nova 
Scotia: 

The  Public  Health  Section  is  plan- 
ning to  hold  a  refresher  course  in  Feb- 
ruary. Miss  Mary  Mathewson,  assistant 
director  of  Nursing  Education,  McGill 
University,  will  be  in  charge  of  the 
course. 


An  affiliation  committee  has  been 
appointed  to  study  the  possibihties  of 
securing  affiliation  for  the  schools  of 
nursing  with  the  Nova  Scotia  Hospital, 
the  tuberculosis  and  infectious  disease 
hospital.  The  nurses'  placement  bureau 
which  was  opened  March  1  is  now  fully 
equipped  and  functioning.  Considerable 
difficulty  is  experienced  in  meeting  the 
demand  for  nurses  for  smaller  hospitals. 
The  student  enrolment  in  all  except 
small  schools  of  nursing  has  been  satis- 
factory. 

Registered  Nurses  Association  of 
Ontario : 

There  are  now  twenty  organized 
community  nursing  registries  in  Ontario 
and  several  more  centres  are  consider- 
ing the  question.  A  committee  is  study- 
ing the  problem  of  group  nursing. 

A  demonstration  in  the  training  of 
practical  nurses  has  been  carried  on  for 
the  past  three  years,  through  courses 
offered  by  the  R.N.A.O.  with  the  ap- 
proval of  the  Ontario  Department  of 
Health.  The  demonstration  has  shown 
satisfactory  results,  but  it  is  now  con- 
sidered inadvisable  to  carry  the  demon- 
stration further.  A  recommendation  has 
been  forwarded  to  the  Council  of  Nurse 
Education  that  the  Honourable  the 
Minister  of  Health  be  approached  in 
regard  to  licensing  and  registering  nurs- 
ing attendants  or  practical  nurses. 

The  convener  of  the  recruitment  pro- 
gram visited  193  high  schools  in  144 
centres  in  Ontario  during  the  period 
January  5 — June  15,  1944.  Approxi- 
mately thirty  thousand  students  were 
addressed. 

Registered  Nurses  Association  of 
Prince  Edward  Island: 

The  activities  as  arranged  by  the 
Government  Grant  Committee  are  be- 
ing carried  out  as  scheduled,  with  some 
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of  the  various  travelling  instructors  be- 
ginning their  courses. 

Registered    Nurses    Association    of    the 
Province  of  Quebec: 

District  associations  have  been  organ- 
ized in  three  of  the  territories  outlined 
in  the  Act,  which  creates  twelve  dis- 
tricts of  the  Association.  Twenty-eight 
nurses  were  awarded  bursaries  from  the 
C.N.A.  federal  government  grant  fund. 
Further  financial  assistance  to  nurses 
and  nursing  in  the  Province  has  been 
provided  through  the  Youth  Training 
Plan;  190  student  nurses  and  28  high 
school  students  who  will  enter  nursing 
schools  next  year  were  awarded  bur- 
saries in  late  August. 

February  14,  1945,  will  be  the 
twenty-fifth  anniversary  of  the  passing 
of  the  Nurse  Registration  Act  in  Que- 
beci  It  is  anticipated  that  the  event  will 
be  celebrated  in  a  special  way,  for  which 
an  arrangement  committee  is  being 
organized. 

Saskatchewan  Registered  Nurses^ 
A  ssociation : 

Miss  Grace  Giles  has  been  appointed 
travelling  instructor.  She  has  prepared 
a  comprehensive  program  which  will  be 
reported  upon  from  time  to  time.  Re- 
cently a  Commission  has  been  appointed 
by  the  government  in  Saskatchewan  to 
study  the  medical  and  hospital  facilities 
in  the  province.  It  is  a  matter  of  gratifi- 
cation that  a  former  president  of  the 
Association  was  appointed  as  a  member 
of  the  Commission.  On  invitation,  rep- 
resentatives of  the  Saskatchewan  Regis- 
tered Nurses'  Association  appeared  be- 
fore the  Commission  and  made  represen- 
tations in  the  interest  of  nurses  and 
nursing  service. 

One  hundred  and  seventy-five  candi- 
dates are  to  write  at  the  forthcoming 
examinations  for  the  registration  of  nur- 
ses. This  is  the  largest  number  of  candi- 
dates which  has  applied  to  write  any  one 
set  of  examinations.  While  a  number  of 


schools  in  the  province  have  modified 
their  requirements  to  admit  certain  stu- 
dents with  Grade  XI  standing,  which 
is  the  minimum  educational  requirement 
for  registration  in  Saskatchewan,  164 
of  the  candidates  who  are  to  write  at 
the  forthcoming  examinations  have  sen- 
ior matriculation.  On  September  20, 
1944,  the  number  of  nurses  actively 
engaged  in  nursing  in  Saskatchewan  was 
1042^. 


British  Civil  Nursing  Reserve 

The  Ministry  of  Health,  through  its 
chief  nursing  officer,  has  recently  in- 
formed the  Canadian  Nurses  Associa- 
tion that,  in  view  of  the  developments 
in  the  war  situation,  the  time  has  come 
when  the  arrangements  whereby  Cana- 
dian nurses  are  recruited  for  the  British 
Civil  Nursing  Reserve  can  be  brought 
to  an  end;  therefore,  no  further  apph- 
cations  will  be  considered. 


Of  Interest  to  Nursing  Sisters 

The  National  Conference  of  Cana- 
dian Universities  reached  an  agreement 
during  the  past  summer  whereby  men 
and  women  in  overseas  service  during 
the  period  between  armistice  and  de- 
mobilization, who  wish  to  qualify  for 
admission  to  English-speaking  universi- 
ties, will  be  granted  special  privileges 
with  reference  to  their  standing  as 
matriculants.  The  Executive  Commit- 
tee of  the  Canadian  Nurses  Association 
has  recommended  to  the  provincial  as- 
sociations that  they  take  under  advise- 
ment the  matter  of  accepting  the  same 
matriculation  program  for  admission 
to  schools  of  nursing  as  has  been  ac- 
cepted by  the  universities. 

We  quote  from  the  report  of  the  Na- 
tional Conference  of  Canadian  Univer- 
sities (pages  47  and  51): 
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1.  Universities  will  accept  Junior  and 
Senior  Matriculation  examinations  based  on 
approved  Canadian  Legion  text-books  pro- 
vided that  the  standing  obtained  indicates 
ability  to  do  university  work.  Certificates 
of  standing  must  be  presented  in  each  sub- 
ject, signed  by  the  appropriate  director  of 
education  and  instructor.  Final  credits, 
however,  will  be  withheld  until  the  satisfac- 
tory completion  of  a  year's  work. 

These  privileges  are  granted  on  condition 
that  the  Director  of  Education  of  each  of 
the  three  armed  services  undertakes  to  see 
that  competent  teachers  are  appointed  and 
that  the  standards  of  instruction  and  of  exam- 
ination are  adequately  high  for  both  Junior 
and   Senior   Matriculation. 

2.  Universities  will  grant  admission  to  re- 
turned men  and  women  on  less  than  the 
full  requirement,  but  deficiencies  may  have  to 
be  made  up  during  the  undergraduate  course, 
as  each  university  may  determine.  Admission 
cannot  be  granted  to  candidates  lacking  the 
prerequisites  for  the  course  they  wish  to 
take. 

3.  The  matriculation  studies  are  merely 
qualifying  studies.  Actual  admission  can  be 
granted  only  so  far  as  accommodation  per- 
mits. Candidates  with  full  matriculation 
will  usually  be  given  preference  over  those 
with  partial  matriculation.  Admission  may 
be  based,  not  only  on  academic  standing,  but 
also  on  the  candidate's  whole  record,  includ- 
ing school  record,  service  record,  and  apti- 
tude tests  conducted  by  the  Personnel  Selec- 
tion departments  of  the  armed  services. 

4.  Subject  to  the  limitations  stated  above 
and  to  the  detailed  regulations  to  follow, 
candidates  offering  the  subjects  specified 
will  be  admitted  to  any  English-speaking 
Canadian  university.  But  others  are  not 
necessarily  excluded,  and  each  institution 
is  free  to  deal  with  individual  cases.  There- 
fore, a  candidate  not  able  to  offer  the 
stated  subjects  should  seek  advice  from  the 
tiniversity  of  his  choice. 

Admission  requirements  to  faculties 
of  nursing  read  as  follows: 

Alberta,  Saskatchewan,  and  Toronto 
srequire  Senior  Matriculation.  Chemsitry 
is  an  essential  subject.  British  Columbia, 
Queen's  and  Western  admit  at  either 
Junior    or    Senior    Matriculation    level. 


McGill  (for  graduate  nurses  only)   ad- 
mits on  Junior  Matriculation. 


Publicity 

From  a  survey  made  this  fall  of  stu- 
dent nurse  enrolment  for  1944,  we 
have  reason  to  be  pleased  with  the  re- 
sults of  our  student  recruitment  pro- 
gram in  the  past  two  years.  The  need 
for  student  nurse  recruits,  however,  still 
exists  in  that  we  must  endeavour  to 
maintain  the  1944  level  if  we  are  to 
meet  the  needs  of  post-war  civilian  nurs- 
ing service.  Very  briefly,  the  survey 
shows  the  following  totals  across  Can- 
ada: Probationers,  2786;  first  year  stu- 
dents, 2189;  total  probationers  and 
first  year  (which  will  constitute  the 
graduating  class  of  1947),  5011;  second 
year  students  (to  graduate  1946),  3655; 
third  year  students  (to  graduate  1945), 
3528;  number  graduated  in  1944, 
3442.  Grand  total  of  student  nurses  in 
schools  of  nursing  in  Canada:  12,194 
at 'November  1,  1944,  as  against  11, 
350  at  December  31,  1943. 

Enquiries  from  potential  student  nur- 
ses continue  to  pour  in  from  all  provinces 
in  response  to  our  numerous  appeals  by 
radio,  poster,  pamphlet,  and  other  con- 
tacts. To  facilitate  the  work  of  the  pro- 
vincial secretaries  in  replying,  particul- 
arly to  those  who  request  information 
concerning  more  than  one  province,  a 
new  list  of  the  approved  schools  of  nurs- 
ing in  Canada  is  being  prepared.  This 
list  contains  pointers  on  "How  to  Choose 
a  School  of  Nursing"  and  data  on  each 
school   under   the   following  headings: 

Type  of  hospital;  number  of  beds; 
denominations;  deposit  fee;  approximate 
number  of  students;  educational  require- 
ments; minimum  entrance  age;  clinical 
experiences  offered;  teaching  facilities 
available;  graduate  personnel  for  teach- 
ing and  service;  months  in  new  course; 
months  classes  enter. 
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We  were  pleased  to  be  able  to  an- 
nounce through  the  public  press  that, 
at  the  last  session  of  the  House  of  Com- 
mons, a  clause  in  the  bill  on  national 
finance  provides  for  income  tax  deduc- 
tions for  parents  of  student  nurses.  Also, 
a  press  release  was  sent  out  announcing 
the  award  of  long-term  bursaries  for 
university  courses. 

A  very  interesting  survey  of  the  hob- 
bies and  interests  of  teen-age  girls  is 
now  being  done.  If  the  returns  to  date 
are  any  indication  of  the  final  returns, 
we  are  going  to  be  in  possession  of  a 
mass  of  valuable  information  concern- 
ing the  "thought  processes"  of  the  next 
generation  of  student  nurses.  It  will 
then  be  up  to  us  in  our  guidance  coun- 
selling to  place  our  appeals  "on  the 
beam"  if  we  expect  them  to  be  "re- 
ceived" by  our  potential  recruits.  Fur- 
ther announcement  concerning  this  sur- 
vey will  be  made  when  the  analysis  is 
completed. 


Prints  of  the  Canadian  Nurses  Asso- 
ciation news-clip  "White  Sentries  Guard 
Vital  Outposts"  have  been  made  for 
use  in  each  of  the  provinces.  A  life-size 
figure  of  a  nurse  which  is  also  a  theatre 
display  card  will  soon  be  appearing  in 
the  towns  and  cities  across  Canada. 
Our  "nurse"  is  also  a  pamphlet  distri- 
butor. 

Those  concerned  with  student  re- 
cruitment have  felt  that  a  goodly  num- 
ber of  our  potential  student  nurses  have 
been  diverted  to  the  more  remunerative 
and  perhaps  more  attractive  fields  of 
war  industry.  Many  of  these  workers 
have  the  qualifications  that  we  consider 
essential  for  a  nurse,  and  the  C.N. A. 
has  taken  the  initiative  in  providing 
personnel  counsellors  in  the  Canadian 
war  industries  with  rercuitment  pam- 
phlets and  posters,  to  assist  them  in 
directing  or  counselling  the  discharged 
personnel  who  could  qualify  towards  the 
nursing  profession. 


Immunization  Virtually  Eliminates  Tetanus  in  Armed  Forces 


Tetanus  has  been  virtually  eliminated  from 
our  armed  forces  as  a  result  of  compulsory 
immunization.  Major  General  Norman  T. 
Kirk,  U.S.A.,  Surgeon  General  of  the  Army, 
says  that  not  a  single  case  has  been  reported 
among  completely  vaccinated  troops  and 
there  has  been  only  a  handful  of  cases 
throughout  the  entire  Army.  These  oc- 
curred prior  to  vaccination  or  before  the 
immunization  process  had  been  completed. 
The  Navy,  which  also  requires  tetanus  im- 
munization process,  has  had  no  cases  of  the 
disease  among  sailors  or  Marines  wounded 
in  combat  up  to  September  15,  1944,  accord- 
ing to  the  Navy  Bureau  of  Medicine  and 
Surgery. 

The  most  recent  account  illustrating  the 
value  of  tetanus  immunization  was  given  in 
the  report  of  a  Navy  medical  officer  who 
served  aboard  a  hospital  ship  in  which  284 
Japanese  and  384  Americans,  all  wounded 
in  the  same  engagement,  were  being  treated. 


Fourteen  cases  of  tetanus,  ten  of  which 
were  fatal,  occurred  among  the  Japanese. 
None  of  the  Americans  developed  the  di- 
sease. Army  medical  records  indicate  that 
the  Japanese  do  not  immunize  actively 
against  tetanus. 

Office  of  the  Surgeon  General 
Technical  Information  Division 
Washington,  D.  C. 


From  the  Australasian  Nurses'  Journal  we 
note  that  a  new  schedule  of  remuneration 
and  hours  of  work  for  private  nurses  has 
been  approved:  fees  increased  to  £5.  5s.  a. 
week;  that  there  be  a  six-day  week  with  a 
ten-hour  day;  that  an  extra  fee  be  charged 
for  each  additional  patient  up  to  a  maximum 
of  three,  an  extra  nurse  to  be  engaged  if 
there  is  a  larger  number ;  travelling  ex- 
penses to  be  paid. 
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Janet  Neilson,  pioneer  public  health 
nurse  for  the  City  of  Toronto,  was  guest 
of  honour  of  the  Public  Health  Nurses' 
Association  recently  at  a  testimonial 
dinner  when  two  hundred  active  and  re- 
tired public  health  nurses  and  friends 
gathered  to  pay  tribute  to  her  thirty- 
seven  years  of  service  to  the  community. 

Appointed  as  nurse  for  the  first  chest 
clinic  in  1907,  during  the  first  four  years 
Miss  Neilson  worked  alone  and  with 
tuberculosis  only.  Her  district  was  the 
entire  city  and  part  of  the  county.  Under 
Dr.  C.  J.  Hastings,  the  work  of  the  De- 
partment of  Health  expanded  rapidly 
and  in  1914  Miss  Neilson  became  a  dis- 
trict superintendent,  which  position  she 
held  until  her  retirement  in  October 
1944. 

Miss  Neilson  has  many  tales  to  tell 
of  her  work  during  the  early  years.  A 
fire  having  occurred  at  the  sanatorium, 
many  of  the  patients  had  to  be  removed 
to  their  homes.  Among  them  was  Sam, 
living  in  one  of  Toronto's  poorest  dis- 
tricts. He  was  so  very  ill  that  Miss  Neil- 
son felt  obliged  to  remain  with  him 
each  night  from  seven  to  twelve  so  that 
his  wife  could  get   some  rest.   Precisely 


A.  D.  Skilling 


Janet  Neilson 


at  midnight,  she  heard  the  whistle  of 
the  policeman  on  the  beat  who  had  come 
to  conduct  her  to  the  street-car.  She 
also  says  that  she  wore  a  bonnet,  brought 
to  her  from  England  by  the  late  Miss 
Mary  Agnes  Snively,  who  insisted  that 
Miss  Neilson  wear  it  on  her  night 
rounds. 

The  following  illuminated  address  was 
presented  to  Miss  Neilson  in  apprecia- 
tion from   the   people   of   Toronto: 

The  Council  of  the  Corporation  of  the 
City  of  Toronto  issues  this  testimonial  in 
grateful  acknowledgment  of  your  thirty- 
seven  years  of  consistently  meritorious 
service  as  a  public  health  nurse  in  and 
for  this  municipality. 

Appointed  in  October  1907,  by  the  late 
Dr.  Charles  Sheard,  then  Medical  Officer 
of  Health,  you  served  first  at  the  tuber- 
culosis clinic  of  the  Toronto  General 
Hospital.  Among  your  multitudinous 
duties  was  home  visiting  often  entailing 
considerable  bedside  nursing,  extending 
not  infrequently  well  into  the  night  hours, 
and  occasionally,  all  night.  The  number 
of  those  whom  you  have  served  is  legion; 
they  are  those  who,  if  they  knew,  would 
join  with  grateful  hearts  in  the  eulogy. 

The  profession  of  nursing  has  been 
described  as  having  two  sides,  one  of 
devotion  and  service,  the  other  of  science 
well  applied.  You  have  been  a  living 
exemplar  of  both,  worthy  of  emulation 
in  the  highest  sense.  You  have  endeav- 
oured through  the  imparting  of  your 
knowledge  and,  as  needful,  the  applica- 
tion of  your  skill,  to  bring  healthful  liv- 
ing and  an  appreciation  of  its  value  to 
all  with  whom  you  came  into  contact, 
professionally  or  socially.  Infancy  and 
age  alike  have  come  within  your  minis- 
try, the  lowly  and  those  of  high  estate. 
Incentive  enough  that  they  suffered  or 
were  borne  down  with  problems  or  doubts 
and  needed  the  care  and  advice  that  you 
were  so  competent  to  give.  By  your 
skill,  your  gentleness,  your  sympathetic 
understanding  and  your  almost  religious 
devotion  to  your  sense  of  duty,  you  have 
brought  light  into  dark  places  and  have 
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in  truth  rightfully  earned  that  greatest 
of  all  eulogies  —  Well  done,  thou  good 
and  faithful  servant. 

Miss  Neilson  has  led  a  full  life  and 
has  many  rich  memories.  Now  she  will 
be  able  to  rest  and  enjoy  her  garden, 
of  which  she  is  so  passionately  fond  and 
in  which  she  is  somewhat  of  an  expert. 
She  plans,  too,  to  do  some  volunteer 
work  for  a  social  agency.  She  hopes  that 
it  will  be  home  visiting  for  she  loves 
humanity  even  better  than  her  garden. 


Ella  Mae  Howard  has  been  appointed 
provincial  publicity  director  with  the 
Alberta  Association  of  Registered  Nur- 
ses. Miss  Howard  not  only  carries  on  an 
active  recruitment  for  nursing  program 
among  high  school  students  and  groups 
of  women  in  the  armed  services,  but 
also  is  emphasizing  the  importance  of 
graduate  nurses  preparing  themselves 
for  positions  of  responsibility  in  hospitals 
and  public  health  organizations.  She 
works  in  close  conjunction  with  Marion 
Murray,  B.Sc.  of  the  Holden  Health  Unit 
who  has  been  loaned  to  the  Association 
for  a  short  time  to  act  as  instructor  in 
health  in  the  schools  of  nursing. 


Gladys  Josephine  Sharpe,  director  of 
nurses,  Toronto  Western  Hospital,  is 
receiving  many  congratulatory  messages 
—  American,  South  African  and  Cana- 
dian —  on  her  receipt  of  the  Royal  Red 
Cross,  requested  of  the  King  by  the 
South  African  Government,  for  her  work 
as  liaison  officer  at  South  Africa  Mili- 
tary Nursing  Service  Headquarters,  and 
on  behalf  of  all  nurses  sent  to  the  Union 
on   military   duty   from    Canada. 

The  citation  reads,  "and  in  your  execu- 
tive capacity  as  Matron  of  the  Military 
Hospital,  where  you  displayed  great  qua- 
lities of  tact  and  resourcefulness  in  hand- 
ling the  many  problems  inseparable  from 
employing  nurses  with  such  diverse  back- 
grounds as  Canadian  and  South  African". 


Helena  Reimer,  who  has  recently  pro- 
ceeded overseas  with  UNRRA,  was  head 
of  the  clinical  teaching  department  at  the 


Ella  M.  Howard 

Winnipeg  General  Hospital  prior  to  her 
departure.  One  of  those  well-qualified 
nurses  who  has  taught  school  prior  to 
entering  upon  her  nursing  career.  Miss 
Reimer  graduated  from  the  Winnipeg 
General  Hospital  in  1937.  Following 
graduation,  she  remained  at  her  home 
school  as  head  nurse  and  medical  super- 
visor. In  1942  she  took  the  course  in 
hospital  administration  at  the  McGill 
University  School  for  Graduate  Nurses. 


Elsie  M.  Tulloch  has  resigned  as  super- 
intendent of  the  Carleton  County  L.  P. 


Helena  Reimer 
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Fisher  Memorial  Hospital  in  Woodstock, 
N.B.,  after  eighteen  years  of  service. 
In  accepting  her  resignation  the  Board 


of  Trustees  paid  tribute  to  the  many 
years  of  faithful  service,  given  to  the 
institution. 


Requirements  of  a  Nurse,  1730  A.D. 


Editor's  Note :  The  following  is  an  ex- 
tract from  part  two  "Of  the  Small-Pox" 
in  Thomas  Fuller's  "Exanthematologia :  or, 
an  attempt  to  give  a  rational  account  of  the 
eruptive  fevers,"  London,  C.  Rivington, 
1730,  pp.  208-9;  no.  2691  in  the  Osier  Lib- 
rary: 

Though  it  is  impossible  to  meet  with  a 
nurse  every  way  so  qualify'd  for  the  busi- 
ness, as  to  have  no  faults  or  failings,  yet 
the  more  she  cometh  up  to  the  following 
particulars,  the  more  she  is  to  be  liked.  It 
is  therefore  desirable  that  she  be : 

1.  Of  a  middle  age,  fit  and  able  to  go 
through  with  the  necessary  fatigue  of  her 
undertaking. 

2.  Healthy,  especially  free  from  vapours, 
and  cough. 

3.  A  good  watcher,  that  can  hold  sitting 
up  the  whole  course  of  the  sickness. 

4.  Quick  of  hearing,  and  alv/ays  ready  at 
the  first  call. 

5.  Quiet  and  still,  so  as  to  talk  low,  and 
but  little,  and  tread  softly. 


6.  Of  good  sight,  to  observe  the  pocks, 
their  colour,  manner  and  growth,  and  all 
alterations  that  may  happen. 

7.  Handy  to  do  everything  the  best  way, 
without  blundering  and  noise. 

8.  Nimble  and  quick  a  going,  coming,  and 
doing  everything. 

9.  Cleanly,  to  make  all  the  dresseth  ac- 
ceptable. 

10.  Well-tempered,  to  humour,  and  please 
the  sick  as  much  as  she  can. 

11.  Cheerful  and  pleasant;  to  make  the 
best  of  everything,  without  being  at  any 
time  cross,  melancholy,  or  timorous. 

12.  Constantly  careful,  and  diligent  by 
night  and  by  day. 

13.  Sober  and  temperate ;  not  given  to 
gluttony,  drinking  or  smoking. 

14.  Observant  to  follow  the  physician's 
orders  duly;  and  not  be  so  conceited  of  her 
own  skill,  as  to  give  her  own  medicines 
privately. 

15.  To  have  no  children,  or  others  to  come 
much  after  her. 


The  Clinical  Use  of  Penicillin 


Penicillin  succeeds  in  some  infectious 
diseases  where  the  sulfonamides  would 
fail.  It  fails  in  certain  diseases  where  the 
sulfonamides  can  be  expected  to  succeed. 
It  is  capable  of  succeeding  in  a  large 
number  of  diseases  where  the  sulfa  drugs 
would  also  succeed.  It  is  essential,  there- 
fore, to  know  in  what  diseases  penicil- 
lin should  always  be  regarded  as  first 
choice;  in  what  diseases  the  less  costly 
and  more  easily  administered  sulfon- 
amides should   be   tried   first,   with   the 


idea  of  resorting  to  penicillin  if  they 
fail;  and  in  what  diseases  the  sulfa  drugs 
are  first  choice,  with  no  probability  that 
penicillin  would  be  of  any  benefit.  It  is 
not  possible  as  yet  to  give  complete  and 
final  answers  to  all  these  questions. 

Up  to  the  present,  penicillin  has 
shown  no  effectiveness  in  the  treatment 
of  tularemia  or  of  diseases  due  to  E.  colt, 
H.  influenza,  B.  froteus,  typhoid  and 
paratyphoid  bacilli,  dysentery  bacilli,  B. 
fyocyaneus,  Br.   melitensh,   and   Fried- 
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lander's  bacillus.  Against  some  of  these 
organisms  the  sulfonamides  are  signifi- 
cantly effective.  E.  coli,  for  example,  is 
highly  susceptible  to  sulfathiazole  or  sul- 
fadiazine. It  is  not  only  not  susceptible 
to  penicillin ;  it  even  appears  to  elaborate 
an  enzyme  which  inactivates  this  drug. 
This  eliminates  at  once  as  indications  for 
penicillin  therapy  a  large  number  of  urin- 
ary tract  and  gastro-intestinal  infections, 
such  as  appendicitis  with  perforation, 
certain  cases  of  liver  abscess,  and  a  large 
number  of  infections  of  the  urinary 
tract.  Penicillin  has  so  far  been  ineffec- 
tive in  tuberculosis,  acute  rheumatic 
fever,  infectious  mononucleosis,  pem- 
phigus, ulcerative  colitis,  malaria,  polio- 
myelitis, blastomycosis,  moniliasis,  and 
other  diseases. 

Based  on  the  investigations  of  the 
committee  headed  by  Keefer,  penicillin 
appears  to  be  more  effective  than  the 
sulfonamides  in   the   following  diseases: 

1.  All  staphylococcic  infections  with 
or  without  bacteremia,  such  as,  carbun- 
cles— soft  tissue  infections;  acute  osteo- 


myelitis; wound  infections;  meningitis; 
cavernous  or  lateral  sinus  thrombosis; 
pneumonia  —  empyema;  carbuncle  of 
kidney. 

2.  All  hemolytic  streptococcic  infec- 
tions wbh  bacteremia  and  all  serious  lo- 
cal streptococcic  infections,  such  as,  cel- 
lulitis; mastoiditis  with  intracranial  com- 
plications, i.e.,  meningitis,  sinus  throm- 
bosis, etc.;  pneumonia  and  empyema; 
puerperal  sepsis;  peritonitis  due  to  strep- 
tococci. 

3.  All  fneumococcic  infections  of  the 
meninges;  pleura;  endocardium;  all 
cases  of  sulfonamide-resistant  pneumo- 
coccic  pneumonia. 

4.  All  cases  of  Clostridia  infecUonSf 
such  as,  gas  gangrene ;  malignant  edema. 

5.  All  anaerobic  streptococcic  infec- 
tions, such  as  puerperal  sepsis. 

6.  All  cases  of  sulfonamide-resistant 
gonorrhea  and  all  gonococcal  infections 
complicated  by  arthritis;  ophthalmia; 
endocarditis;  peritonitis;  epididymitis. 
Physiciafi's  Bullletin  {published  by  Eli 
Lilly  and  Cofnpany) 


Educational  Aid  for  Nurses  in  U.S.A. 


Generous  allowance  for  continuing  their 
education,  by  enrolling  in  advanced  or  spe- 
cial programs  of  study,  is  provided  veteran 
nurses  of  this  war  under  the  G.  I.  Bill  of 
Rights. 

Not  only  does  the  Bill  provide  for  re- 
fresher or  retraining  courses  for  a  period 
of  one  year,  but  also  for  an  additional  period 
of  education  or  training,  covering  a  maxi- 
mum of  three  years. 

The  nurse  has  free  choice  of  courses.  She 
must,  however,  take  them  at  an  approved 
educational  or  training  institution.  The  cost 
of  tuition,  laboratory,  library,  health,  infir- 
mary and  other  similar  fees  are  provided 
for  by  the  Bill,  in  addition  to  payment  for 
books,  supplies,  equipment  and  other  neces- 
sary expenses  exclusive  of  living  expenses 
and  travel.  "In  no  event"  however,  "shall 
such  payments  with  respect  to  any  person 
exceed  $500  for  the  ordinary  school  year". 


While  taking  a  course  as  provided  for  in 
the  G.I.  Bill,  a  nurse  may  be  paid  a  sub- 
sistence allowance  of  $50  per  month  if  with- 
out dependents,  or  $75  per  month  if  she  has 
one  or  more  dependents.  No  deduction  will 
be  made  for  regular  holidays  or  for  vaca- 
tion not  exceeding  thirty  days  in  a  calendar 
year.  An  adjustment  may  be  made  in  the 
amount  allowed  for  subsistence,  however,  if 
the  nurse  is  gainfully  employed  while  taking 
the  course.  Application  for  aid  should  be 
made  to  the  Administrator  of  Veterans' 
Affairs  in  the  the  area  in  which  the  nurse 
may  be. 

If  a  nurse  is  discharged  from  the  Army 
or  Navy  Nurse  Corps  for  disability,  she  is 
eligible  for  vocational  rehabilitation  under 
the  G.  I.  Bill  of  Rights.  Application  should 
be  made  to  the  nearest  Veterans'  Adminis- 
tration Facility. 

—  Exchange. 
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The  Battle  of  the  Bath 


Josephine    A.    Skelton 

Student  Nurse 
School   of   Nursingy    Toronto    Western  Hospital 


He  bristled  with  belligerence.  "What 
are  you  going  to  do?"  Somewhat  start- 
led at  such  a  direct  approach  I  looked 
up  from  my  struggles  with  a  screen 
and  met  the  suspicious  gaze  of  my  pa- 
tient —  a  boy  about  twelve  years  of  age. 
"A  bed  bath",  I  answered,  being  equal- 
ly as  direct.  "Oh,  no  you  don't — no 
you  don't."  Suspicion  ripened  into  defin- 
ite apprehension.  "Nurse,  SHE  isn't  go- 
ing to  bath  me,  is  she?"  The  "she"  was 
spoken  in  capital  letters.  A  senior  stu- 
dent, busy  at  the  next  bed,  looked 
around  the  screen  and  remarked  mild- 
ly, "Well,  Billy,  it  looks  as  though  she 
is."  "No,  I  won't  let  her."  He  was  ve- 
hement on  the  subject.  "If  I  have  to  be 
bathed,  I  want  you  to  bath  me."  "Why 
don't  you  want  her  to  bath  you?"  "She's 
too  small",  he  muttered  after  consider- 
ing the  matter.  "I'll  bet  she  couldn't 
even  reach  across  the  bed.  I'm  not  go- 
ing to  let  her  bath  me." 

I  nobly  restrained  the  impulse  to  say 
"I  have  bathed  larger  patients  than  you, 
my  son,"  and  began  to  loosen  the  top 
bedding.  "No,  you  don't,"  He  was  in- 
stantly alert  and  clutched  the  sheet  de- 
terminedly. "What  are  you  doing 
now?"  "Why,"  I  managed  a  fairly 
good  look  of  innocent  surprise,  "just 
stripping  the  bed."  He  relaxed  again. 
"Well,  I  guess  you  can  go  ahead,  but 
you're  not  going  to  bath  me,  remem- 
ber." Obeying  his  cautious  permission  I 


finished  preparing  the  bed  for  the  actual 
bath,  following  the  routine  mechani- 
cally while  my  mind  was  busy  with  the 
problem  confronting  me.  How  could  I 
change  his  truculent  attitude  toward 
me?  This,  I  realized,  was  certainly  a 
time  to  apply  psychology. 

For  centuries  the  delicate  mechanism 
of  the  human  brain — what  we  think, 
what  we  feel,  what  we  do  and  why  we 
do  it — has  presented  a  problem  which 
has  fascinated  the  scientist^  of  every 
age,  though  this  study  has  itself  become 
a  science  only  in  recent  times.  The  value 
of  psychology  in  medicine  has  become 
increasingly  apparent  in  its  development 
from  the  "bedside  manner"  of  the  tra- 
ditional family  doctor  to  its  present  posi- 
tion in  the  studies  of  medical  men  and 
nurses.  It  is  not  strictly  true  that  doc- 
tors are  concerned  with  the  science  and 
nurses  with  the  act  of  medicine  ex- 
clusively, for  these  two  fields  meet  on 
the  common  ground  of  applied  psychol- 
ogy. Whether  entirely  natural  or  ac- 
quired, kindliness,  quick  sympathy  and 
tacit  understanding  must  be  employed 
by  both  doctor  and  nurse  if  the  patient 
is  to  have  confidence  in  them  and  in 
himself.  To  assure  this,  the  co-operation 
of  all  these  is  essential. 

Co-operation!  This,  I  reahzed,  was 
what  I  must  win  from  my  patient.  The 
question  still  remained,  how  was  I  to 
go  about  it?   What  approach  would  ap- 
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peal  most  to  a  boy's  mind?  I  could  go 
ahead  grimly,  but  my  work  would 
then  be  performed  under  difficulties 
which  would  probably  be  accompanied 
by  loud  and  resentful  remarks  of  a  dis- 
agreeable nature.  I  could  be  quiet  and 
rigidly  dignified  seeking  to  subdue  him, 
and  thus  win  a  passive  acceptance  of 
the  bath.  The  last  idea  which  suggested 
itself  was  the  possibility  of  sacrificing 
dignity  to  some  extent  by  blending  it 
with  the  friendliness  and  informal  spirit 
of  camaraderie  dear  to  the  hearts  of  all 
young  boys.  There  would  have  to  be 
an  answer  for  his  every  sally.  Above  all, 
I  must  not  allow  this  young  patient, 
whose  name,  by  the  way  was  unpronoun- 
ceable, to  upset  me.  "No,  you  don't." 
He  eyed  the  wash-cloth  to  which  I  was 
now  applying  soap.  "I  told  you  I  wasn't 
going  to  let  you  bath  me.  She  isn't,  is 
she  nurse?"  The  nurse  at  the  next  bed 
turned  and  looked  at  us.  Behind  her 
mask  I  could  see  that  she  was  thorough- 
ly enjoying  the  situation,  and  the  laugh- 
able side  of  it,  which  suddenly  struck 
me,  gave  me  courage. 

With  deceptive  sweetness  which  I 
knew  would  not  hoodwink  the  boy  for 
one  second,  I  bent  over  the  bed  and 
murmured,  "What  is  your  name  again? 
I  can't  keep  on  calling  you  'little  boy'  ". 
"Billy,"  he  answered,  then  realizing 
the  insult  of  my  words,  "and  what  do 
you  mean  'little  boy' "?  "Well,  you 
don't  look  any  older  than  my  little 
brother".  "Aw,  I'll  bet  you  haven't  got 
any  brother  at  all".  "On  the  contrary, 
I  have  five  of  them."  I  tried  to  keep  my 
tone  at  the  happy  medium  of  pleasant 
jeering  and  faint  boasting  which  would 
indicate  my  good  intentions.  "Five  bro- 
thers." He  thought  for  a  moment. 
"Five  brothers,  well,  I  guess  you  might 
as  well  bath  me." 

It  was  almost  too  good  to  be  true. 
I  applied  the  wash-cloth  to  his  face  quick 
ly  without  stopping  to  determine  how 
my  five  brothers  had  influenced  his  de- 
cision. On  the  whole,  the  bath  was  fair- 
ly peaceful  with  no  major  engagements 
in    differences   of   opinions,    though    his 


questions  were  many  and  varied  and 
my  answers  were  not  always  entirely 
satisfactory.  Half-way  through  the  bath 
he  sat  up  and  indicating  a  few,  scattered, 
red  marks  on  his  ankle  asked  what  they 
could  be.  My  inspiring  remark  was  to 
ask  the  doctor. 

His  eyes  widened.  "How  do  you 
think  he  could  cure  things  on  legs?  With 
medicine"?  "Amputation  of  the  leg,"  I 
said  struggling  to  keep  serious,  "at  the 
shoulder."  He  looked  anxiously  at  my 
preternaturally  solemn  face.  Slowly  he 
began  to  smile.  "All  right,  nurse,  I'll 
be  good.  What  do  we  do  next?" 

Perhaps  I  really  had  employed  the 
right  psychology,  perhaps  it  was  only 
luck,  but  at  any  rate  the  battle  was  over. 
From  some  hidden  recess  of  my  sub- 
conscious mind  one  single,  unrelated 
line  of  poetry  filtered  through,  "The 
citadel  is  taken,  and  the  fortress  at- 
tained." 


Ration  Test  Concluded 

The  most  extensive  controlled  ration  test 
ever  conducted  using  U.  S.  military  per- 
sonnel has  just  been  concluded  with  highly 
satisfactory  results.  Major  William  Beane, 
M.C.,  of  the  Armored  Medical  Research 
Laboratory,  Fort  Knox,  Ky.,  directed  the  test 
in  co-operation  with  Major  James  Robin- 
son, Inf.,  and  Captain  David  Bell,  of  the 
R.C.A.M.C.  American  and  Canadian  expedi- 
tionary rations  were  used. 

A  battalion  of  American  soldiers  on 
manoeuvres  at  an  altitude  of  8850  feet  above 
sea  level  in  Colorado  were  fed  exclusively 
on  American  ration  C,K,  10  in  1,  and  Cana- 
dian mess  tin  B  ration  for  a  period  of  sixty 
days.  During  this  time  they  were  engaged 
in  vigorous  combat  training. 

At  the  conclusion  of  the  test  it  was  found 
that  the  troops  were  in  better  physical  con- 
dition than  at  the  start,  with  high  morale. 
The  rations  were  proven  to  be  wholly  ade- 
quate to  sustain  troops  in  vigorous  combat. 
Certain  items  in  the  rations,  however,  were 
found  to  be  less  acceptable  to  the  men  than 
others,  and  these  will  be  improved. 

Office  of  the  Surgeon  General 
Technical  Information  Division 
Washington,  D.   C. 
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Victorian    Order    of    Nurses    for    Canada 


The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the 
Victorian  Order  of  Nurses  for  Canada : 

The  following  nurses  have  been  appointed 
temporarily  to  the  Toronto  staff :  Constance 
Collins  (Royal  Victoria  Hospital,  Barrie, 
Ont.)  ;  Donna  Coivan  (Brantford  General 
Hospital)  ;  Mary  Firth,  Grace  Sylvester, 
and  Vera  Marshall  (Toronto  General  Hos- 
pital) ;  Ida  Goodchild  (Buffalo  General 
Hospital,  N.Y.)  ;  Uyta  Long  (Brandon  Gen- 
eral Hospital,  Man.);  Dorothy  Pope  (Hos- 
pital for  Sick  Children,  Toronto)  ;  Blanche 
MacDougall  (Women's  College  Hospital 
Toronto). 

Jacqueline  Blanchard  (St.  Joseph  Hospi- 
tal, Lachine,  P.Q.  and  public  health  nurs- 
ing course.  University  of  Montreal)  has 
been  appointed  to  the  Ste.  Anne  de  Belle- 
vue  staff. 

Verna  Ryckman  (Brooklyn  Hospital 
Training  School  for  Nurses)  has  been  ap- 
pointed temporarily  to  the  Guelph  staff. 


Doris  May  Campbell,  having  been  granted 
a  Victorian  Order  scholarship,  is  on  leave 
of  absence  from  the  Toronto  staff  to  take 
the  course  in  public  health  nursing  at  the 
University  of   Toronto   School  of   Nursing. 

Glenna  Doivney,  Mary  Elizabeth  Kerswill, 
and  Florence  Sinclair,  are  on  leave  of  ab- 
sence from  the  Toronto  staff  to  take  the 
public  health  nursing  course  at  the  Uni- 
versity of  Toronto  School  of  Nursing. 

Fannie  Cross  has  resigned  from  the  Cha- 
tham staff. 

Lncienne  Boulanger  has  resigned  from 
the  Lachine  staff  to  accept  a  position  with 
the  Department  of  Health  in  Montreal. 

Emily  Morrison  has  resigned  from  the 
Guelph  staff  to  join  her  husband  who  has 
returned  from  overseas. 

Ella  Johnston  has  resigned  from  the  Tim- 
mins  staff. 

Arminal  Hay  has  been  transferred  from 
the  Brantford  staff  to  the  Trenton  staff. 


Saskatchewan    Public    Health    Nursing    Service 


One  feature  of  the  in-service  staff  educa- 
tion of  nurses  of  the  Department  of  Pub- 
lic Health  is  the  bi-annual  refresher  course 
and  conference.  The  autumn  conference  was 
held  at  the  Legislative  Building,  November 
27-28.  The  nurses  were  welcomed  on  be- 
half of  the  Department  by  Dr.  C.  F.  W. 
Hames,  Acting  Deputy  Minister. 

Several  nurses  outlined  special  activities 
which  they  had  introduced  with  success  into 
their  work  in  the  districts.  Those  taking  part 
in  the  program  were:  D.  M.  Hopkins,  Re- 
gina;  M.  P.  Edwards,  Weyburn;  L.  McColl, 


North  Battleford;  M.  S.  Langstaff,  York- 
ton.  The  remainder  of  the  time  was  devoted 
entirely  to  discussions  of  procedures  and 
problems  related  to  the  work  of  the  nurse 
in  the  district. 

M.  E.  Pierce,  formerly  on  the  staff  of  the 
Division  of  Public  Health  Nursing,  has 
been  appointed  epidemiologist  with  the 
Division  of  Venereal  Disease  Control. 

D.  M,  Hopkins,  Regina,  has  been  appointed 
field  supervisor  in  the  Division  of  Public 
Health    Nursing. 


Ontario  Public  Health  Nursing  Service 


Lillie  Wark  (Toronto  General  Hospital 
and  University  of  Toronto  public  health 
nursing  course)  has  accepted  an  appointment 


with  the  City  of  Toronto  Department  of 
Health.  Until  recently  she  has  been  a  Nurs- 
ing Sister  overseas  with  the  R.C.A.M.C. 
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Winnifred  Walker  (Toronto  Western 
Hospital  and  University  of  Toronto  public 
health  nursing  course)  has  resigned  her 
position  as  public  health  nurse  at  Milton, 
Acton  and  Georgetown  and  has  accepted 
the  appointment  of  supervisor  with  the 
Guelph  Board  of  Health. 

Nancy  Carroll  (University  of  Toronto 
School  of  Nursing  diploma  course)  has  been 
appointed  public  health  nurse  for  the  town  of 
Brampton. 

Anna  Oram  (Toronto  General  Hospital 
and  University  of  Toronto  public  health 
nursing  course)  has  resigned  her  position 
with  the  Board  of  Health,  Welland,  because 
of  ill  health. 

Helen  Elliott  (Hamilton  General  Hospital 
and  University  of  Toronto  public  health 
nursing  course)  has  left  Cochrane  to  join 
the  staff  of  the  new  Kirkland-Larder  Lake 
Health  Unit  with  headquarters  at  Kirk- 
land  Lake. 

Lois  Kelly  (Washington  Sanatorium  and 
Hospital,  Maryland,  and  University  of  To- 


ronto public  health  nursing  course),  formerly 
assistant  director,  public  health  nursing,  Win- 
nipeg Department  of  Health,  has  accepted 
the  appointment  of  public  health  nursing 
supervisor  in  the  Porcupine  Health  Unit 
with  headquarters  at  Timmins. 

Gene  Clark  (Hospital  for  Sick  Children 
and  University  of  Toronto  public  health 
nursing  course)  has  accepted  the  appoint- 
ment of  supervisor  with  the  Peterborough 
Board  of  Health  and  resigned  her  position 
at  Paris. 

Mrs.  Alice  LaRush  (Hospital  for  Sick 
Children  and  Department  of  Education 
course  for  school  nursing),  who  has  been 
on  the  staff  of  York  Township  Department 
of  Health  for  many  years  has  retired. 

Isabel  Black,  provincial  field  supervisor 
for  Northern  Ontario,  has  recently  attended 
"A  Special  Work  Shop  Course  for  Trainers 
of  Teachers  and  Supervisors  of  Nursing  in 
Nursing  Schools,  Hospitals  and  Other  Com- 
munity Agencies"  at  Teachers  College,  Col- 
umbia University. 


Personnel  Administration 


"True  efficiency  can  be  attained  only  as 
men  are  stimulated  and  grow  in  accord  with 
their  potentialities". 

Applied  to  nursing,  this  principle  which  is 
developed  in  Characteristics  of  Democratic 
Administration  in  the  November  1944  issue 
of  the  American  Journal  of  Nursing  will  not 
only  ennoble  human  life  but  will  result  in  a 
job  better  done. 

"No  student  of  human  behaviour  can 
fail  to  realize",  the  article  points  out,  "that 
the  service  rendered  to  society  by  nurses  who 
are  alive,  alert,  co-operating  as  a  signifi- 
cant and  valued  part  of  the  institution  which 
they  help  to  compose,  far  surpasses  the  ser- 
vice which  might  be  expected  from  dis- 
gruntled nurses  or  from  those  who  blindly 
follow  orders  and  decisions  in  which  they 
have  had  no  voice". 

Ten  characteristics  of  democratic  admin- 
istration are  presented  "as  a  synthesis  of 
some    experiences    and    thinking" : 

1.  Human  development  of  all  related  to 
the  enterprise  is  a  purpose  common  to  all 
enterprises  and  democratic  administration 
holds  this  purpose  to  the   forefront. 


2.  Responsibilities  for  the  planning  and 
execution  of  the  program  are  fixed;  they 
are  fixed  in  such  manner  that  the  principle 
of  human  development  is  not  violated. 

3.  Rules  and  Regulations  are  simple,  ade- 
quate, and  in  written  form,  and  are  developed 
under  the  leadership  of  the  administrator  in 
co-operation  with  those  who  are  governed 
by  them. 

4.  Responsibilities  are  delegated  in  demo- 
cratic  administration. 

5.  The  people  have  final  responsibility  for 
the  determination  of  purposes  and  the  broad 
policies  to  be  followed. 

6.  The  expert  is  recognized  and  properly 
used. 

7.  A  democratic  temper  pervades  the  at- 
mosphere. 

8.  Adequate,  easily  accessible  records  are 
kept  and  comprehensive  evaluation  is  car- 
ried on   co-operatively  and   continuously. 

9.  Desirable  adaptation  and  modification 
are  constantly  sought. 

10.  Limitations  are  recognized  and  frus- 
trations avoided. 

— The  Nursing  Information  Bureau. 
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R.CA.M.C.  Nursing  Service 


A  conference,  attended  by  all  District  Prin- 
cipal and  Senior  Matrons  from  across 
Canada,  was  held  at  the  end  of  November 
at  N.D.H.Q. 

Lt.-Col.  A.  C.  Neill,  R.R.C.,  Matron-in- 
Chief,  Canadian  Military  Headquarters,  re- 
cently arrived  in  Canada  on  a  liaison  visit. 

Lieut.  (N/S)  Atala  Coulomhe  has  return- 
ed to  Canada  to  be  Senior  Matron  of  Mili- 
tary District  No.  5,  Quebec,  and  will  be 
promoted  to  the  rank  of  A/Captain 
(A/ Matron). 

Lieut.  (N/S)  Marguerite  McLean,  A.R. 
R.C.  (Newport  Hospital,  Rhode  Island, 
1915)  has  been  promoted  to  the  rank  of 
A/Captain    (A /Matron)    to   be    Matron   of 


No.  6  Sub-section,  Embarkation  Transit 
Unit. 

Lieut.  (N/S)  E.  Pearl  Atcheson  (King- 
ston General  Hospital,  1932)  has  been  ap- 
pointed Assistant  to  the  Matron  at  Debcrt 
Military  Hospital,  and  promoted  to  the  rank 
of  A/Captain  (A/Matron). 

Lieut.  (N/S)  Ethel  May  Lowe  (Ross 
Memorial  Hospital,  Lindsay,  1933)  has  been 
appointed  Assistant  Matron  at  Rideau  Mili- 
tary Hospital. 

Lieut.  (N/S)  Mary  R.  Upward  (Guelph 
General  Hospital,  1937)  has  been  promoted 
to  the  rank  of  A/Captain  (A/Matron) 
and  will  be  in  charge  of  the  operating  room 
at  Camp  Borden  Military  Hospital. 


Book  Reviews 


Canada's    Chapel    of    Remembrance,    by 

Charlotte  E.  Whitton,  C.B.E.  and  Ella 
M.  Thorburn,  O.B.E.  64  pages.  Pub- 
lished by  Thorburn  and  Abbott  Ltd., 
115  Sparks  Street,  Ottawa,  Ont.  1944. 
Price  50  cents. 

Believing  that  the  Memorial  Chamber 
in  the  Peace  Tower  of  the  Parliament 
Buildings  is,  in  fact  or  in  spirit,  the 
private  chapel  of  proud  and  sorrowing 
memory  for  hundreds  of  thousands  of 
Canada's  bereaved  in  two  wars,  the 
authors  of  this  booklet  have  sought  to 
make  available  this  little  "vade  mecum" 
for  the  pilgrim  who  would  reinforce 
imagination  or  memory  with  the  details 
of  the  Chamber's  concept  and  structure. 
Beautifully  illustrated,  with  clear-cut 
photographs  which  show  the  detail  of  the 
various  sections  of  the  chapel  with  ^eat 
distinctness,  the  accompanying  legend 
explains  the  significance  of  each  of  the 
pictorial  panels.  For  those  who  have  had 
the  opportunity  of  visiting  the  Chapel 
of  Remembrance,  this  book  will  serve 
to  refresh  the  memory  of  the  austere 
beauty  of  the  surroundings  of  the  Altar 
on  which  reposes  the  book  containing  the 
names  of  "our  nation's  dead,  who,  in  the 
three  wars  of  this  century,  have  rendered 
up  their  youth  in  far-off  lands  in  witness 


to  their  faithfulness  to  the  ideals  of  their 
own". 

For  those  who  dwell  at  such  a  distance 
from  Ottawa  that  the  opportunity  of  ac- 
tually visiting  the  Chamber  may  be  lack- 
ing or  infrequent,  it  will  show  with  sim- 
plicity and  clarity,  the  Memorial  which 
Canada  has  consecrated. 


Nursing     for     Community     Health,     by 

Theda  L.  Waterman,  R.N.,  B.S.,  C.P.H. 
310  pages.  Published  by  the  F.  A, 
Davis  Company,  Philadelphia.  Cana- 
dian agents:  The  Ryerson  Press,  299 
Queen  St.  W.,  Toronto  2,  1944.  Price 
$4.40. 

Ever  since  the  cburse  in  Community 
Health  and  Social  Needs  was  incorpor- 
ated into  the  approved  curriculum  of  the 
schools  of  nursing  in  Canada,  a  search 
has  been  made  by  the  instructors  for 
suitable  text-books  on  the  student  nurse 
level  to  supplement  their  lectures.  Miss 
Waterman  has  provided  a  valuable  addi- 
tion to  the  list.  She  states  in  her  preface, 
"The  sooner  students  begin  to  think  of 
their  patients  as  people  rather  than  as 
cases,  the  more  likely  they  are  to  ac- 
quire the  public  health  point  of  view". 
Following    an    outline    of    the    history 
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The  Fetus,  the  Mother 
and  Protein — 

Numerous  medical  reports 
continue  to  stress  the  im- 
portance of  adequate  pro- 
tein in  the  diet  of  the 
pregnant  woman. 
Recently  Burke*  and  her 
associates  have  shown  the 
importance  of  protein  in- 
take in  the  mother's  diet 
during  pregnancy,  conclud- 
ing that  ""from  this  study 
it  would  appear  that  from 
the  standpoint  of  hirth 
length,  birth  weiglit  and 
general  physical  well-being 
of  the  infant  at  birth,  the 
diet  should  be  liberally  sup- 
plied with  protein  during 
pregnancy." 

To  encourage  the  necessary 
increased  intake  of  easily 
assimilable  protein  without 
the  burden  of  excessive  solid 
food,  discerning  clinicians 
suggest — 

HORLICK'S 

(Powder  and  Tablets) 

\^  hether  prepared  with  milk 
or  water,  Horlick's  offers  a 
palatable  means  of  aug- 
menting the  supply  of  pro- 
tein in  the  diet. 

*Burke,  B.S.,  Harding,  V.V.  and  Stuart, 
H.C.:  Nutrition  Studies  During  Pregnancy, 
Jl.  Ped.  23:  506-515  (Nov.)  1943. 


HORLICK'S 

The  Complete  Malted  Milk — Not  Just  a  Flavoring  for   Milk 

Obtainable  at  all  drug  stores 

Horlick's  Malted  Milk  Corporation  of 
Canada,  Limited 

64  GERRARD  STREET,  EAST,  TORONTO,  ONTARIO. 
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of  the  development  of  a  public  health 
consciousness,  the  author  indicates  the 
significance  of  various  medical  and  sur- 
gical conditions,  such  as  heart  disease, 
cancer,  fractures  and  various  orthopedic 
conditions.  The  community  aspects  of  the 
communicable  diseases,  including  syphil- 
is, gonorrhea  and  tuberculosis  are  care- 
fully studied  as  are  also  the  problems  of 
maternity,  and  infant  and  child  health. 
A  chapter  is  devoted  to  the  opportunities 
to  be  found  for  the  instruction  so  neces- 
sary to  produce  better  habits  of  nutri- 
tion. Mental  health,  the  practical  appli- 
cation of  the  things  the  student  has 
learned  in  her  courses  in  psychology,  is 
included.  Her  own  importance  as  a 
teacher  is  stressed. 

Following  each  chapter  there  is  a  ser- 
ies of  questions  for  further  study  and 
an  extensive  reading  list.  The  text  is 
splendidly  illustrated  with  both  diagrams 
and  photographs  which  greatly  enhance 
its  value.  As  is  natural,  all  the  statistics 
and  agency  references  are  American  yet 
they  can  serve  as  a  guide  to  the  in- 
structor of  the  type  of  information  about 
the  Canadian  scene  which  she  should  se- 
cure in  order  to  make  her  lecture  periods 
worthwhile. 


Foster  Home  Care  for  Mental  Patients, 

by    Hester    B.    Crutcher.    199    pages. 

Published      by      The      Commonwealth 

Fund,  41  East  57th  St.,  New  York  22. 

1944.  Price  $2.00. 

The  utilization  of  foster  homes  is  a 
well-known  practice  throughout  Canada 
for  neglected  children,  for  chronic  or 
convalescent  patients,  but  their  use  for 
mental  patients  has  not  been  developed 
on  any  appreciable  scale.  Miss  Crutcher's 
description  of  the  plan  which  is  working 
successfully  in  New  York  State  opens  up 
previously  unexplored  possibilities.  This 
book  will  be  of  considerable  interest  to 
the  nursing  staffs  of  our  mental  hos- 
pitals as  well  as  to  public  health  nurses 
who,  in  some  instances,  might  be  called 
upon  to  assist  the  social  workers  in  the 
supervision  of  these  patients  after  they 
have  been  placed. 

Miss  Crutcher,  who  is  director  of  so- 
cial work,  State  of  New  York  Depart- 
ment of  Mental  Hygiene,  states  the  case 
for  the  development  of  these  foster  homes 


very  clearly.  "The  deleterious  effects  of 
prolonged  hospitalization  on  the  indivi- 
dual personality  have  become  more  and 
more  evident  in  recent  years  .  .  .  Institu- 
tional life  tends  to  reduce  at  best  to 
passive  indolence  and  at  worst  to  bitter- 
ness and  rebellion". 

Foster  family  care  is  planned  for  those 
patients  who  are  not  well  enough  to  re- 
turn home  or  to  earn  their  own  living. 
Careful  selection  of  the  right  type  of 
home  with  kindly,  intelligent  caretakers 
is  essential  and  a  chapter  is  devoted  to 
the  description  of  the  type  of  home  that 
is  desired.  Since,  in  the  hospital,  the  en- 
vironment is  limited  largely  to  the  small 
group  on  the  ward,  the  patient  has  to 
learn  to  adjust  to  the  relative  freedom  of 
a  private  home.  "The  majority  make 
good  adjustment  and  some  who  seemed  at 
a  standstill  in  the  institution  show  defin- 
ite improvement."  The  patients  "profit 
from  the  individual  attention  which  comes 
with  family  life". 

Supervision  by  psychiatric  social  work- 
ers is  provided  on  the  basis  of  approxi- 
mately sixty  cases  per  worker.  The 
total  weekly  cost  in  New  York  is  esti- 
mated at  $6.95  per  patient  as  against 
the  average  of  $14  per  week  in  the  men- 
tal hospital.  On  the  grounds  of  economy, 
also,  therefore,  it  seems  a  desirable  plan. 
Miss  Crutcher  discusses  the  reasons  why 
the  plan  has  not  been  more  widely  put 
into  effect  and  outlines  a  series  of  case 
histories  to  show  the  results  which  have 
been  obtained. 


The  Baby  Manual,  by  Herman  N.  Bund- 
ensen,   M.D.   573   pages.   Published   by 
Simon    &    Schuster,    Inc.,    1230    Sixth 
Ave.,  New  York  City  20.  Price  $3.50. 
Reviewed  by  Harriette  S.  Wilson,  Pub- 
lic Health  Nurse,  Kitchener,  Ont. 
While    this    manual    is    primarily    ad- 
dressed to  mothers  many  public  health 
nurses  will  find  it  almost  as  valuable  as 
a    refresher    course.    The    foreword    by 
Thomas    Parran,   M.D.,    Stirgeon-General 
United   States  Public  Health  Service,  is 
interesting    and    refreshing.    It    explains 
that  the  book  is  based  on  the  experien- 
ces   of    Dr.    Bundensen    during    twenty 
years,  and  is   "the  quintessence   of  the 
wisdom  of  our  country's  leading   obste- 
tricians and  pediatricians". 
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ANTISEPSIS 

The  testimony  of  the  medical  press 


The  first  paper  on  '  Dettol '  was  pub- 
lished in  1933.^*^  It  dealt  with  only  one 
property  of  this  new  antiseptic  —  its 
bactericidal  power  against  haemolytic 
streptococci ;  and  only  one  application 
of  this  property  —  the  prevention  of 
puerperal  infections.  In  this  paper, 
'Dettol',  on  the  basis  of  an  investiga- 
tion at  London's  great  maternity 
hospital,  Queen  Charlotte's,  was  de- 
scribed as  more  effective  than  any 
antiseptic  hitherto  used  in  obstetric 
practice.  Within  a  few  months  of  its 
adoption  as  the  routine  antiseptic,  the 
incidence  of  maternal  infections  had 
fallen  by  over  50  per  cent. 

Many  confirmatory  papers  followed, 
and  in  a  few  years  it  became  evident 
that  the  uses  of  '  Dettol '  were  virtU' 
ally  co'CXtensive  with  the  •whole  field 
of  antisepsis.  Clinical  and  laboratory 
investigations  alike  attested  to  the 
dependability  of  '  Dettol '  in  all  the 
contingencies  of  practice  —  surgical, 
medical  and  obstetric  —  that  called 
for  an  antiseptic  combining  effective 
bactericidal  activity  with  gentleness 
to  sensitive  and  w^ounded  tissues,  even 
at  full  strength. 

'Dettol'  applied  to  the  patient's  skin 
has  been  found  to  confer  immunity 
to  reinfection  by  Strep,  pyogenes 
for  a  period  of  hours.  In  the  treat' 
ment  of  injuries  it  has  an  established 
place,  both  because  of  its  sustained 
activity   in   the    presence    of  blood 


and  other  organic  matter  and 
because,  unlike  the  irritant  and 
corrosive  phenols  and  cresols, 
it  leaves  the  natural  mechanisms 
of  healing  unimpaired.  In  con- 
ditions calling  for  repeated  anti- 
septic application  it  has  the 
advantage  that  '  Dettol '  is  non- 
toxic and,  unlike  iodine,,  can 
be  repeatedly  applied  to  the 
skin.  In  midwifery  practice  ihe 
'  dettolising'  of  patient,  nurse  and 
practitioner  alike  has'  become 
the  most  generally  practised 
antiseptic  routine. 

The  special  claims  of  '  Dettol  " 
rest  not  on  one  quality  alone, 
but  on  a  combination  of  qualities 
to  which  attention  has  been  re- 
peatedly drawn  in  papers  in  the 
medical  and  scientific  press  ; 
above  all,  on  a  high  bactericidal 
power  against  a  diversity  of 
organisms  (including  Strep.  pyO' 
genes,  Staph,  aureus,  Bact.  coli, 
and  Bact.  typhosum),  non-toxi- 
city,  and  harmlessness  to  tissues. 
Because  '  Dettol '  embodies  in 
high  degree  these  minimal  rc' 
quirements  of  a  general-purposes 
antiseptic,  it  has  virtually  super* 
seded  every  other  antiseptic  in 
the  hospitals  of  Great  Britain  ; 
and,  because  it  is  so  safe  and 
dependable,  practitioners  never 
hesitate  to  recommend  it  to  their 
patients  as  the  ideal  antiseptic  for 
their  personal  use  in  the  home. 
<J  Brit.  med.  J.,  1933,  2,  723. 


RECKITT  &  COLMAN  (CANADA)  LTD..  PHARMACEUTICAL  DEPARTMENT,  MONTREAL 
M.4c._ 
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JBoctbu  clt(30ije.it... 


because  this  famous  Baby's  Own 
Soap  has  won  their  full  confidence. 
For  over  seventy-five  years  it  has 
been  the  choice  of  doctors  and  nur- 
ses in  prescribing  for  baby  care. 


%p4mAUsLxt... 


because  its  excel- 
lence has  been 
known  for  genera- 
tions. It  is  made  of 
the  finest  i  n  g  r  e  - 
dients,  carefully  cho- 
sen to  keep  Baby's 
tender  skin  soft  and 
smooth. 


mSn&A  msuijU... 


because  sensitive  in- 
fant skin  needs  a 
soap  made  especially 
to  highest  clinical 
standards  of  general 
excellence  and  par- 
ticular purity. 


Th«  J.B.WILIIAMS  CO.  (CANADA)  Limited 


The  manual  is  divided  into  four  parts: 
pre-natal  care,  care  of  the  baby,  the 
premature  baby,  and  the  first  two  years. 
While  a  great  deal  of  the  book  is  neces- 
sarily 'old  stuff  to  the  public  health 
nurse,  yet  as  one  reads  there  is  revealed 
a  modern  viewpoint. 

The  father-to-be  is  advised  to  see  that 
his  health  is  good,  and  he  should  have  a 
blood-test,  smear,  and  urinalysis.  There 
are  well-graduated  exercises  for  the 
mother  beginning  two  weeks  after  de- 
livery, if  allowed  by  the  family  physi- 
cian. The  baby's  time-table  is  not  too 
rigid  and  the  advice  on  retaining  the 
breast  milk  and  on  manual  expression 
is  clear  and  concise.  The  author  explains 
how  to  figure  out  the  milk-mixture  when 
the  baby  is  both  breast-fed  and  bottle- 
fed,  how  to  wean  the  baby,  and  gives  also 
the  symptoms  of  communicable  disease 
with  the  incubation  periods. 

A  good  deal  of  the  fourth  part  may 
seem  to  be  a  repetition  of  what  has 
gone  before  but  the  questions  are  those 
being  continually  asked  of  the  public 
health  nurse  at  the  clinic  and  in  the 
home. 

The  illustrations  are  of  the  best,  espe- 
cially those  on  the  home-made  abdominal 
support,  and  on  the  manual  expression 
of  breast  milk.  This  book  would  be 
a  valuable  addition  to  the  public  health 
library  as  well  as  a  guide  to  mothers 
who  want  to  know  not  only  what  to  do 
for  the  baby  but  why. 


A  Manual  of  Physical  Therapy,  by  Rich- 
ard Kovacs,  M.D.  309  pages.  Published 
by  The  Macmillan  Co.  of  Canada  Ltd., 
70  Bond  St.,  Toronto  2,  1944.  Price 
$3.75. 

Reviewed  by  J.  K.  Mullenger,  Physio- 
therapist, Victoria  General  Hospital,  Hali- 
fax. 

An  up-to-date  treatise  on  the  subject 
of  physiotherapy,  in  which  each  branch 
of  the  subject  is  carefully  and  fully  ex- 
plained so  as  to  leave  no  confusion  in  the 
mind  of  the  reader.  Students  of  physio- 
therapy will  find  this  manual  a  valuable 
aid  as  a  reference  and  guide.  Nurses 
would  get  a  greater  insight  into  the  work 
of  the  physiotherapy  department  which 
would  enable  them  to  work  in  closer  co- 
operation   with   therapists. 
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NEWS      NOTES 


BRITISH  COLUMBIA 

Fort  George  Chapter: 

Five  hundred  miles  north  of  Vancouver 
and  Victoria,  on  the  outskirts  of  the  Cari- 
boo Country,  is  the  city  of  Prince  George. 
To  us  nursing  here  it  was  like  a  breath  of 
fresh  air  to  have  a  visit  from  Mrs.  Edith 
Pringle,  deputy  inspector  of  hospitals.  It 
is  true  we  did  see  Mrs.  Pringle  make  a  care- 
ful insi)ection  of  every  nook  and  corner  of 
our  hospital,  with  notebook  and  pencil 
handy,  but  this  did  not  concern  us  much.  As 
staff  nurses  we  enjoyed  her  at  luncheon 
and   found  her  completely  human. 

At  a  special  meeting  of  the  Fort  George 
Chapter,  R.X.A.B.C,  Mrs.  Pringle  was  the 
speaker  and  impressed  us  all  with  her 
breadth  of  understanding  and  her  insight  in- 
to so  many  problems  which  confront  hos- 
pitals and  nurses  today.  We  were  particular- 
ly interested  in  her  attitude  toward  the  care 
of  the  aged  in  the  community  and  in  her 
appeal  for  persistent  work  on  the  part  of 
the  nurse  in  influencing  mothers  in  our 
maternity  wards  to  do  their  best  for  their 
babies. 

A  large  number  of  associate  members  were 
present  and  to  them  Mrs.  Pringle  spoke  of 
the  value  of  their  continued  interest  in 
nursing.  She  made  us  all  feel  wanted  by  the 
executive  bodies  and  told  us  of  the  particular 
interest  of  our  Honourable  Minister,  Mr. 
Pearson,  in  nursing  conditions  of  today. 
Mrs.  Pringle  urged  us  to  keep  growing  in 
strength  as  a  Chapter  and  so  be  able  to 
voice  our  opinions  and  be  readv  when  called 
upon  to  back  the  Association  in  its  efforts 
to  maintain  the  standards  of  the  Registered 
Nurse,  and  thereby  continue  to  give  the  best 
possible  service  in  this  Province. 

MANITOBA 

At  a  regular  meeting  of  the  Brandon 
Graduate  Nurses  Association  held  recently 
at  the  Mental  Hospital,  the  speakers  were 
Drs.  Schultz  and  Evans,  who  gave  a  sym- 
posium on  their  work  in  neurosurgery,  ac- 
companied  by   illustrated   slides. 

The  usual  business  meeting  was  held  with 
reports  from  the  various  groups.  Miss  Wilkes 
reported  that  $560  had  been  realized  from  a 
tag  day  held  during  Cancer  Week,  which 
was   sent   to   headquarters   in   Winnipeg. 

NEW  BRUNSWICK 

Moncton: 

At  the  recent  annual  meeting  of  the  Monc- 
ton Chapter,  N.B.A.R.N.,  very  interesting 
reports  were  received  from  the  various 
committees,  showing  an  active  year.  Suffi- 
cient articles  for  eleven  layettes  have  been 
made  and  donated  to  the  Red  Cross  for  over- 


^^£^^f?^ 


To  keep  hands  smooth  — Hand  Cream 

Scrubbing  up  leaves  hands  and 
arms  red  and  sore  —  Cutex  Hand 
Cream  whitens,  soothes  and 
smooths  them  !  Not  sticky.  Big  full- 
ounce  jar  for  only  39^  I 


CUTEX 

HAND    CREAM 
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ROYAL  VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-months  course  in  Obstetric- 
al Nursing. 

2.  A  two-months  course  in  Gyneco- 
logical Nursing. 

For  further  information  apply  to: 

Miss  Caroline  Barrett,  R.N.,  Su- 
pervisor of  the  Women's  Pavilion, 
Royal  Victoria  Hospital,  Montreal, 

P.  o. 

or 

Miss  F.  Munroe,  R.  N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal,  P.  0- 


TORONTO  HOSPITAL 

FOR  TUBERCULOSIS 

Weston,  Ontario 

THREE  MONTHS  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF       TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary  —  $80  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Sviperintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 


seas  mothers  and  babies.  A  number  of  ar- 
ticles for  service  personnel  have  also  been 
made  for  the  Red  Cross.  The  Association 
sent  during  the  year  6400  cigarettes  to  mem- 
bers of  the  armed  forces  overseas.  Nurses 
have  assisted  every  week  at  the  desk  of  the 
Y.M.C.A. 

The  Association  voted  $50  to  the  Monc- 
ton  War  Services  Committee  to  help  in 
their  work  of  providing  comforts  for  pas- 
sengers on  hospital  trains  passing  through 
Moncton.  In  the  Seventh  Victory  Loan  drive 
the  Association  purchased  a  $100  Bond. 

The  registry  for  private  duty  nurses  has 
now  been  operating  since  June,  1944,  with 
Myrtle  Kay  as  director.  Miss  Kay  has  been 
appointed  to  represent  the  Chapter  on  a 
Nurses  Placement  Bureau  that  has  recently 
been  organized  by  the  N.B.A.R.N.  with  head- 
quarters in  Saint  John. 

St.  Stephen: 

The  annual  dinner  of  the  St.  Stephen 
Chapter,  N.B.A.R.N.,  was  held  recently  in 
the  Chipman  Memorial  Hospital  with  a 
large  attendance.  Miss  Margaret  Pringle, 
the  guest  speaker,  spoke  on  "Nurse  Place- 
ment Service".  It  was  voted  to  purchase  a 
$50  Victory  Bond. 

The  officers  for  the  coming  year  are  as 
follows  president,  M.  Dvinbar ;  first  vice- 
president,  C.  Boyd;  second  vice-president, 
N.  Spinney ;  secretary,  T.  Briggs ;  treasurer, 
Mrs.  Ralph  Rogers;  nominating  committee, 
N.   Spinney,   C.   Dowling. 

ONTARIO 

Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial  Con- 
vener of  Publications,  Miss  Irene  Weirs, 
Department  of  Public  Health,  City  Hall, 
Fort  William. 


Districts  2  and  3 
Stratford: 

The  re-organization  meeting  of  the  Strat- 
ford General  Hospital  Alumnae  Association 
was  held  recently,  and  the  following  offi- 
cers were  elected:  president,  Mrs.  B.  Ische; 
vice-president,  Miss  Thistle ;  secretary,  Mrs. 
May  Dodds ;  treasurer,  M.  McMaster ;  com- 
mittee conveners:  social,  V.  Fryfogle;  flow- 
er,  Miss   Stewart,  program,   M._  Murr. 

It  was  decided  to  have  a  Christmas  partv, 
in  the  form  of  a  dance,  to  be  held  in  the 
middle  of   December. 


District  5 

A  well -attended  regular  meeting  of  District 
5,  R.N.A.O.,  was  held  recently  in  Toronto. 
The  members  divided  into  a  General   Nurs- 
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ing  and  a  Public  Health  group  for  supner 
meetings  and  joined  later  for  the  evening 
session.  Miss  Pearl  Morrison,  the  president, 
was  in  the  chair  and  gave  an  illustrated  talk 
on  the  highlights  of  the  C.N. A.  biennial 
meeting  at  Winnipeg.  The  second  half  of  the 
program  was  in  charge  of  the  Private  Duty 
group  and  the  speaker  was  Captain  A.  C. 
Traynor,  R.C.A.M.C,  who  told  of  his  ex- 
periences with  the  troops  in  Italy.  Student 
nurses  from  St.  Michael's  Hospital  School 
of  Nursing  danced  in  Highland  costume 
and  a  social  hour  followed. 

District  6 

At  the  annual  meeting,  held  in  Peterbor- 
ough, with  Mrs.  E.  Brackenridge  presi- 
ing,  reports  were  given  of  the  activities  which 
have  been  carried  on  with  a  reasonable  de- 
gree of  success  for  the  recruitment  of  student 
nurses.  The  private  duty  nurses  have  loyally 
come  to  the  support  of  the  hospitals  which 
are  experiencing  staff  shortages,  each  nurse 
giving  at  least  two  months  of  this  type  of 
service.  Revised  private  duty  rates  were  put 
into  effect  in  Peterborough.  Continued  ac- 
tivity was  reported  by  the  public  health 
section. 

Miss  Gladys  Sharpe  was  guest  speaker  at 
the  evening  session  following  a  most  enjoy- 
able banquet.  She  described  her  experiences 
as  a  nursing  sister  in  South  Africa.  She  re- 
called interesting  points  about  the  trip  which 
included  a  stop-over  at  Trinidad.  She  told  of 
the  opening  of  a  new  hospital  in  Johannes- 
burg, with  forty-eight  wards,  each  with 
thirty-si.x  beds. 

The  slate  of  officers  for  the  ensuing  year 
was  as  follows :  chairman,  Mrs.  E.  Bracken- 
ridge; first  vice-chairman,  Mary  Ross; 
second  vice-chairman,  Janet  Graham ;  third 
vice-chairman,  Aileen  Flett,  secretary-treas- 
urer, Anna  Lynch ;  conveners :  hospital  and 
school  of  nursing.  Rev.  Sr.  Benedicta;  pub- 
lic health,  Helen  Furlong;  general  nursing, 
May  Stone ;  membership,  Maribelle  Mack- 
enzie ;  finance.  Lois  Stewart ;  nominations, 
H.  Talbot,  Aliss  Porter,  H.  Strath;  rep- 
.resentative  to  The  Canadian  Nurse,  Mrs.  H. 
Cole. 


District  7 


Kingston  : 


Ontario  Hospital: 

For  some  time  the  graduates  and  training 
school  staff  have  felt  the  need  of  an  Alum- 
nae Association  and  with  this  end  in  view 
as  many  of  the  former  graduates  as  could 
be  located  met  in  the  commonroom  at  Lea- 
hurst  to  elect  officers  and  draw  up  the  con- 
stitution. The  officers  elected  were:  presi- 
dent. Airs.  Wm.  Newman;  vice-president, 
Mrs.  M.  Lumb;  secretary,  Mrs.  N.  Fer- 
guson; treasurer,  Mrs.  J.  B,  Garvin;  com- 
mittees: social,  Mmes,  H.  E.  Mills,  M.  E. 
Whire,  E.  Greenwood,  Miss  E.  Seagrove ; 
visiting,  Mmes.  O.  Morris,  J.  B.  McQuav, 
W.  Quinn;  councillors,  Mmes  R.  Roach,  P. 


FOR  RELIEF       ^ 

PAIN 


■     -      -     :i      qr. 

Caffeine  citrate  -     -        ' :;  gr. 
Tubes  of  12,  ond  bottles  of  40  an 
tablets. 


StOddt 


The  Canadian  Mork  of  Quality  Pharmaceuticals 
Since  1899. 

MONTREAL  CANADA 


PROFESSIONAL  PROBLEMS 
OF  NURSES 

By  Lena  Dixon  Dietz.  This  covers  oppor- 
tunities in  hospital  and  private  duty 
nursing,  industry,  public  health,  social 
service,  government  nursing,  anesthesia. 
X-ray,  etc.  as  well  as  personal  economics, 
legal  problems,  ethics  and  etiquette, 
travelling  and  hotel  life,  etc.  Widely  used 
as  a  textbook  by  schools  of  nursing.  Third 
edition.   238   pages.   $2.50. 

TUBERCULOSIS  NURSING 

By  Grace  M.  Longhurst.  A  book  specially 
for  the  nurse  and  student  interested  in  the 
institutional  care  of  the  tuberculosis  pa- 
tient. It  covers  clinical  tuberculosis,  aseptic 
technic,  chest  surgery,  behaviour  problems, 
discharge  and  reliabilitation,  out-patient 
service,  extrapulmonary  tuberculosis.  300 
pages,  67  illustrations.  New  edition. 
$4.40 
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GYNECOLOGY    AND 
GYNECOLOGIC    NURSING 

By  Norman  F.  Miller,  M.  D.,  Professor  of 
Obstetrics  and  Gynecology,  University  of 
Michigan  ;  and  Virginia  Bryant,  R.N.,  for- 
merly Supervisor  of  the  Gynecology  Wards, 
University  of  Michigan  Hospital.  378 
Pages,    Illustrated.     $3.25. 

This  new  book  is  designed  to  help  stu- 
dent nurses  understand  the  significance 
of  diseases  of  the  female  reproductive  sys- 
tem. It  emphasizes  the  nurse's  part  in  the 
prevention  and  early  recognition  of  these 
conditions  and  develops  an  attitude  toward 
this  branch  of  nursing  that  is  whoksome, 
scientific  and  social. 

All  the  conditions  specified  by  the  Cur- 
riculum Guide  for  the  course  are  covered, 
and  all  gynecologic  nursing  procedures  are 
presented  in  a  manner  designed  to  make 
the  reason  as  well  as  each  step  in  the 
procedure,   clearly  understood. 

McAinsh  &  Co.  Limited 

Dealers  in  Good  Books  Since  18S5 
388    Yonge   Street  Toronto    1 


THE  CENTRAL 

REGISTRY  OF  GRADUATE 

NURSES,  TORONTO 

Furnish  Nurses 
at   any  hour 
DAY  or  NIGHT 

TELEPHONE    KingscJale  21 36 

Physicians'       and       Surgeons'       Bldg., 

86      Bloor     Street,     West.      TORONTO 

WINNIFRED     GRIFFIN,     Reg.     N. 


DOCTORS'   and  NURSES' 
DIRECTORY 

212  Balmoral  St.,  Winnipeg 

24    Hour   Service 
A  Directory  for  : 

DOCTORS,     REGISTERED     NURSES. 
PRACTICAL     NURSES,     PHYSIO- 
THERAPISTS,    and     MASSEUSES 
(Phone     service     to     Victorian     Order     of 
Nurses,  nights,  Sundays  and  holidays,  only.) 
P.  Brownell.      Reg.  N.,    Registrar 


.Clear  Head  &  Nose 

with  Menthol- 
atum.  It  quickly 
relieves  the 
worst  head  cold. 
Jarb  and  tubes 
30c.  2X 


MENTHOLATUM 

Gifes  COMrORT  Doily 


Bruce,  L.  Orr.  J.  Plunkett,  N.  Silver,  C. 
Benson ;  representative  to  The  Canadian 
Ahirsc,  L.  James. 


District  8 


Cornwall: 


At  a  recent  meeting  of  the  Hotel  Dieu 
Hospital  Alumnae  Association  three  new 
committees  were  formed  to  deal  with  new 
projects  to  be  undertaken  during  the  com- 
ing year. 

First,  a  group  to  study  occupational  ther- 
apy, with  the  purpose  of  introducing  it  into 
the  hospital  on  a  practical  basis,  has  been 
formed.  This  group,  comprised  of  twelve 
members  of  the  Association,  will  study  the 
methods  used  by  Louis  J.  Haas,  F.A.A.O. 
T.R.,  as  explained  in  his  book  "Practical 
Occupational  Therapy".  A  second  group  has 
volunteered  to  form  the  nucleus  of  a  volun- 
teer nursing  group  to  aid  in  the  hospital  dur- 
ing the  present  crisis  regarding  nursing 
service.  A  third  committee  will  collect  and 
re-distribute  reading  material  to  be  used  in 
the  hospital  and  also  to  send  to  the  boys 
overseas.  Isobel  MacDonell  is  the  convener 
and  all  contributions  will  be  gratefully  ac- 
cepted. 

District  9 

The  twentieth  annual  meeting  of  District 
9,  R.N.A.O.,  was  held  recently  in  Sudbury 
with  the  chairman,  Miss  Katherine  McKen- 
zie,  presiding.  Members  from  Timmins, 
Kirkland  Lake,  New  Liskeard,  North  Bay, 
Gra\^enhurst,  and  Bracebridge,  hicluding 
chapter  representatives,  attended.  Mr. 
Thompson,  acting  mayor  of  the  city,  ex- 
tended greetings  to  the  guests.  Miss  A. 
Walker  welcomed  the  visiting  nurses  on  be- 
half of  the  Sudbury  Chapter.  Reports  of 
Chapters  and  sections  showed  growth  and 
development  and  the  financial  affairs  of  the 
district  as  satisfactory.  There  was  an  in- 
crease of  twenty-seven  members  in  the  Dis- 
trict. 

Dr.  H.  M.  Torrington,  president  of  the 
Ontario  Medical  Association,  was  the  guest 
speaker  at  a  very  enjoyable  luncheon  and 
at  the  afternoon  session  Mrs.  H.  Cullen  ad- 
dressed the  nurses  on  "Women  in  the  Post- 
war  Period". 

A  presentation  was  made  to  the  retiring 
chairman,  Miss  McKenzie,  and  the  new 
chairman.  Miss  Sigrid  Laine,  was  welcomed. 

The  graduating  class  of  St.  Joseph's  Hos- 
pital were  guests  of  the  Sudbury  Chapter 
at  the  dinner  meeting.  Miss  Margaret  Dul- 
mage  gave  a  very  interesting  and  informative 
account  of  the  work  of  the  Red  Cross  in 
Ontario. 

The  following  officers  were  elected  for 
the  coming  year:  chairman,  A.  Sigrid  i.aine, 
Kirkland  District  Hospital ;  first  vice-chair- 
man. A.  Walker,  Copper  Cliff  Hospital; 
second  vice-chairman,  R.  Densmore,  Sault 
Ste.  Marie ;  secretary,  Dorothy  Lemery, 
Kirkland  Lake ;  treasure-,  Jean  Smith.  Mus- 
koka   Hospital,  Gravenhurst. 
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SASKATCHEWAN 

Maple  Creek: 

A  very  pleasant  luncheon  was  held  re- 
cently by  members  of  the  Maple  Creek 
Chap'ter,  District  5,  S.R.N. A.,  on  the  oc- 
casion of  the  travelling  instructor's  visit  to 
Maple  Creek.  Miss  Guillod,  superintendent 
of  the  hospital,  presided  as  hostess,  and  in 
a  very  gracious  speech  expressed  the  thanks 
of  the  Local  Chapter  for  the  discussion 
groups  which  had  been  held.  Those  present 
were  Mmes  Armstrong,  A.  Fleming,  Dixon, 
L.  Fleming,  Quick,  Dawson,  Brooke,  Misses 
Stockdale,  and  Giles.  This  meeting  was  very 
enlightening  as  to  the  ability  of  the  nurses 
of  Maple  Creek  and  of  the  wonderful  spirit 
of  helpfulness  which  the  married  nurses 
are  displaying. 

Saskatoon : 

At  the  November  meeting  of  the  Saska- 
toon Chapter,  S.R.N. A.,  much  enjoyment 
was  caused  by  a  cleverly  enacted  pantomime 
presented  by  student  nurses  from  St.  Paul's 
Hospital.  The  "heroine"  of  the  play  was  a 
young  student  nurse  home  on  vacation.  Many 
hilarious  scenes  were  presented  and  the  fact 
that  no  lines  were  spoken  added  much  to 
the  merrimt^nt.  The  program  also  featured 
vocal  solos  by  a  student  nurse  from  the  City 
Hospital.  Lunch  was  _  served  by  members 
of  the  program  committee. 

A  recent  meeting  of  the  Saskatoon  City 
Hospital  Alumnae  Association  took  the  form 
of  a  "Dutch  Auction".  Many  delicious  ar- 
ticles of  food  were  "knocked  down"  to 
lucky  bidders.  Student  nurses,  ably  assisted 
by  the  president.  Miss  M.  R.  Chisholm,  were 
the  capable  auctioneers.  Members  enjoyed 
this  departure  from  the  usual  routine  meet- 
ing and  the  coffers  of  the  Association  were 
swelled  by  the  proceeds. 

Yorkton: , 

The  graduate  nurses  of  Yorkton  recently 
called  a  special  meeting  to  consider  the 
organization  of  a  Yorkton  Chapter,  S.R. 
N.A.  Mrs.  Kate  Chapman  (Hunt)  presided 
and  the  registrar  of  the  S.R.N. A.  spoke  on 
the  proposed  re- organization.  Reference  was 
made  to  the  valuable  work  done  by  York- 
ton  Volunteer  War  Service  Association  since 
the  outbreak  of  war.  However,  the  consen- 
sus of  opinion  was  that  members  of  this 
association  give  their  support  to  the  for- 
mation of  a  Chapter  as  a  more  permanent 
type  of  organization. 

The  splendid  assistance  given  by  married 
nurses  in  this  District,  as  well  as  many 
others  in  the  province,  was  also  apparent. 
As  our  travelling  instructor  says.  "We  owe 
much  to  married  nurses,  and  in  expressing 
appreciation  must  not  forget  the  husbands 
and  grandmothers  who  come  to  the  rescue 
and  help  out  by  accepting  responsibility  for 
some  of  the  household  duties.  For  even 
mothers  are  human  and  cannot  be  in  two 
places   at   once". 


When 
First 
Real 


Meals 


Upset 
Baby 


About  75  per  cent  of  babies  are  allergic  to 
one  food  or  another  say  authorities.  Which 
agrees  and  which  does  not  can  only  be  de- 
termined by  method  of  trial.  In  case  such 
allergic  symptoms  as  skin  rash,  colic,  gas. 
diarrhea,  etc.  develop.  Baby's  Own  Tablets 
will  be  found  most  effective  in  quickly  free- 
ing baby's  delicate  digestive  tract  of  irrita- 
ting accumulations  and  wastes.  These  time- 
proven  tablet  triturates  are  gentle  —  war- 
ranted free  from  narcotics  —  and  over  40 
years  of  use  have  established  their  depend- 
ability  for   minor   upsets    of   babyhood. 


BABY'S  OWN  Tablets 


For  Those 
Who    Prefer    The    Best 


WHITE    TUBE    CREAM 

will 
Make  Your  Shoes  Lost  Longer 

Give    A    Whiter    Finish 

Prove  More  Economical  To  Use. 

Mode  in  Canada 

For  Sale  At  All  Good  Shoe  Stores 
From    Coast   to    Coast. 
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THE    CANADIAN    NURSE 


DIRECT    CONTACT 

RESPIRATORY  DISORDERS 

FOR 

Medicated  vapors  impinee  directly  and  for 
extended  periods  upon  diseased  respiratory 
surfaces.  This  is  the  method  of  Vapo-Creso- 
lene.  Throat  irritability  is  quickly  soothed, 
coughing  and  nasal  congestion  subsides.  Used 
to  alleviate  whooping  cough  paroxysms,  also 
for  "colds",  bronchial  asthma  and  bronchitis. 
Send  for  Nurses'  literature,  Dept.  6,  The 
Vapo-Cresolene  Co.,  504  St.  Lawrence  Blvd., 
Montreal,  Canada. 


WANTED 

An  Isolation  Supervisor  is  required  for  a  new  12-bed  Unit  of  a  General 
Hospital  in  Central  Eastern  Ontario.  Apply,  stating  experience,  qualifications, 
and  salary  expected,  in  care  of:  Box  10,  The  Canadian  Nurse,  522  Medical 
Arts  Bldg.,  Montreal  25,  P.  Q. 


WANTED 

General  Duty  Nurses  are  required  for  a  175-bed  General  Hospital  in 
Central  Eastern  Ontario.  The  basic  salary  is  $105  per  month,  with  service 
raises;  eight-hour  day  and  six-day  week.  Apply,  stating  full  particulars,  in 
care  of:  Box  11,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal 
25,  P.  Q. 


WANTED 

An  Assistant  to  the  Superintendent  of  Nurses  is  required  by  the  Sherbrooke 

Hospital.  Applicants  must  also  be  able  to  assist  with  the  instruction  for  a 
rapidly-expanding  English  School  of  Nursing.  Position  available  immediately. 
Apply,  stating  qualifications,  experience,  and  salary  expected,  to: 

Superintendent  of  Nurses,  Sherbrooke  Hospital,  Sherbrooke,  P.  Q. 


WANTED 

An  Operating  Room  Supervisor  with  post-graduate  experience  is  required 
for  the  Victoria  Public  Hospital.  Apply,  stating  qualifications,  experience,  and 
salary,  to:  The  Superintendent,  Victoria   Public   Hospital,   Fredericton,   N.   B. 


MORE  HOSPITALS  FOR  THE  INCURABLE  AND  THE  CHRONICALLY  ILL 


Throughout  the  whole  of  Canada  to  serve 
over  11,000,000  people  we  have  at  the  pres- 
ent time  only  20  hospitals  with  a  total  bed 
capacity  of  3,415.  These  hospitals  are  utter- 
ly unable  to  cope  with  the  situation.  Most 
communities  and  many  large  cities  have  no 
accommodation  for  such  patients.  If  chroni- 


cally ill  patients  could  be  transferred  from 
our  acute  institutions,  a  considerable  per- 
centage of  the  available  space  in  such  hos- 
pitals could  then  be  made  available  for 
acutely  ill  patients. 

— Hospital  Personnel  atid  Facilities 
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WANTED 

Applications  are  invited  for  the  position  of  Provincial  District  Nurse  in  the 
Province  of  Alberta.  Districts  located  in  rural  areas.  Cottage,  water  and  fuel 
supplied  by  community.  Salary:  Minimum  of  $1500  per  annum,  plus  Cost  of 
Living  Bonus.  Sick  leave.  Annual  vacation  provided  after  one  year's  service. 
Apply  to: 

Miss  Helen  G.  McArthur,  Superintendent  of  Public  Health  Nurses, 
218  Administration  Bldg.,  Edmonton,  Alta. 


WANTED 

Applications  are  invited  from  Registered  Nurses  for  General  Duty:  Salary, 
$75  per  month,  with  full  maintenance;  for  permanent  Night  Duty,  $85  per 
month.  Apply  to  : 

Mrs.  E.  M.  Wright,  Superintendent,   Brome-Missisquoi-Perkins    Hospital. 

Sweetsburg,  P.  Q. 


WANTED 

General  Staff  Nurses  are  required  for  the  Allan  Memorial  Institute  of 
Psychiatry,  Royal  Victoria  Hospital,  Montreal.  Forty-eight  hour  week.  The 
salary  is  $100  per  month,  plus  meals  and  laundry.  Apply  to: 

Superintendent  of  Nurses,  Royal  Victoria  Hospital,  Montreal,  P.Q. 


WANTED 

An  Assistant  Instructor  is  required   for  the   Glace   Bay   General    Hospital 

School  of  Nursing.     Apply,  stating  qualifications,  experience,  and  salary  expected,  to : 

The  Superintendent,  Glace  Bay  General  Hospital,  Glace  Bay,  N.S. 


WANTED 

Applications  are  invited  for  the  following  positions  in  an  active  150-bed  hospital:   • 

Trained  Record  Librarian. 

Surgical  Supervisor    with    special    training    and    experience    preferred. 
Position  open  on  January  1. 
Apply,  stating  qualifications,  experience  and  salary  expected,  to: 

The  Superintendent,  Moncton  Hospital,  Moncton,  N.B. 


WANTED 

General  Duty  Nurses  are  recjuired  immediately  for  the  Toronto  Hospital  for 
the  Treatment  of  Tuberculosis.  Eight-hour  day;  six-day  week;  good  living 
conditions.   The  salary  to  start  is  $80  per  month.   Apply  to: 

Superintendent  of  Nurses,  Toronto  Hospital,  Weston,  Ont. 


WANTED 

A  Surgical  Supervisor  is  required  for  a  120-bed  hospital.  48-hour  week. 
The  salary  is  $115  per  month,  plus  meals  and  laundry.  Apply,  stating  quali- 
fications, experience,  age,  and  when  available  in  care  of:  Box  50,  The  Canadian 
Nurse,  522  Medical  Arts  Bldg.  Montreal  25,  P.  Q. 
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Official  Directory 

International  Council  of   Nurses 
Executive  Secretary,  Miss  Anna  Schwarxenberg,  1819  Broadway,  New  York  City  2S 
^  New  York,   U.S.A. 

THE  CANADIAN  NURSES  ASSOCIATION 

Pre«ident       Miss  Fanny   Munroe,    Royal   Victoria   Hospital,    Montreal,    P.  Q. 

Past     President     Miss  Marion    Lindeburgh,    3466    University    Street,    Montreal,    P.  Q. 

First   Vice-President   Miss  Rae   Chittick,    Normal    School,    Calgary,    Alta. 

Hecond    Vice-President    Miss  Etliel    Cryderman,    281    Sherbourne    Street,    Toronto,    Ont. 

Honourary    Secretary    Miss  Evelyn    Mallory,    University    of    British    Columbia,    Vancouver,    B.    0. 

Honourary    Treasurer   Miss  Marjorie    Jenkins,    Children's    Hospital,    Halifax,    N.    S. 

COUNCILLORS   AND  OTHER  MEMBERS  OF   EXECUTIVE   COMMTTEE 

NumeraU   indicate    office   held:    (1)    President,   Provincial   Nurses   Association; 
(2)    Chairman,  Hospital  and  School  of  Nursing  Section;    (3)    Chairman,  Public 
Health    Section;    (4)    Chairman,    General    Nursing    Section. 


Alberta:  (1)  Miss  Ida  Johnson,  Royal  Alexandra 
Hospital.  Edmonton;  (2)  Miss  B.  J.  von  Grue- 
■igen,  Calgary  General  Hospital;  C3)  Miss  R. 
E.  McClure,  Clover  Bar  Health  Unit,  Qu'Ap- 
pelle  Bldg.,  Edmonton;  (4)  Miss  N.  Sewallis, 
9918-108th   St.,   Edmonton. 


British  Columbia:  M)  Miss  G.  M.  Fairley,  3606 
W.  33rd  Ave..  Vancouver;  (2)  Miss  E.  L. 
Nelson,  Vancouver  General  Hospital;  (3)  Miss 
T.  Hunter.  4238  W.  llth  Ave.,  Vancouver;  (4) 
Miss  J.  Gibson,  in35  W.  12th  Ave.,  Vancouver. 

Manitoba:  (1)  Miss  L.  E.  Pettigrew,  Winnipeg 
General  Hospital;  (2)  Miss  B.  Seeman,  Win- 
nipeg: General  Hospital;  (3)  Miss  L.  Miller, 
17  Lindall  Apts.,  Winnipeg;  (i)  Miss  J. 
Gordon,    3    Elaine    Court,    Winnipeg. 

New  Brunswick:  (1)  Miss  M.  Myers.  Saint  John 
General  Hospital;  (2)  Miss  M.  Miller,  98  Wes- 
ley St.,  Moncton;  IS)  Miss  M.  Hunter,  Dept. 
of  Health,  Fredericton;  (4)  Mrs.  M.  O'Neal. 
170    Douglas    .Ave.,    Saint    John. 


Nova  Scotia:  (1)  Miss  R.  MacDonald,  City  of 
Sydney  Hospital;  <2)  Sister  Catherine  Gerard, 
Halifax  Infirmary;  (3)  Miss  M.  Shore,  814 
Roy  Bldg.,  Halifax;  (4)  Miss  M.  Ripley.  46 
Dublin    St.,    Halifax. 


Ontario:  (1)  Miss  Jean  I.  Masten,  Hospital  for 
Sick  Children,  Toronto;  (2)  Miss  Dora  Arnold, 
Brantford  General  Hospital;  (3)  Miss  M.  C. 
Livingston  114  Wellington  St..  Ottawa;  (4) 
Mrs.   F.   Dahmer,   73   Patricia  St.,   Kitchener. 

Prince  Edward  Island:  (1)  Miss  K.  MacLennan, 
Provincial  Sanatorium,  Charlottetown ;  (I) 
Mrs.  Lois  MacDonald,  Prince  Co.  H6spltkl, 
Summerside;  (3)  Mrs.  C.  H.  Beer,  277  Kent 
St.,  Charlottetovi'n ;  (4)  Miss  Mildred  Thomp- 
son,  20   Euston  St.,   Charlottetown. 

Quebec:  (1)  Miss  Eileen  Flanagan,  3801  Uni- 
versity St.,  Montreal;  (2)  Miss  Winnifred 
MacLean,  Royal  Victoria  Hospital,  Montreal; 
(3)  Miss  Ethel  B.  Cooke,  830  Richmond  Sq.. 
Montreal;  (4)  Mile  Anne-Marie  Robert.  6718 
rue  Drolet,   Montreal. 

Saskatchewan:  (1)  Miss  M.  R.  Diederichs,  Grey 
Nuns'  Hospital,  Regina;  (2)  Miss  Ethel  James, 
Saskatoon  City  Ho.spital;  (3)  Miss  Mary  B. 
Brown,  5  Bellevue  Annex,  Regina;  (4)  Mlu 
M.    R.    Chisholm.    805-7th    Ave.    N.,    Saskatoon. 

Chairmen,  National  Sections:  Hospital  and 
School  of  Nursing:  Miss  Martha  Batson,  Mon- 
treal General  Hospital.  Public  Health:  Miss 
Helen  McArthur,  Provincial  Health  Depart- 
ment, Edmonton,  Alta.  General  Nursing:  Miss 
Pearl  Brownell,  212  Balmoral  St.,  Winnipeg, 
Man.  Convener,  Committee  on  Nursing  Educa- 
tion :  Miss  E.  K.  Russell,  7  Queen's  Park. 
Toronto,    Ont. 


General    Secretary.    Miss    G.    M.    Hall,    National    Office,    1411    Crcscient    St.,    Montreal    25,    P.Q 
OFnCERS    OF    SECTIONS    OF    CANADIAN   NURSES   ASSOCIATION 


Hospital  and  School  of  Nursing  Section 

Chairman:  Miss  Martha  Batson,  Montreal  Gen- 
eral Hospital.  First  Vice-Chairman :  Reverend 
Sister  Clermont,  St.  Boniface  Hospital,  Man. 
Second  Vice-Chairman:  Miss  G.  Bamforth, 
Royal  Alexandra  Hospital,  Edmonton,  Alta. 
Secretary:  Miss  Vera  Graham,  Homoeopathic 
Hospital,    Montreal. 


Councillors;  Alberta:  M-iss  B.  J.  von  Gruenigen, 
Calgary  General  Hospital.  British  Columbia: 
Miss  E.  L.  Nelson,  Vancouver  General  Hospital, 
Manitoba:  Miss  B.  Seeman.  Winnipeg  Gen- 
eral Hospital.  New  Brunswick:  Miss  M. 
Miller.  98  Wesley  St.,  Moncton.  Nova 
Scotia:  Sister  Catherine  Gerard,  Halifax  In- 
firmary, Ontario;  Miss  D.  Arnold,  Brantford 
General  Hospital.  Prince  Edward  Island 
Mrs.  Lois  Maf'Donald,  Prince  Co.  Hospital, 
Summerside.  Quebec:  Miss  Winnifred  Mac- 
Lean,  Royal  Victoria  Hospital,  Montreal. 
Saskatchewan:  Miss  Efthel  James,  Saskatoon 
City    Hospital. 

General   Nursing  Section 

Chairman:  Miss  Pearl  Brownell,  212  Balmoral 
St.,  Winnipeg.  Man.  First  Vice-Chairman: 
Miss  Helen  Jolly,  3234  College  Ave.,  Regina, 
Sask.  Second  Vice-Chairman:  Miss  Dorothy 
Parsons,  376  George  St.,  Fredericton.  N.  B. 
Secretary-Treasurer,  Miss  Margaret  EL  War- 
ren.  64  Niagara  St.,  Winnipeg,   Man. 


Councillors:    Alberta:     Miss    N.     Sewallis,     9B1>- 

108    St.,    Edmonton.      British    Columbia:     MisS    J. 

Gibson,  1035  W.  12th  Ave.,  Vancouver.  Mani- 
toba: Mi.ss  J.  Gordon,  8  Elaine  Court,  Win- 
nipeg. New  Brunswick:  Mrs.  M.  O'Neal,  17» 
Douglas  Ave.,  Saint  John.  Nova  Scotia:  Mias 
M.  Ripley,  48  Dublin  St.,  Halifax.  Onuriau 
Mrs.  F.  Dahmer,  73  Patricia  St.,  Kitchener. 
Prince  Edward  Island:  Miss  Mildred  Thomp- 
son, 20  Euston  St.,  Charlottetown.  Quebec: 
Mile  Anne-Marie  Robert,  6716  rue  Drolet, 
Montreal.  Saskatchewan:  Miss    M.    R.    Chis- 

holm,  805-7th   Ave.   N.,  Saskatoon 

Public  Health   Section 

, Chairman  :  Miss  Helen  McArthur,  Provincial 
Health  Department,  Edmonton,  Alta.  Vlco- 
Chairman;  Miss  Mildred  I.  Walker,  Institute 
of  Public  Health,  London,  Ont.  Secretary- 
Treasurer:  Miss  Jean  S.  Clark,  City  Hall, 
Calgary,   Alta. 

Councillors:  Alberta:  Miss  R.  E.  McClurt, 
Clover  Bar  Health  Unit,  Qu'Appelle  Bldg.,  Bd- 
monton.  British  Columbi.1:  Miss  T.  Hunter, 
4238  W.  llth  Ave.,  Vancouver.  Manitebai 
Miss  L.  Miller.  17  Lindall  Apts.,  Winnipeg. 
New  Brunswick:  Miss  M.  Hunter,  Dept.  at 
Health,  Fredericton.  Nova  Scotia:  Miss  II. 
Shore,  314  Roy  Bldg.,  Halifax.  Ontario:  Mlas 
M.  C.  Livingston,  114  Wellingrton  St.,  OtUwa. 
Prince   Edward    Island:  Mrs.    C.    H.    Beer.    277 

Kent  St.,  Charlottetown.  Quebec:  Miss  Ethel 
0.  Cooke.  880  Richmond  Sq.,  Montreal.  Saska»- 
cfacwa'^-  Miss  M.  E.  Brown,  5  Bellevue  A»- 
nex,   Regina. 
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All  patients,  however  severe  or  mild  their  symptoms, 

can  be  treated  effectively  with  these  orally -active  natural 
©estrogens.  ''Premarin"  ( No.  866 )  for  the  most  severe  symptoms; 
the  new  Half-Strength  "Premarin"  (No.  867)  when  symp- 
toms are  moderately  severe;  "Emmenin"  for  mild 
symptoms  and  maintenance. 

PREMARir'.»d"EMMENir' 


conjugated  oestrogens  (equine) 
Tablets  TVo.  866;  Tablets  No.  867 


conjugated  oestrogens   (placental) 
Tablets  No.  701;  Liquid  No.  927 


NATURALLY   OCCURRING     >     WATER    SOLUBLE     •     WELL   TOLERATED 
ESSENTIALLY    SAFE      •      IMPART    A    FEELING    OF    WELL-BEING 


'^oC^-StnM^ 


V  ■  <=  (No.    %67) 

A   new   potency   for  those   patients   whose   symptoms,   though    severe,   do 

not   require   the   intensive   therapy   provided    b^   "Premarin"   full    strength. 

Bottles   of  20  and    TOO  tablets.  

AYERST,     McKENNA     &     HARRISON     LIMITED 

MONTRFAI  Biological  and  Pharmaceutical  Chemists  CANADA 


{^n' 


IT'S  TRUE!  Studies  demonstrate  that  years  of  intensive  research  and  experi- 

sweat  glands  are  more  numerous  in  sub-  ment  in  the  study  of  perspiration .  That 

jects  born  in  a  tropical  climate.  How-  is  why  so  many  nurses  prefer  MUM— 

ever,  moving  to  such  a  climate  after  the  because  its  scientific  background  makes 

age  of  two  years  does  not  seem  to  affect  mum  ^  deodorant  you  can  trust. 
the  number  of  these  glands. 


IT'S  EQUALLY  TRUE  that  the  formula 
for  MUM  was  developed  as  a  result  of 


Suggest  MUM  to  your  patients.  They 
will  be  grateful  for  this  extra  attention. 


A  product  of   BRISTOL-MYERS    COMPANY    OF    CANADA    LTD. 
3035-00  St.  Antoine  Street,  Montreal,  Canada 


MUM 

TAKES  THE  ODOR  OUT  OF  STALE  PERSPIRATION 


^aicA' ...  MUM  TAKES  JUST  30  SECONDS  TO  APPLY. 
SPa/e  ...  MUM  IS  HARMLESS  TO  SKIN  AND  CLOTHING. 

r^ce'eH/f^t'c . . .  DOES  not  interfere  with  normal  sweat-gland  activity 
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PHYSICIAN  AND  STATESMAN   (1821-1915) 


BART.,  C.B.,  G.C.M.G. 
M.D.,  LLD. 


/^OURAGE,  boundless  optimism  and  breadth 
of  vision  characterized  the  distinguished 
career  of  Sir  Charles  Tupper.  Despite  the 
demands  of  public  office,  he  maintained  an 
active  interest  in  alt  matters  concerning  the 
medical  profession. 

Tupper  was  born  at  Amherst,  N.S.,  July  2nd, 
1821.  He  studied  medicine  at  Edinburgh  Uni- 
versity virhere  he  received  the  degrees  of  M.D. 
and  L.R.C.S.  in  1843.  Of  medium  height,  erect, 
ond  vigorous,  Charles  Tupper  had  an  abundance 
of  nervous  energy  which  contributed  to  alert- 
ness and  ceaseless  mental  activity.  His  manner 
was  hearty  and  genial  and  he  had  a  broad 
grasp  of  most  topics. 

In  1862  Tupper  was  appointed  a  Governor 
of  Dalhousie  College,  Halifax,  where  he  initiated 
a  medical  course  which  reached  full  fruition  in 
1870.  It  was  largely  due  to  his  persistence  that 
in  1867  the  Victoria  General  Hospital  began  its 
existence  in  Halifax  as  a  provincial  and  city 
institution.  When  the  Canadian  Medical  Asso- 
ciation was  formed  in  1867  he  was  elected 
President. 


The  year  1855  marked  the  beginning  of 
Tupper's  political  career.  It  is  said  that  history 
will  record  the  four  years  of  his  administration 
as  Premier  of  the  Province  of  Nova  Scotia  as  the 
greatest  era  in  Tupper's  life — an  eta  in  which 
he  achieved  the  most  striking  personal  success. 
Against  strong  opposition  he  established  a 
system  of  free  schools  for  Nova  Scotia. 

Tupper  was  the  apostle  of  Confederation  and 
played  an  important  part  in  the  passage  of  the 
British  North  America  Act.  He  actively  supported 
efforts  to  establish  a  Federal  Department  of 
Health  which,  after  much  missionary  work, 
became  a   reality  in    1919. 

He  was  made  a  Baronet  in  1888.  For  two 
different  periods  he  held  the  position  of  High 
Commissioner  for  the  Dominion  in  London  and 
in    1896,  was  made   Prime  Minister  of  Canada. 

Sir  Charles  died  at  "The  Mount",  Bexley 
Heath,  England,  on  October  30th,  1915.  The 
record  of  his  life  is  a  challenge  to  the  medical 
profession  and  inspires  William  R.  Warner  & 
Company  in  their  policy  of  Therapeutic  Exact- 
ness .  .  .  Pharmaceutical    Excellence. 


MANUFACTURING    PHARMACEUTISTS     •     727-733    KING    ST.    WEST,    TORONTO 
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Reader's  Guide 


In  recent  months,  nurses  have  been 
called  upon  to  assume  more  and  more 
responsibility  for  treatments  and  prac- 
tices which  customarily  were  done  by 
the  doctors.  The  extent  to  which  they 
might  be  held  responsible  should  any 
untoward  accident  occur  has  been  a 
source  of  worry  to  many.  Trenholm  L. 
Fisher,  M.D.,  F.A.C.P.,  who  discusses 
these  problems  for  us  is  secretary  of  the 
Canadian  Medical  Protective  Association. 
His  paper  was  originally  presented  at  a 
meeting  of  the  nurses  of  District  8,  R. 
N.A.O.,  at  Ottawa. 


With  so  much  publicity  being  given  to 
the  use  of  blood  plasma  and  transfusions, 
it  is  well  for  us  to  be  informed  regard- 
ing the  abnormal  conditions  which  may 
occur  even  in  apparently  healthy  indi- 
viduals. Joshua  J.  Chesnie,  M.D.,  is  an 
interne  on  the  staff  of  The  Montreal 
General   Hospital. 


Lillian    E.    Martin,    R.N.,    M.T.,    is    a 

graduate  of  the  Class  of  1927  of  the  Cal- 
gary General  Hospital  and  is  at  present 
in  charge  of  the  laboratory  at  the  Cal- 
gary Associate  Clinic.  Her  description 
of  the  procedure  in  connection  with  Di- 
cumarol  therapy  is  based  on  the  work 
which  she  is  doing  in  conducting  the 
daily   prothrombin   tests. 


Mrs.  Edith  Pringle  is  Deputy  Inspector 
of  Hospitals  in  the  provincial  service 
in  British  Columbia.  Her  paper  was 
given  as  a  part  of  the  program  at  a 
refresher  course  for  hospital  superin- 
tendents and  administrators  held  in  Van- 
couver. Mrs.  Pringle  has  had  extensive 
personal  experience  as  a  hospital  ex- 
ecutive and  asks  us  some  challenging 
questions. 


Mrs.  Selena  Henderson  is  closely  as- 
sociated with  the  program  which  she 
has  outlined.  She  is  on  the  staff  of  the 
Mental  Hygiene  Section,  Division  of 
Child  Hygiene,  in  the  city  of  Montreal. 


lating  to  supervision  in  public  health 
nursing,  Mildred  I.  Walker,  chief  of  the 
Division  of  study  for  graduate  nurses. 
Institute  of  Public  Health,  University 
of  Western  Ontario,  London,  Ont.,  dis- 
cusses what  is  included  in  adult  be- 
haviour. 


Elizabeth  Braund  has  been  director  of 
the  Provincial  Placement  Service  in 
British  Columbia  since  the  inception  of 
the  development  there.  Her  outline  of 
the  form  of  Service  offered,  the  means 
of  financing,  and  the  general  plan  of 
organization  may  serve  as  a  guide  for 
other  provinces  contemplating  the  or- 
ganization of  a  similar  type  of  Service. 


Though  many  of  our  hospitals  have 
taken  steps  to  provide  for  some  form  of 
extracurricular  physical  activity  for 
their  nurses,  few  have  adequate  facilities 
of  gymnasium,  swimming  pool  and  ne- 
cessary equipment  to  make  such  a  pro- 
gram possible  and  retain  the  active  in- 
terest of  the  participants.  A  description 
of  what  can  be  accomplished  even  under 
difficulties  has  been  outlined  by  Kath- 
leen Clifford,  surgical  supervisor  at  the 
Central  Division,  Montreal  General  Hos- 
pital. Miss  Clifford  is  a  sports  enthusiast 
herself  and  was  winner  of  the  Westmount 
Women's  Singles  Tennis  Championship 
in  1944. 


Being  a  patient  at  the  Hospital  for 
Sick  Children,  Toronto,  isn't  half  bad 
when  there  is  a  chance  of  a  sleigh-ride 
through  the  snow.  The  two  youngsters 
pictured  on  our  cover  were  convalescing 
at  the  Thistletown  Branch  of  the  Hos- 
pital for  Sick  Children. 


Continuing  her   series   of   articles   re- 


Several  interesting  letters  have  been 
loaned  to  us  and  excerpts  from  them 
appear  in  next  issue.  We  feel  that  every 
one  is  anxious  to  hear  more  about  what 
our  nursing  sisters  are  doing  on  the 
various  war  fronts.  We  would  be  glad 
to  receive  more  of  these  letters  to  share 
with  our  readers.  Special  care  will  be 
taken  to  return  them  to  the  lenders.  Have 
you  some  to  send  ? 
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THE      SICNiriCANCE      OF      TRIFLES) 

The  story  is  told  of  a  young  grocery  clerk  who,  during  the  course 
of  the  day's  business,  inadvertently  overcharged  one  of  his  customers 
a  quarter  shilling.  Late  that  night,  after  the  store  had  closed,  he 
journeyed  to  the  home  of  the  customer  to  return  the  money  and 
make  apology  for  the  blunder. 

To  this  young  man  it  was  not  a  matter  of  six  insignificant  pennies 
but  one  of  integrity.  Absolute  integrity  is  a  rare  enough  virtue  to 
make  those  who  possess  it  truly  great.  Withal,  it  implies  a  singleness 
of  purpose  which  consistently  leads  men  to  strive  for  perfection  in 
all  they  undertake. 

Seeking  perfection  of  product  is  an  obsession  with  Eli  Lilly  and 
Company.  No  item  is  too  insignificant,  no  operation  too  trifling,  to 
deserve  careful  consideration.  Possibilities  for  improvement  are  con- 
stantly investigated.  Careful  attention  to  minute  detail  is  part  and 
parcel  of  the  daily  job.  A  "Lilly"  specification  on  your  prescriptions 
guarantees  quality  unsurpassed. 

ELI   LILLY  AND  COMPANY   (CANADA)  LIMITED    •   TORONTO,  ONTARIO 


FEBRUARY.   1945 


T 


he  food  business  zs  a  friendly 
businesSj  and  never  more  so  than  when 
it  comes  to  the  feeding  of  infants.  The 
baby  J  the  mother,  the  attending  physician, 
and  the  makers  of  carefully -guarded 
infant  foods  J  all  pin  in  the  neighbourly 
job  of  -prescribing  and  providing  and 
''tucking  away"  the  best  and  safest  nour- 
ishment that  young  digestions  can  absorb. 


L 


^%  Friends  your  baby 
C0n  count  on ! 


This  friendly  poster,  sponsored  by  H.  J.  Heinz  Company  of  Canada  Ltd. 
is  now  appearing  on  billboards  throughout  Canada. 


J 
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PHYTINE 


TRADE  HARK   RBG'P. 


An  efficacious  nerve  and  general  tonic,  representing 
the  reserve  phosphoric  principle  of  vegetable  seeds, 

Phytine  provokes  o  rapid  and  very  remork- 
oble  increase  in  the  appetite,  and  a  marked 
improvement  of  physical  and   mental   energy. 

ISSUED 

TABLETS,  in  bottles  of  40,  100 
and  500. 


CIB^ 


#— 


MONTREAL,  CANADA 


FEBRUARY,  1945 
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BULLETINS  SUMMARIZING 
KILLIAN  LABORATORIES 
REPORT  ON  BABY  FOODS 


V 


/■ 


^HOMOGENIZATION  ENHANCES 
DIGESTIBILITY  IN  LIBBY'S  BABY  FOODS 

Killian  Laboratories  Report  on  Series  of    In   Vitro 
Test  and  Clinical  Experiments 


Introducing   his  report  on  Libby's   *Homo- 

genized  Baby  Foods,  John  A.  Killian,  Ph.D., 

makes  the  following  significant  statement: 

"^^Homogenization,  as  applied  by  Libby's 

in  the  processing  of  Baby  Foods,  produces 

the  following  effects: 

(a)  it  explodes  vegetable  cells  and  com- 
minutes large  particles, 

(b)  it  disperses  uniformly  the  digestible 
nutrient  in  fine  particles  in  the  form 
of  an  emulsion  throughout  the  entire 
mass  of  the  food, 

(c)  It  greatly  magnifies  the  surfaces  of 
the  digestible  nutrients  for  contact 
with  digestive  enzymes, 

(d)  it  converts  coarse  vegetable  fibres  in- 
to fine,  uniformly  distributed  bulk. 

FOOD   CELLS   BEFORE   HOMOGENIZATION 


"These  changes  in  the  physical  form  of 
fruits,  vegetables  and  cereals,  effected  by 
homogenization,  may  be  demonstrated  by 
microscopic  examinations  of  the  foods. 
There  are  on  record  several  series  of  photo- 
micrographs of  strained  and  unstrained  spe- 
cimens of  homogenized  and  nonhomogen- 
ized  foods  which  present  convincing  evi- 
dence of  alterations  in  physical  structure 
brought  about  by  homogenization. 

Pediatricians  and  physicians  are  invited 
to  write  for  a  series  of  bulletins  summarizing 
the  clinical  experiments  and  In  Vitro  tests 
on  infant  feeding  conducted  by  Killian  La- 
boratories. Just  address  Libby,  McNeill  & 
Libby  of  Canada,  Limited,  Chatham,  On- 
tario. 

LIBBY,   McNeill   and   LIBBY   of  CANADA, 

LIMITED,  Chatham,  Ontario. 
FOOD    CELLS    AFTER    HOMOGENIZATION 


Note  that  nourishment  is  enclosed  by  tough  cellu- 
lose wall  which  careful  straining  does  not  break 
down.  Undeveloped  digestive  juices  of  the  enfant 
ttomach  may  not  penetrate  cellulose  wall  and  needed 
nourishment  is  lost.  Undigested  food  passes  into 
large  intestine  where  it  may  ferment  and  cause 
serious  disturbances. 


Food  cells  after  homogenization  by  Libby's  special 
process.  Tough  cellulose  wall  has  been  completely 
quick  digestion.  The  infant's  delicate  intestinal  tract 
quick  digestion.  The  infant's  delicate  intestinal  tract 
can  digest  these  particles  easily  and  completely. 
Baby  gets  more  nourishment  from  same  amount  of 
food. 


8  BALANCED  BABY  FOOD  COMBINATIONS: 

These   combinations    of    Homogenized    Vegetables,   cereal,   soup    and    fruits 
make  it  easy  for  the  Doctor  to  prescribe  a  variety  of  solid  foods  for  infants: 


1.  Peas, 
beau, 
asparagus. 
2.   Pumpkin, 
tomatoes, 
green     b«ans. 
3.    Peas, 
carrots, 
spinach. 


%.   Whole  milk, 
whole  whMt, 
soya    bean 
flour. 

6.    Soup — car- 
rots, celery, 
tomatoes, 
chicken     livers, 
barley,    onions. 


7.     A     meatless     soup-conslstlng 
of    celery,     potatoes,    peas,    car- 
rots,   tomatoes,    soya   flour,    and 
barley.     Can     be     fed     to     very 
young    babies. 

9.     An     "all     green"     vegetable 

combination — Many  doctors  have 

asked     for    this.     Peas,     spinach 

and   green   beans  are  blended  to 

give    a    very    desirable    vegetable 

product. 


10.  Tomatoes  car 
rots  and  peas  — 
these  give  a  new 
vegetable  combina- 
tion of  exceptional- 
ly qood  dietetic  pro- 
perties   and    flavour 


And  in  addition.  Two  Single  Vegetable  Products  Specially 
Homogenized: 

PEAS,  SPINACH  AND 
LIBBY'S   HOMOGENIZED  EVAPORATED  MILK 


\    FiSmogenized 


*Libby's  are  the  Only  Baby  Foods  that  are  Homogenized. 


BABY  FOODS 
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Facts  for  the  patient 
inquiring  about  the 


SAFETY 


OF  INTERNAL  MENSTRUAL   PROTECTION 


Tampax  menstrual  tampons  are  more 
than  merely  adequate  for  catamenial 
protection... they  possess  a  wide  margin 
of  safety,  particularly  on  prolonged  use. 

Careful  and  extended  research  by  au- 
thorities in  different  parts  of  the  coun- 
try—involving studies  on  baaerial  flora, 
hydrogen  ion  concentration,  vaginal 
mucosal  biopsies,  glycogen  determina- 
tions and  gross  examinations  in  hun- 
dreds of  cases— has  failed  to  reveal 
any  untoward  results  from  the  regular 
use  of  this  form  of  menstrual  hygiene. 

For  instance,  one  investigator^  re- 
ports, "By  exact  research  in  2 18  women 
who  wore  tampons  regularly  during 
their  menstruation  for  one  year  and 
over,  no  production  of  irritation  or 
discharge,  vaginitis  or  cervicitis  was 
found." 

Another^  states  that,  in  110  subjects 
using  tampons  throughout  each  period 
for  a  minimum  of  one  year  to  a  maxi- 


mum of  two  years,  "there  was  no  evi- 
dence of  any  irritation  of  the  cervix  or 

vagina  by  the  tampon." 

A  third  clinician^  ( with  a  series  of  2 1 
subjeas)  writes  that  "no  evidence  was 
observed  of  any  infeaion  carried  by 
the  tampons." 

Finally,  the  general  consensus  would 
seem  to  indicate  that  intravaginal  men- 
strual proteaion  will  not  cause  block- 
ing of  the  flow  or  cramps— rather  that 
"tampons  actually  acted  as  a  wick  to 
draw  away  the  blood  from  the  cervix."^ 

Thus,  Tampax  can  be  soundly  rec- 
ommended to  patients  of  menstruating 
age— on  the  basis  that  "the  evidence  is 
conclusive  that  the  tampon  method  of 
menstrual  hygiene  is  safe,  comfortable 
and  not  prejudicial  to  health."* 

(1)  West.  J.  Surg.,  Obst.  &  Gyn.,  51:150,  1943. 

(2)  Am.  J.  Obst.  &  Gyn.,  46:259,  1943.  (3) 
Clin.  Med.  &  Surg.,  46:327,  1939.  (4)  Med 
Rec,  155:316.  1942. 


TAMPAX 


accepted  for  advertising  by 

the  Journal  of  the  /American  fhedical  t<ssociatton 


Canadian    Tampax    Corporation    Ltd.,   niamf 
Brampton,  Ont. 

^       .         ,  ,       ADDRESS- 

Pleose  send  me  a  professional   supply*. 

of  the  three  obsorbencies  of  Tompcx.    CITY 
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When  Pruritus  Vulvae 

Adds  to  the  Burdens 

of  the  Menopause 


■  »4f 


•»« 


The  active  ingredients  of 
Calmitol  are  camphorated 
chloral,  menthol  and  hyos- 
cyamine  oleate  in  an  al- 
cohol-chloroform-ether 
vehicle.  Calmitol  Ointment 
contains  10  per  cent  Calmi- 
tol in  a  lanolin-petrolatum 
base.  Calmitol  stops  itching 
by  direct  action  upon  cu- 
taneous receptor  organs  and 
nerve  endings,  preventing 
the  further  transmission  of 
offending  impulses.  The 
ointment  is  bland  and  non- 
irritating,  hence  can  be  used 
on  any  skin  or  mucous  mem- 
brane surface.  The  liquid 
should  be  applied  only  to 
unbroken  skin  areas. 


THE  unfortunate  woman  who  experiences  well-defined 
symptoms  of  the  menopause  regards  these  trying  years  as 
the  most  uncomfortable  of  her  life.  When  kraurosis  vulvae  or 
senile  vaginitis  adds  to  her  discomfort  by  introducing  the  tor- 
ment of  pruritus  vulvae,  a  clinical  situation  is  created  which 
may  be  the  precipitating  factor  in  producing  grave  hysterical 
or  emotional  disturbances.  At  the  first  indication  of  pruritus 
vulvae,  Calmitol  should  be  prescribed.  Its  dependable  anti- 
pruritic action  prevents  uncomfortable  hours,  and  maintains 
continuous  freedom  from  itching.  Calmitol  is  thus  a  valuable 
adjuvant  in  the  management  of  menopausal  problems. 

504  St.  Lawrence  Blvd.,  Montreal,  Canada 

Calmitol  i 
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That  is  the  reason  why  Baby's  Own  Oil  contains  no  antiseptic. 
From  the  very  beginning,  the  J.  B.  Williams  Company  set  out  to 
manufacture  a  baby  oil  that  could  be  used  on  any  baby^s  skin  .  .  . 
for  tender  infant  tissues  may  be  extremely  sensitive  to  chemical 
antiseptics,  however  mild. 

Doctors,  nurses,  skin  specialists  and  mothers  everywhere  recom- 
mend it. 

Baby's  Own  Oil  is  a  bland  oil,  pure,  mild  and  safe  .  .  .  especially 
blended  for  baby's  sensitive  skin. 

Baby's  Own  Oil  can  be  recommended  with  complete  confidence 
.  .  .  you  need  have  no  fear  .  .  .  there's  none  better. 


Baby's  Own  Oil 

The  J.  B.  Williams  Co.,   (Canada)   Limited 
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An  aqueous  extract  of  rice  bran — one  of  nature's  richest  sources  of 
the  B-Complex — balanced  by  the  addition  of  crystalline  B  factors. 

MOST  PALATABLE 


ECONOMICAL 


BALANCED  POTENCY 


JOHN  WYETH  &  BROTHER  (CANADA)  LIMITED 
Nutritional  Division  WALKERVILLE,  Ontario 
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New  Cream 
Deodorant 

Safely  helps 

Stop  Perspiration 


1.  Does  not  irritate  skin.  Docs  not  rot 
dresses  and  men's  shirts. 

2.  Prevents  under-arm  odor.  Helps  stop 
perspiration  safely. 

3.  A  pure,  white,  antiseptic,  stainless 
vanishing  cream. 

4.  No  waiting  to  dry.  Can  be  used  right 
after  shaving. 

5.  Arrid  has  been  awarded  the  Approval 
Seal  of  the  American  Institute  of 
Laundering  for  being  harmless  to 
fabric.  Use  Arrid  regularly. 


REGISTERED  NURSES' 

ASSOCIATION 
OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regarding  posi- 
tions for  Registered  Nurses  In 
the  Province  of  British  Colum- 
bia may  be  obtained  by  writing 
to: 


Elizabeth   Braund,  R.N.,  Diracfer 
Placement  Service 

1001     Vancouver    Block,    Vonceuver, 
B.C. 


THE  VICTORIAN  ORDER  OF 
NURSES  FOR  CANADA 

Has  vacancies  for  supervisory  and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed 
from  registered  nurses  with  post- 
graduate preparation  in  public 
health  nursing  and  with  or  with- 
out experience. 

Registered  nurses  without  pre- 
paration will  be  considered  for 
temporary  employment. 

Apply  to: 

Miss  Elizabeth  Smellie 

Chief    SaperiBt«ad«nt 

114  Wellington  Street, 

OtUwa. 
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AT  ANY  DRUG,  DEPARTMENT,  OR  TEN^ENT  STORE 
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ClwVjUJLjLla   LARQEST'SELLWQ 


Hand  Cream 
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HALIVER    MALT 

with  Viosterol 


JOHN 

DILLON 

WALKER, 

eat 
that 
eerea I ! 


That  children's  strong  likes  and  dislikes  for  many 
foods  are  a  frequent  cause  of  unbalanced  diets,  and 
that  unbalanced  diets  may  lead  to  vitamin  deficiency, 
are,  of  course,  obvious.  Obvious,  too,  in  the  case  of 
such  finicky — frequently  "spoiled"' — youngsters,  arc 
the  advantages  of  vitamin  supplements  which 
provide  the  desired  potency  in  very  small  bulk. 
Abbott's  Haliver  Malt  with  Viosterol  does  just  this 
...  It  contains  in  a  pleasant-tasting  vehicle  Haliver 
Oil,  Viosterol,  Calcium,  Phosphorus,  Liver  Concen- 
trate and  pure  Barley  Malt  Extract.  Specify  AbbolTs 
Ilalivcr  Malt  with  Viosterol  when  recommending  a 
vitamin  supplement  for  finicky  children  .  .  .  and  for 
other  children  and  adults  as  well.  They'll  all  appre- 
ciate it.  Supplied  in  8  oz.  and  32  oz.  bottles.  Samples 
and  literature  will  be  sent  on  request.  Abbott 
Laboratories,  Ltd.,  20  Bates  Rd.,  Montreal. 
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Necessary  Ingredients 


For  a  long  time  now,  appeals  have 
been  made  through  the  newspapers,  over 
the  radio,  in  the  nursing  literature,  and 
by  various  other  means,  for  more  and 
more  nurses  to  help  to  meet  the  de- 
mands for  nursing  care.  Hundreds  and 
thousands  of  married  or  retired  nurses 
have  answered  these  calls  and  are  today 
filling  positions  in  our  hospitals,  with  pub- 
lic health  organizations  or  carrying  on 
in  private  duty.  Many  of  these  nurses 
have  home  responsibilities,  in  addition, 
and  are  therefore  working  a  good  deal 
longer  than  the  regular  eight-hour  day. 
Many  are  beginning  to  feel  that  the 
work  is  an  effort  but  since  the  job  has 
to  be  done,  they  remain  on  duty.  Usually 
only  one  part  of  an  individual  is  used 
up  in  doing  any  particular  piece  of  work. 
Other  parts  get  dammed  up  and  a  pause 
is  necessary  to  enable  the  nurse  to  be- 
come a  whole  person  again.  This  pause 
we  call  the  leisure  period,  and  a  brief 
consideration  of  how  it  can  be  made 
most  profitable  may  help  us  to  meet  the 


commotion  and  rush  of  the  busy  days 
that  lie  ahead  with  great  equanimity. 

"Doing"  and  "not  doing"  are  both 
aspects  of  being.  When  at  work,  the 
nurse  is  needed.  Relaxation  comes  when 
necessity  is  withdrawn  from  her  activi- 
ties. The  moment  that  work  stops,  she 
becomes  less  important,  temporarily, 
and  enters  a  period  of  indifference  to 
external  pressure.  There  is  an  element 
of  choice  open  to  her  and  a  chance  of 
making  values,  as  it  were,  from  within. 

Many  people  cannot  just  slip  from 
work  —  they  have  to  throw  it  off.  The 
hours  on  duty  have  involved  a  certain 
tightening  up.  While  loosening  up  again, 
one  must  do  nothing  or  appear  to  be  do- 
ing nothing.  Washing,  tidying,  a  change 
of  dress,  a  bath,  even  lounging,  are  very 
useful  ways  of  loosening  up,  of  relaxing. 
It  is  important  to  remember  that  if  we 
are  with  other  people,  we  can  relax  best 
when  they  do  not  set  up  tensions  or  re- 
mind us  of  tensions  set  up  earlier. 
Laughter    is    a    prime    relaxing    agent. 
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THE    CANADIAN    NURSE 


Both  body  and  mind  should  relax  — 
the  body  in  as  pleasant  and  comfortable 
surroundings  as  possible,  the  mind  in 
light  reading,  chatting  with  contempor- 
aries, etc. 

If  relaxation  leads  on  to  recreation, 
the  nurse  will  emerge  re-created.  Per- 
haps, because  the  off-duty  hours  are 
usually  filled  with  endless  trivialities 
which  obscure  our  perspective,  it  is  diffi- 
cult to  work  out  a  purpose  or  plan  which 
might  justifiably  be  called  adequate. 
George  Herbert,  who  wrote  at  the  turn 
of  the  sixteenth  century,  said  "He  hath 
no  leisure  who  useth  it  not".  Since  lei- 
sure should  be  of  a  kind  which  automa- 
tically reduces  all  personal  problems  to 
a  minimum,  the  solution  probably  lies 
in  developing  hobbies,  preferably  two; 
one  for  indoors  and  one  for  out,  even 
though  they  may  point  in  opposite  direc- 
tions. 

A  hobby  is  one's  favorite  subject  or 
occupation  that  is  not  one's  main  busi- 
ness. It  is  healthy  if  it  can  be  laughed 
at  and/or  shared.  There  are  endless  va- 
rieties of  things  which  can  be  taken  up 


as  hobbies.  Perhaps  the  commonest  is 
some  form  of  collecting.  People  often 
associate  the  starting  of  a  collection  of 
articles  with  the  pre-adolescent  years  but 
no  nurse  is  too  old  to  begin.  The  chief 
difference  will  lie  in  the  type  of  objects 
collected.  Books,  recorded  music,  pic- 
tures, stamps,  china  —  she  can  go  on 
listing  Until  she  finds  the  thing  she  is 
most  interested  in  and  her  hobby  starts 
there.  For  the  nurse  who  is  skilled  with 
her  hands,  there  is  an  infinite  range  of 
things  she  can  make.  Out-of-door  hob- 
bies include  not  only  the  various  sports 
but  again  the  collecting  urge  may  be 
satisfied. 

Over  two  thousand  years  ago,  Diony- 
sius  the  Elder,  being  asked  whether  he 
was  at  leisure,  replied,  "God  forbid  that 
it  should  ever  befall  me".  We  have 
learned  a  great  deal  since  then.  We 
know  there  is  something  wrong  with  the 
person  who  has  no  outside  interests,  who 
does  not  use  her  leisure.  Let  us  relax 
and  recreate  so  that  we  may  do  our 
work  more  efficiently. 

—M.  E.  K. 


February 


Though  February  is  so  brief,  she  is  in- 
triguing, quite,  when  trees  are  innocent  of 
leaf,  and  days  are  short  but  bright.  Beneath 
our  feet  how  crisp  the  snow,  o'erhead  how 
blue  the  sky  with  all  the  blustering  winds 
that  blow  as  clouds  go  scudding  by.  One 
day  the  gentler  note  of  Spring  comes  float- 


ing on  the  air,  reminding  us  of  birds 
that  sing,  the  flowers  that  bloom  so  fair. 
And  on  the  wings  of  that  glad  thought  our 
hearts  are  light  and  merry  as  on  our  calen- 
dar we  jot  adieu  to  February. 

— Mary  M.  Forman 


Preview 


Inaugurating'  what  we  hope  will  grow 
into  a  regular  feature  of  the  Journal,  the 
March  issue  will  feature  a  composite 
picture  of  the  present-day  knowledge  of 
Rheumatic  Fever.  Dr.  James  H.  Graham 
will  introduce  the  topic  with  a  discussion 
of  the  causes  of  the  disease,  the  symp- 


toms, and  both  the  therapeutic  and  sug- 
gested prophylactic  treatment.  Mildred 
M.  Brogan  outlines  the  nursing  care  in 
the  acute  stage.  Evelyn  Pibus  rounds  out 
the  study  with  an  analysis  of  the  public 
health  aspects  and  some  sound  advice  to 
nurses  going  into  the  homes. 
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There  can  be  no  doubt  that  if  you 
had  found  the  proper  member  of  the 
legal  profession  he  could  have  given  you 
a  more  precise  definition  of  the  legal  res- 
ponsibilities and  privileges  of  the  nurs- 
ing profession  than  I  can.  Such  knovv^- 
ledge  as  I  have  has  been  gathered  ra- 
ther by  indirection  than  by  deliberate 
intent  in  the  course  of  some  duties  v^^hich 
make  it  necessary  for  me  to  decide,  al- 
ways with  Counsel  at  my  back,  where 
physicians'  responsibilities  begin  and  end. 
There  have  been  occasions  when  these 
have  impinged  on  nursing  responsibili- 
ties and  anything  I  can  say  to  you  has 
become  known  to  me  in  that  manner. 

Here  I  would  like  to  thank  Mr.  E.  F. 
Newcombe,  K.C.,  General  Counsel  of 
the  Canadian  Medical  Protective  Asso- 
ciation, for  the  help  he  gave  me.  He 
read  over  the  first  draft,  culled  many  of 
the  inaccuracies,  and  added  much  valu- 
able information  that  otherwise  you 
would  not  have  had. 

Not  many  of  us  give  the  law  more 
than  a  passing  glance  when  we  are 
afraid  we  have  transgressed  in  some  par- 
ticular and  for  that  reason  most  of  us, 
when  we  do  meet  it,  have  a  slight  rise 
in  blood  pressure  and  a  fervent  hope 
that  we  may  never  have  any  closer  ac- 
quaintance. A  few  of  us  shun  it  be- 
cause we  agree  that  "the  law  is  a  ass". 
All  of  us  who  hold  those  opinions  forget 
the  other  side  of  the  question.  We  forget 
that  the  law  represents  a  great  part  of 
the  accumulated  wisdom  that  men  have 
acquired  about  how  to  live  with  each 
other,  how  to  define  tkeir  several  posi- 
tions and,  even  more  important,  how  to 
protect  themselves  from  predatory  ac- 
tion of  any  kind  by  their  fellows.  The 
law,  as  well  as  forcing  us  to  accept  some 
responsibilities,  protects  us  against  un- 
fair demands. 

Then,  too,  nearly  all  of  us  fail  to 


realize  that  while  the  law  can  be  and 
IS  very  specific  about  many  things  it  is 
a  body  of  opinion  arrived  at  by  and 
laid  down  for  ordinary  persons  who  are 
engaged  in  many  diverse  activities.  Ob- 
viously it  would  be  impossible  to  be 
specific  about  every  particular  activity 
and,  therefore,  the  law  tends  to  lay  down 
general  principles  which  may  be  regard- 
ed as  more  or  less  fixed,  at  least  p-o 
teniy  and  to  apply  these  principles  to 
the  solution  of  particular  problems. 
When  once  a  solution  has  been  arrived 
at,  it  often  is  used  in  subsequent  similar 
cases.  In  other  words,  it  becomes  a  pre- 
cedent and  while  it  is  not  "law"  it  has 
the  force  of  law  because,  again  fro  teniy 
it  is  the  best  solution  available  for  the 
particular  problem. 

This  fact  is  of  the  greatest  importance 
with  respect  to  medical  and  nursing  le- 
gal problems.  It  is  literally  true  that 
there  are  no  specific  "laws"  stating  what 
a  nurse  may  or  may  not  do,  or  —  if 
rarely  she  be  lazy  —  how  little  she  can 
do.  Nursing  responsibilities  are  poorly 
defined  in  law.  Actually,  reference  to 
such  legal  literature  as  I  have  been  able 
to  obtain  suggests  there  are  no  "laws" 
governing  the  responsibilities  and  the 
conduct  of  nurses,  although  their  own 
Registration  Act  does  define,  to  some 
extent,  their  privileges.  Although  if  pre- 
cedents hold  there  are  few  to  follow  be- 
cause comparatively  few  nurses  have 
been  brought  to  court  to  have  their 
conduct  judged  —  I  leave  it  to  you  to 
decide  whether  the  profession  as  a  whole 
has  earned  this  untroubled  state!  Fur- 
ther, as  with  any  profession,  the  profes- 
sion of  nursing  has  changing  responsi- 
bilities which  force  changes  in  the  ap- 
plication of  the  law.  The  many  new 
duties,  some  accepted  eagerly  and  some 
reluctantly,  which  have  devolved  upon 
nurses  as  a  result  of  the  present  short- 
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age,  are  a  case  in  point.  Many  of  them 
will  be  relinquished  gladly  when  the 
emergency  is  over,  but  a  few  will  re- 
main and  new  precedents  will  be  found 
to  govern  the  manner  in  which  such 
duties  must  be  fulfilled.  So,  with  res- 
pect to  the  nursing  profession  not  only 
are  laws  few  and  general  in  applica- 
tion, but  due  to  changing  circumstances 
the  applications  of  the  general  principles 
are  constantly  changing.  What  is  un- 
usual for  a  nurse  to  accept  as  her  duty 
today  may  be  commonplace  and  accepted 
tomorrow. 

Now  let  us  see  if  we  can  decide  from 
a  nursing  point  of  view  what  are  the 
duties  of  nurses,  and  then  perhaps  we 
can  apply  some  legal  principles  to  these 
activities.  First  and  foremost,  of  course, 
really  the  only  reason  for  a  nursing  pro- 
fession is  the  nursing  care  of  patients. 
This  care  is  made  up  of  several  things. 
The  actual  physical  care  of  the  patient, 
the  provision  of  cleanliness  and  comfort 
and  optimum  conditions  for  cure  are 
basic  things  and  have  been  basic  since 
there  was  a  nursing  profession.  With 
the  greater  education  and  increased 
knowledge  of  that  profession  over  the 
years,  more  and  more  actual  medical 
treatment,  under  the  guidance  of  doc- 
tors, has  been  delegated  to  nurses — the 
doing  of  dressings,  the  administration 
of  medicines  and  physical  therapy.  Hos- 
pitals, too,  have  delegated  authority  and 
responsibilities  to  nurses  in  increasing 
degree.  They  are  expected  to  keep  rec- 
ords of  patients'  temperatures  and  pulse 
rates,  they  keep  records  of  the  patients' 
condition  —  much  more  detailed  rec- 
ords of  the  small  important  things  than, 
unfortunately,  many  doctors  keep  — 
and  thirdly  there  are  occasions  when 
nurses,  as  a  result  of  the  knowledge  and 
tr^iining  they  have  received,  do  things 
which  to  them  seem  necessary  without 
orders.  In  other  words  they  exercise 
their  own  professional  judgment. 

Thus,  you  see,  a  nurse  —  every  nurse 
—  is  something  of  a  Pooh-Bah.  She  may 
be,  in  a  legal  sense,  the  servant  of  the 
doctor;  she  may  be  the  servant  of  the 


hospital,  or  again  she  may  be  responsible 
only  to  herself  for  the  exercise  of  her 
professional  judgment. 

Perhaps  we  can  dig  a  little  deeper, 
define  a  little  more  precisely.  What  are 
the  duties  of  the  nurse  when  she  is  the 
servant  of  the  doctor  .i"  It  would  seem 
reasonable,  and  it  is  true,  that  her  duties 
are  to  carry  out  his  orders.  Granted  she 
does  that  and  does  it  properly,  her  res- 
ponsibility is  discharged.  Any  error  or 
unfortunate  result  following  is  the  res- 
ponsibility of  the  doctor.  If,  however, 
the  nurse  does  not  carry  out  the  order 
properly  and  an  unexpected  result  fol- 
lows, the  responsibility  is  hers.  For  ex- 
ample, a  patient  has  a  pain  which  the 
doctor  thinks  may  be  relieved  by  the 
application  of  heat  in  the  form  of  a  hot 
water  bottle,  which  he  requests  the  nurse 
to  apply.  The  application  of  the  hot  wa- 
ter bottle  is  not  the  whole  story.  True, 
unless  she  carries  out  the  order  she  is 
remiss  and  may  be  penalized,  but  as 
well,  she  has  been  taught  the  proper 
temperature  at  which  to  have  the  wa- 
ter in  the  bottle,  and  even  if  she  follows 
out  the  order  she  is  remiss  if  she  uses 
water  so  hot  it  burns  the  patient.  By 
custom  —  precedent  if  you  like  —  it 
has  come  to  be  accepted  that  the  doc- 
tor need  not  say  "apply  a  hot  water  bot- 
tle at  such  and  such  a  temperature".  He 
expects  the  nurse,  as  a  result  of  her 
training,  to  know  the  proper  tempera- 
ture. She,  not  the  doctor,  will  be  pen- 
alized if  an  error  is  made  and  the  pa- 
tient burned. 

There  is  an  exception  to  the  general 
rule  that  a  nurse  escapes  responsibility 
if  she  follows  a  doctor's  orders.  If  an 
order  is  recognized  by  a  nurse,  or  ought 
to  be  recognized  by  her  as  unusual  or  in- 
correct, and  if  she  carries  it  out  with- 
out confirming  it,  she  may  have  to  share 
responsibility  with  the  doctor  for  any  un- 
toward results. 

A  similar  state  of  affairs  exists  when 
legally  the  nurse  is  the  servant  of  the 
hospital.  Some  duties  are  expressly  laid 
upon  her  by  the  hospital  and  if  she  fulfils 
these   competently,   her  responsibility  is 
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ended.  Any  error  or  unfortunate  result 
following  therefrom  is  the  responsibility 
of  the  hospital.  But  if  the  nurse  fulfils 
the  orders  carelessly  and  harm  results, 
hers  is  the  fault. 

Third  and  last  is  the  most  difficult  to 
discuss    —    the    occasions    when    nurses 
exercise    their    own    professional    judg- 
ment.   So    many    things    must    be    con- 
sidered  that   we   had   better   enumerate 
a  few  of  them.  It  goes  without  saying 
that  the   individual  holding   herself  out 
as  a  nurse  must  have  had  nursing  train- 
ing. It  would  seem  equally  evident,  but 
unfortunately   is  ignored   all   too   often, 
that  she  must  have  kept  abreast  of  the 
advances  in  medical  science.  No  nurse, 
for   example,   can   nurse   intelligently   a 
severe    diabetic    who    does    not    know 
something  of  the  action  of  the  various 
kinds  of  insulin,  when  their  actions  are 
exerted,  what  the  times  are  of  reactions 
to  different   kinds   of  insulin.   Similarly 
no  nurse  fulfils  her  duty  to  a  surgical 
case  who  has  not  learned  the  complica- 
tions to   be   watched   for  and  the   new 
nursing  procedures  that  will  speed  re- 
covery.   Then,    the    nurse    must    apply 
her    knowledge    in    a    careful    fashion, 
"with  due  care  and  skill".  If  she  fails 
to    exercise    due   care    and    skill,    she    is 
-guilty  of  negligence.  Negligence  is  such 
a   relative   matter,   so   inclusive   and   so 
varied  in  its  meaning,  that  the  law  has 
a  general  description  which  may  be  ap- 
plied   to    particular   cases.    Mr.    Justice 
Wills,  about  1865  or  1870,  said,  "Neg- 
ligence is  the  absence  of  care  according 
to   the    circumstances'*,    and   any   com- 
ment on  that  definition  is  sheer  redund- 
ancy. As  Mr.  Newcombe  said,  "It  re- 
minds us  that  there  is  no  absolute  or  in- 
trinsic negligence;   it  is  always  relative 
to  some  circumstance  of  time,  place  or 
person." 

When  trouble  arises  for  the  nurse 
in  any  given  case  this  knowledge  lets 
us  surmise  the  grounds  on  which  she  will 
be  judged.  Irrespective  of  the  cause  of 
the  nurse's  failure,  whether  the  usual 
signs  were  masked  by  something  else,  or 
there  was  an  atypical  response,  or  the 


nurse  had  insufficient  knowledge,  the 
points  at  issue  would  be  how  much  the 
nurse  should  have  been  expected  to 
know,  how  much  she  did  know,  and 
whether  she  used  due  care  and  skill  in 
applying  her  knowledge.  They  are  nice 
points.  How  can  anyone  decide  whether 
another  knows  enough  and  applies  her 
knowledge  sensibly?  Reasoning  by  anal- 
ogy from  comparable  situations  where 
doctors  have  been  involved,  I  will  ven- 
ture an  opinion  that  I  think  is  reason- 
able. In  the  case  of  doctors  the  law  says 
their  knowledge  and  skill  must  be  that 
of  the  average  of  other  doctors  in  the 
same  district  doing  the  same  type  of 
work  —  "the  average  standard  of  com- 
petent men  in  the  circumstances  in 
which  he  or  she  is  placed".  So  it  is  pro- 
bable a  court  would  apply  this  principle 
to  a  given  case  and  endeavour  to  learn 
whether  or  not  the  nurse  had  average 
knowledge  and  applied  it  as  skilfully  as 
the  average  competent  nurse  would  have 
done.  The  answer  to  that  question  would 
help  a  court  decide  whether  the  nurse 
was  guilty  or  was  not  guilty  of  negli- 
gence or  malpractice. 

Many  of  us,  in  our  fear  of  the  law, 
fail  to  remember  that  while  it  is  stern 
it  is  also  reasonable  and  was  designed 
to  govern  the  conduct  not  solely  of  the 
brilliant  —  or  the  stupid  —  but  of  aver- 
age individuals.  It  by  no  means  demands 
perfection  under  all  circumstances.  Ill 
results  may  attend  a  person's  best  ef- 
forts and  this  in  medical  practice  as  in 
other  things.  The  law  recognizes  this 
and  as  long  as  it  can  be  shown  that  the 
individual's  best  efforts  were  put  forth, 
no  penalty  will  be  imposed.  It  has  been 
said  this  way,  "where  an  operation  to 
be  performed  is  complicated  and  diffi- 
cult, a  doer  may  err  and  be  unsuccess- 
ful, and  yet  not  be  responsible  if  he  or 
she  fairly  exert  the  best  of  his  or  her 
judgment".  This  is  extremely  important 
and  remains  important  although  modi- 
fied by  the  fact  that  the  "doer"  must 
have  adequate  knowledge  and  must  have 
kept  that  knowledge  up  to  date. 

Other  factors  arise  constantly  which 
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modify  a  nurse's  responsibility.  Consider- 
ation has  to  be  given  to  the  nurse's  train- 
ing, whether  it  was  adequate  or  inade- 
quate, in  relation  to  the  duty  she  ac- 
cepted. That  is,  had  the  nurse  any  right 
to  accept  responsibih'ty  under  the  cir- 
cumstances, or  should  she,  in  terms  of 
her  training,  have  refused?  Then,  too, 
should  she  have  been  asked  to  perform 
the  duty?  That  brings  us  to  another 
question.  No  doctor  or  institution  should 
ask  a  nurse  to  perform  an  act  for  which, 
reasonably,  she  could  not  be  expected  to 
have  sufficient  knowledge  or  training 
unless  the  doctor  or  institution  is  willing 
to  accept  responsibility  for  the  work 
done.  These  things  the  nurse  must  weigh 
in  her  own  mind  after  which  she  must 
accept  or  refuse  the  request. 

An  interesting  point  with  respect  to 
nurses  relates  to  breach  of  professional 
confidence.  Where  doctors  are  con- 
cerned, professional  confidence  must  be 
maintained  and  the  law  provides  pro- 
tection for  the  doctor  so  doing.  In  the 
case  of  nurses  professional  confidence  is 
a  matter  of  ethics  rather  than  law.  Cer- 
tainly the  nurse  should  respect  the  con- 
fidence of  her  patients  but  the  legal  com- 
pulsion differs  from  that  exerted  on 
doctors.  If  the  nurse  does  not  and  as  a 
result  of  her  talk  harm  to  the  patient 
is  alleged,  she  may  be  held  responsible 
for  her  utterances  just  as  any  other  in- 
dividual is.  The  patient  may  sue  and  if 
he  proves  his  point  it  is  probable  judg- 
ment would  be  given  against  the  nurse. 
Because  nurses'  opportunities  for  learn- 
ing more  things  which  should  be  held 
in  confidence  are  greater  than  those  of 
other  individuals,  their  danger  from 
loose  talk  is  greater  and  it  behooves 
them  to  be  circumspect  about  profession- 
al matters. 

Many  of  the  applications  of  the  law 
to  present-day  things,  to  the  things  nur- 
ses are  doing,  for  example,  during  the 
present  emergency  which  properly  are 
not  nursing  duties,  or  at  least  have  never 
been  regarded  as  such  in  the  past,  I' 
have  left  till  the  last  for  discussion.  I 
am  aware  of  your  interest  in  them  and 


it  is  only  my  own  inability  to  deal  with 
them  specifically  that  makes  me  want  to 
avoid  them.  Should  nurses  give  intra- 
muscular injections?  do  intravenous 
work?  give  anesthetics?  One  general 
answer  may  be  given.  If  the  training 
received  by  the  nurse  included  the  pro- 
cedure and  if  she  can  demonstrate  her 
fitness  to  do  the  work  as  a  result  of  her 
training,  then  by  all  means  do  it.  If  on 
the  other  hand  her  training  did  not 
include  the  procedure  and  such  know- 
ledge as  she  possesses  has  been  gleaned 
haphazardly,  then  by  all  means  refuse 
to  do  it.  But  you  say,  this  is  an  emer- 
gency, internes  are  few,  doctors  are  bus- 
ier and  the  need  is  great.  Well,  just  re- 
member that  unless  a  doctor  or  a  hos- 
pital will  stand  behind  you  in  the  event 
of  trouble  the  load  will  be  yours  alone. 
You  have  no  other  protection.  The  bur- 
den of  proof  will  be  upon  you  to  show 
that  you  possessed  the  necessary  skill. 

Let  me  digress  a  moment  to  impress 
on  you  the  significance  of  that  state- 
ment "the  burden  of  proof  will  be  upon 
you  to  show  that  you  possessed  the 
necessary  skill".  Under  ordinary  cir- 
cumstances, that  is,  if  a  nurse  is  charged 
with  failing  in  something  for  which 
she  was  properly  trained,  it  is  incum- 
bent on  the  plaintiff  to  demonstrate  be- 
yond reasonable  doubt  wherein  the 
nurse  failed.  Sometimes  this  is  difficult 
to  do  and  the  defence  is  relatively  eas- 
ier. If,  however,  the  nurse  did  some- 
thing for  which  she  was  not  trained, 
then  a  plaintiff  would  need  merely  to 
state  this  and  immediately  to  win  her 
case  the  nurse  would  have  to  demon- 
strate beyond  reasonable  doubt  that  her 
training  or  experience  was  sufficient. 
This  is  much  more  difficult.  Stop  for 
a  moment  and  think  how  much  more 
difficult  it  would  be  to  win  a  case  by 
proving  that  a  nurse  knew  how  to 
give  a  hypodermic  than  it  would  be  to 
win  by  forcing  someone  else  to  prove 
she  did  not  know  how  to  give  it. 

Another  digression  by  way  of  ex- 
planation. One  of  my  duties  is  to  ad- 
vise doctors  how  best  to  avoid  some  le- 
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gal  troubles.  There  are  at  least  two  ways 
to  advise  them.  The  doctors  may  be  told 
just  how  close  they  can  come  to  break- 
ing the  law  without  actually  doing  it, 
or  they  may  be  advised  what  course  of 
action  will  follow  the  spirit  as  well  as 
the  letter  of  the  law,  and  so  be  well 
within  its  provisions  and  therefore  safe. 
This  latter  is  the  only  prudent  course, 
the  only  safe  course.  It  is  the  reason  for 
this  advice  to  you. 

In  general  nurses  do  not  receive 
training  for  any  of  these  procedures.  It 
might  be  very  difficult  or  impossible 
for  a  nurse  to  prove  that  she,  as  an  in- 
dividual, had  had  adequate  training  and 
had  acquired  the  ability  to  perform  them. 
Failing  such  proof,  whether  or  not  an  ill 
result  were  due  to  something  beyond 
the  nurse's  control,  her  position  would 
be  difficult  and  it  is  likely  she  would  be 
penalized.  Therefore  do  not  do  these 
things.  It  may  be  difficult  to  refuse  but 
you  have  the  example  of  one  of  the 
great  nursing  organizations  in  Canada 
to  encourage  you.  It  is  my  understand- 
ing that  the  Victorian  Order  of  Nurses 
does  not  allow  its  nurses  to  do  intra- 
muscular   and    intravenous    procedures, 


and  in   general  for  the  reasons  I   have 
given. 

There  is  one  other  piece  of  advice 
that  is  of  value  now  and  probably  will 
become  of  increasing  value.  While  nur- 
ses seldom  are  sued  alone,  they  are  being 
implicated  in  increasing  numbers  in  suits 
directed  primarily  against  doctors  or 
hospitals.  It  is  all  too  common  to  learn 
that  nurses  are  without  any  financial 
help  in  the  conduct  of  their  defence. 
Malpractice  insurance  is  available  and 
can  be  taken  out.  The  actual  cost  is 
comparatively  little  and  is  well  worth 
while.  It  is  seldom  that  one  can  defend 
oneself  against  a  charge  of  malpractice 
or  negligence  at  a  cost  less  than  several 
thousand  dollars.  That  figure  may  be 
revised  downward  if  the  case  does  not 
get  to  court,  and  many  do  not,  but  it 
would  certainly  have  to  be  revised  up- 
wards if  the  trial  were  a  long  one.  Con- 
sidering the  number  of  nurses  and  doc- 
tors, suits  against  them  are  rare,  but  for 
the  individual  in  trouble,  without  fin- 
ancial backing,  that  fact  is  of  little  com- 
fort —  while  an  insurance  policy  giv- 
ing protection  against  the  costs  of  a  mal- 
practice action  is  of  great  comfort. 


Coagulation  and  Thrombosis 

Joshua  J.  Chesnie,  M.D., 


Coagulation  and  thrombosis  are  two 
different  processes  although  the  basic 
elements  in  their  formation  are  the 
same.  Coagulation  of  blood  is  a  pro- 
cess which  takes  place  after  blood  has 
been  removed  from  the  body.  It  also 
occurs  within  the  body  after  death. 
Thrombosis,  however,  is  an  active  pro- 
cess which  may  develop  in  the  living 
body  while  the  blood  is  circulating,  and 
cannot  occur  following  death.  The 
theory  of  clotting  or  coagulation  which 


follows  is  known  as  Howell's  Theory, 
although  further  work  has  been  done 
which  has  upset  many  of  Howell's  con- 
cepts. 

When  an  injury  is  received  and  blood 
is  shed,  a  solid  clot  composed  of  a  net- 
work of  fibrin  threads  is  formed.  The 
protein  fibrinogen  of  the  plasma  is  con- 
verted to  insoluble  fibrin  by  a  ferment 
called  Thrombin  which  in  turn  is  form- 
ed by  the  interaction  of  calcium  salts 
with  prothrombin.  You  may  ask,  why 
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doesn't  all  this  occur  constantly  since 
the  blood  contains  ionized  calcium? 
This  interaction  is  prevented  by  an  anti- 
prothrombin  in  the  blood  called  Heparin. 
The  anti-prothrombin  and  prothrombin 
are  in  such  balance  that  if  some  thrombin 
is  formed  in  the  blood,  it  is  immediately 
neutralized  by  the  anti-prothromhin. 
However,  when  an  injury  occurs,  a 
substance  is  liberated  from  the  injured 
tissues  or  from  the  platelets  of  the  blood 
itself,  which  is  called  Thromboplastin. 
This  substance  neutralizes  the  anti-pro- 
thrombin thus  allowing  clotting  to  take 
place  at  the  site  of  injury. 

Why  is  coagulation  so  important  and 
why  are  we  so  interested  in  coagulation 
and  prothrombin  time?  What  does  this 
all  mean?  Obviously,  intravascular 
clotting  in  a  living  person  is  not  desir- 
able but  clotting  at  the  site  of  injury 
is  not  only  desirable  but  very  important. 
If  clotting  time  is  increased,  that  is,  if 
it  takes  longer  than  normal  for  blood 
to  clot,  then  the  individual  may  lose  a 
great  deal  of  blood  and  such  loss  may 
even  prove  fatal.  As  we  have  seen, 
prothrombin  is  necessary  before  the  clot- 
ting process  takes  place.  We  can  deter- 
mine by  checking  the  prothrombin  time 
whether  or  not  the  individual  has  a 
normal  quantity  of  prothrombin,  or  is 
manufacturing  the  desired  amount. 

It  has  been  found  by  different  work- 
ers that  prothrombin  is  manufactured  in 
the  liver.  It  has  also  been  discovered 
that  vitamin  K  is  necessary  for  the  manu- 
facture of  prothrombin.  In  obstructive 
jaundice  the  prothrombin  concentration 
of  the  blood  is  depressed  because  of 
failure  to  absorb  vitamin  K  from  the 
intestine;  vitamin  K  is  a  fat  soluble  vita- 
min and,  due  to  the  absence  of  bile  sec- 
retion, the  fat  is  not  absorbed.  You  can 
see  how  important  it  is  to  know  the 
coagulation  and  prothrombin  time  in  a 
patient  with  obstructive  jaundice  due  to 
a  stone  in  the  common  bile  duct,  for 
example,  upon  whom  surgery  is  con- 
templated. With  these  people,  the  use 
of  vitamin  K  is  a  lift-saving  measure. 


Before  I  go  on  to  discuss  the  use  of 
vitamin  K,  there  are  several  conditions 
associated  with  decreased  coagulability 
of  the  blood  which  should  be  noted,  the 
most  outstanding  of  which  is  hemophilia. 
In  this  disease,  the  females  are  not  af- 
fected but  they  transmit  the  disease  to 
the  males  who  are  called  "bleeders". 
The  essential  defect  in  this  disease  is 
a  deficiency  of  a  coagulant  which  Howell 
believes  to  be  thromboplastin.  Another 
disease  is  purpura  hemorrhagica  which 
is  associated  with  a  great  reduction  in 
platelets  and,  as  a  result,  a  decrease  in 
thromboplastin.  Frequently,  splenec- 
tomy is  followed  by  an  increase  in  plate- 
lets and  quite  often  a  cure. 

Vitamin  K  is  known  as  the  anti- 
hemorrhagic  or  coag^ulatioji  vitamin. 
Its  importance  pre-operatively  has  been 
mentioned.  It  is  well  represented  in  the 
foods  we  eat  as,  for  example,  cereals, 
carrots,  yeast  and  wheat  germ.  It  is  a 
substance  that  can  now  be  made  synthe- 
tically. Its  use  in  pediatrics  and  obstet- 
rics is  so  important  that  its  routine  use 
as  a  prophylactic  has  not  only  reduced 
the  incidence  of  cerebral  hemorrhage  in 
the  newborn  but  has  altered  the  clinical 
picture  to  some  extent,  symptoms  of  late 
bleeding  being  practically  eliminated. 

Low  prothrombin  in  the  newborn 
results  from  failure  of  the  fetus  to  re- 
ceive sufficient  vitamin  K,  in  utero. 
The  administration  of  the  vitamin  to 
the  mother,  even  an  hour  or  two  before 
delivery,  increases  the  child's  prothrom- 
bin enough  to  protect  it  from  hemorr- 
hage. As  a  result  hemorrhagic  disease 
of  the  newborn  should  now  be  regarded 
as  preventable.  Even  if  it  has  been  neg- 
lected before  delivery,  infants'  prothrom- 
bin time  can  usually  be  raised  sufficient- 
ly to  arrest  bleeding  within  two  hours 
by  means  of  vitamin  K. 

Now,  a  few  words  about  thrombosis. 
Where  a  clot  is  composed  mainly  of 
fibrin,  a  thrombus  has  as  its  chief  con- 
stituent the  platelets,  although  fibrin  is 
associated  with  the  thrombus.  For  a 
thrombus  to  form,  the  blood  must  be 
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moving.  The  situation  in  which  throm- 
bosis is  of  most  importance  to  you  in 
the  nursing  profession  is  when  a  throm- 
bus forms  in  a  patient  convalescing 
from  an  operation  or  from  a  debilitating 
illness.  There  is  nothing  more  heart- 
breaking to  both  doctor  and  nurse  than 
to  see  a  patient,  who  is  apparently  on 
the  road  to  recovery,  abruptly  keel  over 
with  a  cry  of  pain,  have  a  sudden  onset 
of  pallor  and  sweating,  and  in  a  few 
moments  breathe  his  last. 

There  are  many  reasons  for  throm- 
bosis. I  will  mention  a  few,  but  the  one 
I  am  going  to  emphasize  is  post-operative 
thrombosis,  where  the  circulation  be- 
comes sluggish  due  to  weakened  heart 
action.  This  may  occur  in  any  vein  in 
the  body  but' the  most  important  and 
frequent  site  is  in  the  femoral  vein, 
especially  following  an  operation  on  the 
abdominal  or  pelvic  organs.  Several  fac- 
tors are  involved  in  this  formation.  The 
retardation  of  the  blood  stream  permits 
the  platelets,  which  are  the  lightest  cells 
in  the  blood,  to  settle  out  at  the  periphery 
of  the  stream  and  adhere  to  the  wall  of 
the  blood  vessel.  Thromboplastin  is  lib- 
erated and,  ultimately,  fibrin  threads  are 
formed  which  entangle  the  white  and 
red  cells.  After  an  operation,  also,  plate- 
lets are  increased  in  number  and  show 
a  greater  tendency  to  clump  together. 
The  platelets  accumulate  on  the  walls  of 
the  veins  and  form  ribs  or  beams  which 
attract  more  and  more  platelets  forming 
a  spongy  mass  in  the  stream.  The  leuk- 
ocytes, due  to  their  lower  sp)ecific  grav- 
ity, separate  from  the  red  blood  cells 
and  adhere  around  this  mass  thus  even- 
tually blocking  off  the  vessel. 

To  prevent  post-operative  thrombosis 
certain  measures  must  be  taken:  the 
respirations  of  the  patient  are  stimulated. 
Early  and  frequent  movement  of  the 
limbs  is  encouraged.  Anti-coagulants, 
such  as  heparin  or  dicumeral,  are  indi- 
cated for  patients  who  have  had  pul- 
monary embolism  and  pulmonary  in- 
farction. Thrombosis  may  occur  in  the 
blood   vessels  due   to  inflammation   and 


trauma  but  I  have  emphasized  post- 
operative thrombosis  because  careful  and 
intelligent  nursing  procedure  contributes 
to  its  prevention. 

In  these  days  of  war  and  speeded-up 
industrial  activity  the  use  of  blood  and 
plasma  as  life-saving  measures  is  much 
to  the  fore  and  every  citizen  is  very 
aware  of  their  use.  Many  substitutes 
have  been  used  to  make  up  the  loss  of 
blood  due  to  hemorrhage  but  the  ideal 
replacement  is  blood  itself.  In  certain 
conditions,  such  as  burns,  plasma  is  ex- 
tremely valuable.  On  the  battlefield 
actual,  blood  is  not  available  so  that  plas- 
ma has  to  be  used  as  an  emergency  meas- 
ure. That  is  why  the  development  of 
dried  flasma  is  such  a  great  step  forward 
in  war  medicine  and  surgery. 

As  you  may  know,  not  everyone  can 
give  blood  to  everyone  else.  Every  per- 
son is  in  a  definite  blood  group.  There 
are  four  major  groups  and,  using  the 
international  classificiation  which  is  the 
one  most  universally  used  at  the  pres- 
ent time,  they  are:  O,  A,  B,  and  AB. 

The  three  workers  who  were  most 
responsible  for  classifying  blood  like  that 
were  Landsteiner,  Jansky  and  Moss  at 
the  beginning  of  this  century.  It  was 
quite  a  while  before  methods  for  trans- 
fusing blood  were  developed.  Anasto- 
mosing a  vein  of  the  recipient  (patient) 
with  an  artery  of  the  donor  was  tried 
first;  then  the  plan  of  using  a  surgical 
team  was  developed,  one  drawing  the 
blood  by  syringe  and  the  other  giving 
it  to  the  recipient.  Nothing  was  added 
as  an  anti-coagulant  since  the  blood  was 
given  before  it  had  time  to  coagulate. 
At  the  present  time  with  the  develop- 
ment of  blood  banks  and  methods  of 
indirect  transfusion,  a  glucose  citrate 
solution  is  being  used  as  an  anti-coagu- 
lant. 

Why  has  the  blood  been  placed  in 
four  separate  groups?  Blood  plasma  or 
serum  contain  substances  which  are  cap- 
able of  agglutinating  red  blood  cells. 
These  substances,  called  agglutinins j  are 
thought  to  be  attached  to  the  globuhn 
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fraction  of  the  serum.  The  red  cells  may 
or  may  not  contain  substances  which 
are  capable  of  uniting  with  the  agglu- 
tinins called  agglutinogens;  so  the  red 
cells  may  have  A  agglutinogens  or  B 
agglutinogens  or  both  AB  agglutinogens 
or  neither  A  nor  B  agglutinogens,  thus 
giving  us  O  agglutinogens. 

It  has  been  found  that  if  the  blood 
has  A  agglutinogens  and  a  anti-agglu- 
tinogens  —  the  anti-A  agglutinogens — 
the  blood  will  agglutinate  in  the  blood 
vessels.  The  agglutinin  or  anti-agglu- 
tinogens  in  type  A  blood  is  P  agglutinin 
or  anti-B  agglutinogen.  AB  blood  has  O 
agglutinin  and  type  O  blood  has  both 
«  P  agglutinins.  Why  this  should  be  is 
not  known.  To  put  it  down  briefly  the 
groups  go  like  this: 


Agglutinogens 
Agglutinogens 
Agglutinogens 
Agglutinogens 


Oa     P  agglutinins 

A  P  agglutinins 

Ba  agglutinins 

A  B  o  agglutinins 


You  see  why  group  A  cannot  re- 
ceive group  B  blood  and  vice  versa  — 
because  the  a  or  anti-A  agglutinins 
would  cause  agglutination  of  the  red 
cells  in  the  recipient. 

Group  AB  is  known  as  the  universal 
recifient  since,  when  transfused  by  any 
other  group,  the  cells  of  the  recipient 
do  not  agglutinate.  Group  O  is  known 
as  the  universal  donor  since  its  serum 
usually  does  not  affect  the  cells  of  the 
recipient. 

In  recent  years,  further  study  has  re- 
vealed that  there  is  more  to  the  story  of 
transfusion  than  this  simple  explanation 
would  indicate.  In  a  great  many  cases 
when  groups  of  the  same  type  were 
crossed  they  were  found  to  be  incom- 
patible. The  reason  is  that  sub-groups 
and  other  factors  in  the  red  cells  have 
been  discovered,  such  as,  the  Rh  factor, 
Ai  and  A2  sub-groups,  the  M  and  N 
agglutinogens,  the  P  factor  and  the  H 
factor.  They  all  may  be  in  the  blood  at 
the  same  time  or  they  may  be  absent 
without  relationship  to  other  agglutino- 
gens which  may  be  present. 


This  additional  knowledge  is  impor- 
tant where  repeated  transfusions  are 
given  to  a  recipient  because  he  may 
develop  agglutinins  to  an  anti-agglu- 
tinogen  of  the  donor's  blood  —  M  and 
N  in  the  human  is  not  one  of  these 
but  the  Rh  factor  is.  The  Rh  factor  or 
agglutinogen  is  of  particular  signifi- 
cance. Awareness  of  it  explains  a  lot  that 
has  occurred  in  transfusion  reactions, 
particularly  in  obstetrics  and  pediatrics, 
in  compatible  groups  where  the  donor 
was  the  husband. 

The  Rh  factor  was  discovered  when 
workers  Landsteiner  and  Wiener  in- 
jected red  cells  of  the  Macacus  Rhesus 
monkey  into  rabbits  and  guinea  pigs 
producing  an  anti-monkey  (anti-Rh) 
serum  which  was  able  to  agglutinate  the 
red  cells  in  the  rhesus  monkey.  It  was 
found  that  the  serum  of  85  per  cent  of 
humans  was  able  to  do  the  same  thing. 
These  people,  or  rather,  their  blood, 
came  to  be  known  as  Rh  (after  the 
rhesus  monkey)  positive.  Those  15  per 
cent  whose  blood  could  not  do  this  were 
known  as  Rh  negative. 

Levine  found  that  the  transfusion  re- 
actions occurred  in  women  in  child- 
birth, after  having  been  transfused  with 
the  husband's  blood  due  to  the  fact  that 
the  women  were  Rh  negative  whereas 
the  husbands  were  Rh  positive.  The 
reason  for  this  reaction  is  that  the  Rh 
factor  is  a  hereditary  dominant.  If  the 
fetus  is  Rh  positive  the  Rh  factor,  which 
can  be  transmitted  per  placenta,  caused 
the  anti-Rh  factor  to  be  developed  in 
the  mother's  circulation.  If  a  transfusion 
is  required  by  the  mother,  and  it  happens 
that  the  blood  she  receives  is  Rh  positive, 
then  agglutination  with  the  donor's  cells 
will  take  place  resulting  often  in  a 
fatal  reaction. 

There  is  a  disease  of  the  new-born 
known  as  acute  hemolytic  anemia  or 
erythroblastosis  fetalis  which  usually 
ends  fatally.  It  has  been  found  that  these 
babies  are  Rh  positive,  the  mother  Rh 
negative,  and  the  father  Rh  positive.  In 
this  case,  the  mother  has  developed 
anti-Rh  agglutinins,  as  mentioned  above, 
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and  these  have  passed  back  through  the 
placental  circulation  and  have  reacted 
with  the  red  cells  of  the  infant  to  pro- 
duce this  fatal  condition. 

In  passing,  I  will  mention  cold  hema- 
gglutinins. These  are  present  in  people 
who,  when  exposed  to  cold  weather, 
may  develop  hemoglobinuria,  acute 
hemolytic  anemia,  or  blueness  of  the  ex- 
tremities due  to  agglutination  and  re- 
sulting hemolysis  of  his  own  red  cells. 
It  has  been  found  to  develop  after  an 
attack  of  primary  atypical  pneumonia 
and  may  last  for  years. 

Transfusion,  as  you  can  see,  is  a  very 
serious  and  very  important  procedure. 
In  transfusing  a  patient,  the  blood  must 
be  carefully  typed  and  carefully  cross- 
matched. False  negatives  and  false  tests 
may  be  obtained  because  of  the  cold 
agglutinins  and  other  factors  in  the 
mind  and  checked  because  a  transfusion 
blood.  All  these  things  must  be  kept  in 
reaction  is  always  serious  and  sometimes 
fatal.  Once  the  blood  is  in,  it  is  in, 
and  cannot  be  removed.  The  recipient 
should  be  carefully  watched  and  if  he 
has  any  complaints  of  chills,  pain  in 
back  or  flanks,  pain  down  the  legs,  a 
feeling  of  pressure  in  the  chest,  or  even 


a  feeling  of  anxiety  that  he  didn't  have 
before  the  transfusion  was  started  it 
should  be  stopped.  These  symptoms  are 
a  sign  of  intravascular  agglutination. 
Reactions  can  be  treated  but  with  not 
so  much  success  if  they  are  severe.  Fluid 
should  be  forced  by  mouth  and  parent- 
erally  but  the  best  treatment  is  preven- 
tion. 

In  conclusion,  may  I  say  that  I  have 
given  just  a  bare  outline  of  a  subject 
that  is  of  extreme  interest  and  impor- 
tance. I  hope  that  it  will  stimulate  you 
to  read  further  on  what  has  been  left 
unsaid  here. 
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Daily  Prothrombin  Tests  in  Dicumarol  Therapy 

Lillian  E.  Martin 


The  increasing  use  of  an  anticoagulant 
to  reduce  the  prothrombin  level  of  the 
blood  and  so  reduce  the  chance  of  clot- 
ting has  been  of  much  value  in  pre- 
venting such  accidents  as  thrombosis, 
pulmonary  embolism  and  certain  venous 
thrombotic  states. 

The  most  common  hemorrhagic 
agent  in  use  is  heparin  which,  owing  to 
the  difficulty  of  purifying  and  the 
necessity  for  continuous  or  repeated  in- 
travenous administration,  has  proven 
very  costly.  A  substitute  for  heparin, 
which  could  be  used   for  clinical  appli- 


cation as  an  anticoagulant,  has  been 
developed,  based  on  independent  studies 
by  Schofield  of  Canada  and  Roderick  of 
the  United  States  which  revealed  that 
the  eating  of  spoiled  sweet  clover  caused 
hemorrhagic  disease  in  cattle.  In  1941 
Professor  Paul  Link  and  his  associates 
of  the  University  of  Wisconsin  isolated 
and  crystallized  the  active  principle  that 
was  responsible  for  this  condition,  name- 
ly "Dicoumarin".  Since  then  a  series  of 
brilhant  investigations  by  Meyer  of  the 
University  of  Wisconsin  and  Butt  and 
Allen  of  the  Mayo  Clinic  have  resulted 
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in  the  discovery  of  a  synthetic  compound 
that  is  identical  in  biologic  characteris- 
tics, namely  "Dicumarol". 

During  experiments  the  following, 
tests  were  done  on  individuals,  both  be- 
fore and  after  the  administration  of 
therapeutic  doses  of  Dicumarol:  red 
blood  count,  white  blood  count,  urin- 
alysis, blood  sugar,  N.P.N.,  creatinine, 
liver  function,  icterus  index,  serum  cal- 
cium, bilirubin,  renal  function,  blood 
platelet  count.  No  pathological  changes 
were  found  in  these  tests,  but  there  was 
some  question  of  increase  in  the  sedi- 
mentation rate. 

Dicumarol  is  administered  by  mouth 
in  gelatine  capsules  since  soluble  salts 
for  intravenous  use  have  not  been  found 
to  be  stable.  The  administration  of  Dicu- 
marol has  not  been  attended  by  any 
symptoms  of  toxicity  other  than  hemorr- 
hage, which  probably  resulted  from  an 
overdose.  Following  administration  of 
Dicumarol,  regardless  of  the  size  of  dose, 
there  is  always  a  latent  peroid  of  twen- 
ty-fouir  hours,  sometimes  forty-^ig'ht 
hours  or  even  as  long  as  seventy-two 
hours,  before  the  reaction  on  prothrom- 
bin time  is  apparent.  Depending  on  the 
duration  of  therapy,  and  to  some  extent 
on  the  total  dose,  the  time  required  for 
a  return  to  normal  may  be  two  to  ten 
days  and  is  usually  five  to  six  days. 

During  Dicumarol  therapy,  frequent 
urinalyses  should  be  done  to  detect  hema- 
turia. If  the  operation  is  on  the  gastro- 
intestinal tract  the  stool  should  be  check- 
ed for  blood.  No  two  patients  react 
alike;  some  bleed  when  the  prothrombin 
time  is  increased  five  times,  while  others 
can  go  as  high  as  ten  times. 

Daily  Prothrombin  Time 
Estimations  Must  be  Done 

Vitamin  K  in  ordinary  doses  has  not 
as  yet  been  shown  to  be  an  antidote  in 
combating  increased  prothrombin  time 
resulting  from  Dicumarol  therapy. 
Transfusions  of  fresh  whole  blood, 
fresh  citrated  blood  or  fresh  plasma 
should  be  given  and,  as  the  result  may 


be  only  temporary,  repeated  transfusions 
may  be  indicated.  It  has  been  proven 
that  the  prothrombin  concentration  of 
stored  blood  or  plasma  falls  rapidly  with 
age.  After  the  latent  period  there  is  a 
gradual  increase  in  prothrombin  time 
until  the  maximum  is  reached,  usually 
three  to  five  days.  Administration  should 
always  be  controlled  by  daily  prothrom- 
bin time  tests.  The  Magath  modification 
of  Quick's  method  is  advised. 

Dicumarol  Therapy 

This  test  is  very  delicately  balanced 
and  correct  technique  is  of  the  greatest 
importance.  The  exact  mode  of  action 
of  Dicumarol  is  not  known.  One  theory 
IS  that  some  action  within  the  body  is 
necessary  for  it  to  be  effective,  as  it  has 
been  proven  that  Dicumarol  added  to 
blood  in  vitro  does  not  affect  the  pro- 
thrombin concentration.  It  is  assumed 
that  Dicumarol  acts  on  the  liver  and  re- 
tards prothrombin  production.  After  the 
prothrombin  present  in  the  blood  at  the 
time  of  administration  of  Dicumarol  is 
used  up,  there  is  a  noticeable  prolonga- 
tion of  prothrombin  time  —  this  ex- 
plains the  latent  period  of  twenty-four 
hours  or  more. 

Dosage: 

At  the  Mayo  Clinic  dosage  is  based 
on  the  following  suggestions:  If  the  nor- 
mal prothrombin  time  is  eighteen  to 
twenty-two  seconds,  Dicumarol  is  admin- 
istered to  produce  and  maintain  a  pro- 
thrombin time  of  twenty-five  to  sixty 
seconds.  The  physician  in  charge  must 
individualize  the  dosage  on  the  basis  of 
the  clinical  condition  of  the  patient  and 
on  the  laboratory  findings.  Prothrombin 
time  estimation  is  always  checked  before 
the  administration  of  Dicumarol.  They 
suggest  that  the  total  daily  dose  be  given 
at  one  time  after  the  prothrombin  time 
for  that  day  has  been  determined,  re- 
membering that  all  patients  do  not  re- 
act alike.  Like  the  Mayo  Clinic,  Wright 
and  Prandoni  of  the  New  York  Post- 
Graduate   School   of  Medicine,   suggest 


Vol.  41  No.  2 


DICUMAROL    THERAPY 


105 


using  a  small  initial  dose,  with  larger 
doses  to  follow  being  determined  by, 
prothrombin  time  estimations.  Contrary 
to  this,  Meyer,  Bingham  and  their  as- 
sociates of  Wisconsin  recommend  a  larg- 
er initial  dose  followed  by  daily  smaller 
doses. 

'  Practical,  safe  and  effective  dosage 
appears  to  be  based  on  giving  5  mgm. 
per  kilogram  of  body  weight  for  the  ini- 
tial dose,  and  controlling  subsequent 
doses  by  daily  prothrombin  time  esti- 
mations. 

It  must  always  be  borne  in  mind  that 
there  is  a  latent  period  of  at  least  twenty- 
four  hours  ajter  administration.  If  im- 
mediate effect  on  blood  coagulation  is 
desired,  heparin  may  be  given  and  Dicu- 
marol  started  at  the  same  time.  Heparin 
will  not  affect  prothrombin  time  but 
will  affect  blood  coagulation  at  once. 
It  may  be  given  for  twenty-four  to 
seventy-two  hours. 

A  dministrauon : 

Dicumarol  may  be  given  to  patients 
on  sulphathiazole  or  sulphadiazine  ther- 
apy without  ill  effects.  Dicumarol  may 
be  used  as  a  prophylactic  on  patients  hav- 
ing a  succession  of  surgical  procedures 
or  if  there  is  a  history  of  intravascular 
clotting.  It  is  necessary,  however,  be- 
tween operations,  to  allow  the  prothrom- 
bin time  to  come  back  to  normal.  Dicu- 
marol should  never  be  given  to  patients 
with  prolonged  prothrombin  time  (un- 
less, of  course,  previous  administration 
has  caused  it).  It  should  never  be  given 
to  patients  bleeding  from  any  cause  or 
purpura  of  any  type.  It  should  never 
be  used  if  there  is  an  ulcerating  or  gran- 
ulomatous lesion.  It  seems  to  cause  defin- 
ite hazards  if  administered  to  those  pa- 
dents  with  sub-acute  bacterial  endocardi- 


tis. It  is  not  advocated  for  use  where  pa- 
tients have  continuous  tube  drainage  of 
the  stomach  or  small  intestine. 

Dicumarol  should  be  used  with  cau- 
tion in  the  following  cases: 

1.  Debilitated  patients. 

2.  In  the  presence  of  liver  or  renal 
dysfunction,  especially  where  there  is 
jaundice,  hepatic  cirrhosis  or  enlarge- 
ment of  the  liver. 

3.  During  menstruation,  menorrhagia 
or  metrorrhagia. 

4.  To  patients  having  surgery  on  the 
brain  or  spinal  cord  —  chiefly  because 
of  the  extreme  danger  of  the  results  of 
hemorrhage. 

5.  Dicumarol  has  a  tendency  to  have 
an  increased  effect  on  febrile  patients  or 
those  taking  salicylates  or  aspirin. 
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Preview 


While  his  paper  on  the  early  develop- 
ment of  pediatrics  as  a  specialty  will  be 
of  greatest  interest  to  nurses  in  the  prov- 
ince of  Quebec,  we  felt  that  all  of  our 


readers  would  enjoy  the  account  of  it 
written  by  Dr.  Harold  B.  Gushing,  emer- 
itus professor  of  pediatrics  at  McGill 
University. 
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Advisory  Board  on  Nursing  Education 


The  Council  of  the  Royal  College  of  Nurs- 
ing has  set  up  an  advisory  board  on  nursing 
education  under  the  chairmanship  of  Sir 
Cyril  Norwood,  M.A.,  president,  St.  John's 
College,  Oxford,  with  Miss  E.  E.  P.  Mac- 
Manus,  O.B.E.,  S.R.N.,  matron  of  Guy's 
Hospital,  and  chairman  of  the  Education 
and  Training  sub-committee  of  the  Nurs- 
ing Reconstruction  (Horder)  Committee, 
as  vice-chairman. 

The  object  of  the  advisory  board  is  to 
ensure  that  nursing  education  benefits  by  the 
advances  in  educational  methods  and  facili- 
ties which  are  characteristic  of  present 
developments,  and  to  enable  all  those  par- 
ticipating in  the  post-certificate  education 
of  the  nurse  to  obtain  help  and  advice  which 
is  both  educationally  sound  and  professionally 
appropriate. 

The  personnel  of  the  advisory  board  in- 
cludes educationists  representing  the  univer- 
sities, general  education  and  the  medical 
and  nursing  professions. 

Many  factors  have,  in  the  last  twenty 
years,  brought  into  prominence  the  educa- 
tional side  of  the  training  of  the  nurse.  The 
introduction  of  State  examinations  for  nur- 
ses in  1925,  the  development  of  post-certi- 
ficate qualifications  for  sister  tutors,  health 
visitors,  midwivies,  nurse  administrators, 
ward  sisters,  industrial  nurses  and  other 
nurse  specialists  in  the  inter-war  period,  and 
the  recommendation  of  the  Athlone  Com- 
mittee that  pre-nursing  courses  be  estab- 
lished in  the  schools,  have  all  led  to  in- 
creased educational  activity  with  the  neces- 
sary integration  of  the  profession  and  other 
educational  authorities. 

For  instance,  the  schools,  since  July  1939, 
have  begun  to  prepare  nurses  for  their  pro- 
fessional examinations  in  anatomy,  physiol- 
ogy and  hygiene,  and  the  nursing  and  medi- 
cal professions  continue  the  education  of 
candidates  during  their  period  of  training. 
Universities,  colleges  and  polytechnics  have 
helped  to  promote  post-certificate  nursing 
education. 


Before  the  war  twelve  to  fifteen  thousand 
girls  entered  the  nursing  profession  for 
training  on  an  average  annually,  and  the 
number  has  now  increased.  Between  nine 
and  ten  thousand  of  these  enter  for  the  pre- 
liminary and  final  state  examinations  and 
from  six  to  seven  thousand  qualify  as  State 
registered  nurses  each  year.  In  addition  an 
increasing  number  of  nurses  take  post-cer- 
tificate courses  to  qualify  for  the  many 
fields  of  work  now  open  to  State  registered 
nurses;  the  College  itself  has  over  one 
hundred  post-certificate  students  at  the  mo- 
ment at  headquarters  alone.  The  total  extent 
of  the  educational  work  involved  is  great; 
in  comparison  four  thousand  women  sup- 
plemented by  two  thousand  men  teachers 
were  trained  on  an  average  each  year  be- 
fore the  war. 

It  is  obvious  that  there  must  be  close  links 
between  the  nursing  profession  and  educa- 
tionists generally,  especially  since  the  Edu- 
cation Act  will  raise  the  school-leaving  age 
and  increase  the  facilities  for  vocational 
training  for  such  professions  as  nursing  in 
the  schools,  and  because  refresher  and  post- 
certificate  qualifications  will  be  in  increas- 
ing demand  as  the  national  health  service  be- 
'  comes  established  and  the  recommendations 
of  the  Rushcliffe  Committee  become  effec- 
tive. 

The  Council  hopes  that  this  Advisory 
Board  will  help  to  further  these  links,  and 
will  enable  the  College  of  Nursing  to  carry 
out  more  fully  the  articles  of  its  Royal 
Charter,  which  give  it  the  power  "to  pro- 
mote the  science  and  art  of  nursing  and  the 
better  education  and  training  of  nurses", 
and  the  right  to  "institute  and  conduct  ex- 
aminations in  all  branches  of  women's  work 
conducive  to  the  efficient  conduct  of  the 
nursing  profession,  and  to  grant  certificates 
and  diplomas  to  those  who  pass  prescribed 
examinations"  and  "to  provide,  establish  and 
maintain  offices,  examination  halls  and  lec- 
ture rooms  for  courses  of  lectures  and 
demonstrations"  for  the  nursing  profession. 


Preview 


What  do  you  know  about  the  Inter- 
national Council  of  Nurses?  How  did  it 
set  started?  What  are  the  plans  for  re- 
vivinfPf  its  activities  in  the  post-war 
world  ?  Because  there  are  so  many  of  the 


newer  graduates  who  are  unfamiliar  with 
the  International  organization  we  asked 
Grace  M.  Fairley,  who  is  third  vice- 
president,  to  prepare  a  brief  outline  of 
its  history  and  development. 
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Adult  Behaviour  in  Relation  to  Supervision 
in  Public  Health  Nursing 

Mildred  I.  Walker 


In  the  evaluation  of  the  public  health 
nurse  much  stress  has  been  placed  on  cer- 
tain personality  traits  such  as  tact,  poise, 
initiative,  ability  to  get  along  with  peo- 
ple. It  was  very  pleasant  to  recommend 
a  nurse  with  such  traits.  However,  these 
were  not  related  to  the  total  situation 
so  did  not  mean  much.  It  is  realized 
now  that  personality  traits  must  not  be 
isolated  but  must  be  considered  in  rela- 
tion to  the  total  situation.  Certain 
standards  of  adult  behaviour  have  been 
evolved  and  an  adequate  program  of 
supervision  in  the  field  of  pubHc  health 
nursing  m.ight  well  be  built  around 
these  recognized  criteria.  They  should 
be  applied  alike  to  the  administrator,  the 
supervisor,  and  the  nurses  who  partici- 
pate in  giving  guidance  to  the  families 
and  the  individuals  in  their  community. 

Emotional  adulthood  does  not  just 
happen,  it  must  be  developed.  With  the 
stresses  and  strains  of  life  we  may  not 
remain  at  the  adult  level  so  those  who 
guide  others  must  be  aware  of  the  char- 
acteristics to  be  expected  so  that  they 
may  point  the  way  to  emotional  adult- 
hood. The  more  often  we  react  in  an 
adult  manner,  the  more  definitely  the 
pattern  is  established  and  the  easier  it 
will  be  to  respond  satisfactorily.  Intellect, 
fer  jtf,  is  not  a  guarantee  for  a  happy 
h'fe  any  more  than  physical  build  or  great 


possessions.  It  is  the  co-ordination  and 
integration  of  the  physical,  mental,  emo- 
tional and  social  traits  of  the  individual 
which  produces  or  releases  a  wholesome 
personality. 

When  intellect  and  soma  (body)  are 
both  normal,  two  factors  for  satisfactory 
living  are  present.  A  third  essential  is 
fullness  of  emotional  development  or 
adulthood.  Intellectually,  the  adequate 
adult  arrives  at  her  own  opinions  and 
follows  her  own  conclusions  in  handling 
l?fe's  difficulties.  She  does  not  seek 
counsel  indiscriminately  and  is  not  at 
the  mercy  of  suggestions  which  come 
from  the  people  about  her.  Therefore, 
she  is  not  dependent  upon  constant  ad- 
vice or  admonition.  She  selects  all  the 
factors  in  the  given  situation,  she 
weighs  them  or  evaluates  all  their 
relationships  and  decides  what  is  best  to  be 
done,  then  she  acts,  and  accepts  the  res- 
ponsibihty  for  her  action. 

Characteristics  of  Emotional 
Adulthood: 

1.  Ability  to  adjust  at  the  social  level: 
She  is  able  to  get  along  with  people.  She 
has  the  ability  to  adapt  satisfactorily  to 
new  situations  but  her  adaptability  must 
be   evaluated  on   the  level  of  her  edu- 
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cation  and  experience  or  her  social  (pro- 
fessional) level. 

The  negative  aspect  is  shown  by  one 
who  (1)  cannot  carry  responsibility; 
(2)  has  not  learned  to  renounce;  (3) 
withdraws  from  society  because  of  shy- 
ness, lack  of  social  interest,  sense  of  in- 
feriority; (4)  has  to  be  handled  with 
gloves  on;  (5)  cannot  co-operate  but 
always  dictates  (creates  authoritarian 
social  climate  in  an  executive  position) ; 

(6)  feels  the  world  owes  her  a  living; 

(7)  takes  unfair  advantage  of  others; 

(8)  goes  about  with  a  chip  on  her 
shoulder;  (9)  cannot  bear  to  postpone 
pleasure — unable  to  delay  respon&es; 
(10)  draws  on  sympathy  of  others,  self- 
pity  (poor-me  attitude);  (11)  requires 
coddling;  (12)  is  a  parasite  (unable  to 
sustain  herself  physically  or  wait  upon 
herself). 

2.  Emancifatton  from  the  farental 
roof  including  parents  or  any  compul- 
sive form  of  authority.  This  does  not 
entail  being  belligerent  or  over-sub-, 
missive  towards  parental  ties  but  should 
enable  the  individual  to  graduate  from 
infantile  meekness  and  acceptance  to 
the  ability  to  make  her  own  adjustments. 
"Peace  at  all  cost"  is  not  always  adjust- 
ment on  an  adult  level.  Just  as  the  kite 
rises  against  the  wind  so  is  a  certain 
amount  of  opposition  a  good  thing.  It 
can  be  accepted  as  a  challenge  to  better 
performance.  Concentration  of  responsi- 
bility in  one  person  is  not  a  concentra- 
tion of  authority.  It  is  the  establishment 
of  leadership.  The  true  leader  will  en- 
courage self-dependence  and  thinking 
in  her  guidance. 

3.  Full  heterosexualtty.  One  must 
learn  to  work  with  the  opposite  sex  with 
equal  objectivity  and  friendliness.  This 
is  one  of  the  most  important  aspects  of 
adulthood.  The  negative  reaction  is  an 
infantile  or  adolescent  tendency  to  cling 
to  an  immature  type  of  behaviour:  (1) 
to  take  childish  pride  in  being  a  spin- 
ster; (2)  to  take  a  thin-lipped  and  pru- 
dish attitude  towards  the  natural  func- 
tions. People  often  manifest  unlovely 
psychological  representations  in  some  de- 


partments of  their  own  lives;  (3)  ta 
show  intolerance,  smug  complacency,  ob- 
session for  orderliness,  over-meticulou»- 
ness  about  dress,  miserliness,  and  in  gen- 
eral an  insurmountable  parsimony  in 
giving  of  themselves  generously  to  so- 
ciety. 

4.  A  satisfying  fhilosofhy  of  life:  We 
must  work  out  for  ourselves  some  sys- 
tem of  ideas  that  will  reconcile  us  to 
having  been  born.  We  must  be  purpose- 
ful, and  set  up  a  satisfactory  philosophy 
of  life.  Thp  reverse  side  of  the  picture 
shows  such  negative   responses  as:   (1) 

For  many  — 

Life  is  a  flace 

Where  we  dig  in  the  ditch 

To  get  money  enough 

To  buy  food  enough 

To  get  strength'  enough 

To  dig  in  the  ditch 

(2)  Infantile  philosophy  which  says, 
"In  so  much  as  I  was  not  consulted 
about  being  born,  I  take  no  responsibility 
and  X  mean  to  get  as  much  out  of  life 
and  give  as  little  in  return  as  possible". 
One's  reward  in  life  is  according  to  the 
contribution  one  makes.  In  the  family, 
we  are  accepted  as  a.  personality,  as  a 
part  of  a  whole,  but  we  are  accepted  in 
society  for  the  contribution  we  make  to- 
wards our  work  group  and  play  group. 

(3)  Problems  presented  are  so  vast, 
that  it  is  futile  to  make  an  effort.  This 
happens  in  public  health  nursing  where 
the  policies  are  not  well  defined  or 
where  too  much  is  expected  of  one 
nurse  in  a  community  or  a  district  pro- 
gram where  her  case  load  is  too  heavy. 
Point  out  here  that  there  is  never  a 
final  "end  result".  The  goal  when 
reached  becomes  a  means  to  an  end. 
Life  is  an  ongoing  activity  and  our 
philosophy  must  be  attuned  to  growth. 

What  to  do  About  It: 

Evaluate  the  whole  situation.  If  wc 
hitch  our  wagon  to  a  star  let  us  make  the 
goal  attainable,  that  is,  within  our  capa- 
cities. Our  philosophy  of  life  is  not  a  gar- 
ment but  a  part  of  the  fabric  of  our  exis- 
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tences.  It  will  assist  us  to  adjust  and 
adapt  to  new  situations.  Our  philosophy 
must  have  no  finalities.  Our  emotional 
health  represents  our  achievement  of 
"at  homeness"  and  of  peace  with  the 
people  in  our  universe.  It  means  that 
we  recognize  ourselves  as  an  integral 
part  of  society  and  that  in  considering 
-the  welfare  of  society  we  thereby  ad- 
vance our  own.  It  means  we  recognize 
the  unity  of  rights  and  obligations;  that 
there  can  be  no  rights  without  compar- 
able obligations.  With  responsibility 
comes  freedom  but  also  with  freedom 
comes  responsibility. 

Therefore,  in  the  evaluation  of  the 
individual  in  public  health  nursing,  re- 
late her  total  personality  and  her  per- 
formance   to    the    total    situation    thus 


avoiding  the  outmoded  emphasis  on  iso- 
lated personality  traits,  unrelated  to  the 
situation  under  consideration.  If  the 
individual  shows  characteristics  which 
are  not  on  the  adult  level,  seek  out  the 
reasons  and  guide  her  to  raise  her  levels 
of  effectiveness  to  the  adult  behaviour 
pattern.  There  may  be  some  abnormal 
conditions  of  which  the  supervisor  is  not 
aware,  but  which  if  known,  could  be 
ameliorated.  Also  there  are  persistent 
problems  for  which  there  is  no  solution 
and  this  must  be  accepted.  Thus,  the 
individual  may  be  assisted  to  improve  her 
performance  through  the  development 
of  a  wholesome  personality  which  is  a 
subtle  but  forceful  influence  in  creat- 
ing the  democratic  social  climate  essen- 
tial for  healthful  living. 


The  Value  of  Mental  Hygiene  in  the  School 


Selena  Henderson 


Mental  health  should  be  thought  of  as 
a  part  of  general  health.  The  nervous 
system  is  one  part  of  the  person.  While 
it  is  one  part  of  a  whole  it  is  so  closely 
integrated  that  it  cannot  be  separated 
except  for  purposes  of  discussion.  The 
nervous  system  plays  the  prominent  role 
in  forming  those  connections  between 
the  individual  and  his  environment 
which  will  enable  him  successfully  to 
adjust  himself  to  his  environment.  So 
we  may  say  then,  that  the  unadjusted 
person  is  one  whose  habits  and  skills  are 
inadequate  to  meet  the  demands  of  the 
situation  or  who  lacks  the  ability  to 
solve  the  problems  which  are  met  in  the 
course  of  everyday  living.  On  every 
side  we  see  them.  They  are  the  timid 
and  retiring,  the  bullies  and  tyrants,  the 
delinquents  and  criminals. 

The  mental  hygienist  points  out  that 
behaviour  is  the  result  of  a  cause,  that 
misconduct  is  a  symptom,  and  seeks  to 
understand    the    underlying   motive    for 


conduct  and  to  effect  a  rearrangement 
of  the  irritating  situation  with  the  re- 
sult that  the  misconduct  vanishes.  Up 
to  the  present  mental  hygiene  has  de- 
voted its  attention  to  the  remedial  treat- 
ment of  the  problem  child  and  it  is  of 
this  phase  of  the  work  we  will  sf>eak. 
Nevertheless  the  day  is  approaching 
when  mental  hygiene  will  be  the  guide 
in  all  the  human  relations  of  the  school; 
when  the  teacher  in  the  classroom  will 
have  learned  to  interpret  behaviour  in 
terms  of  the  drives  which  it  satisfies  and 
the  thwartings  for  which  it  compensates 
rather  than  in  terms  of  laziness,  stub- 
borness,  obstinacy  or  stupidity. 

Mental  hygiene  has  been  established 
in  the  schools  of  the  larger  cities  of 
Canada  for  some  years.  In  the  United 
States  it  has  progressed  far  in  advance 
of  Canada  and  medical-social  set-ups 
which  include  psychiatric  service  are 
found  in  all  the  larger  schools  wide- 
spread across  the  country. 
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What  is  the  procedure  in  our  work 
in  the  schools  of  Montreal?  As  stated 
before,  at  present  we  deal  for  the  most 
part  with  the  problem  child.  Who  is  the 
problem  child?  From  the  point  of  view 
of  the  school  he  is  the  child  who  repeats 
a  grade,  is  a  chronic  repeater  or  presents 
a  behaviour  problem. 

Our  procedure  in  the  attempt  to 
solve  these  problems  is: 

1.  The  administration  of  tests:  (a) 
physical,  to  look  for  physical  weaknesses 
or  defects;  (b)  intelligence,  to  deter- 
mine the  general  intelligence  level  of 
the  pupil. 

2.  The  interview  with  the  pupil  him- 
self covering  his  reactions  toward 
school,  the  conditions  of  his  daily  life, 
his  ambitions  and  plans,  his  tastes  and 
interests,  activities,  companions,  attitude 
toward  members  of  his  family  and  so 
on. 

3.  The  visit  to  the  home  in  order  to 
understand  the  home  influences  sur- 
rounding each  child  and  to  attempt  to 
influence  the  parents  to  make  what- 
ever adjustments  are   necessary. 

The  test  used  for  the  most  part  in  as- 
certaining the  I.Q.  (Intelligence  Quo- 
tient) is  the  Birtet-Simon,  Stanford 
Revision.  This  test  has  stood  for  years 
as  the  outstanding  example  of  carefully 
and  scientifically  standardized  tests.  It 
is  individual,  taking  about  one  hour.  It 
is  made  up  of  an  extended  series  of  tests 
in  the  nature  of  problems,  success  in 
which  demands  the  exercise  of  intelli- 
gence. The  scales  consist  of  fifty-four 
tests  so  graded  in  difficulty  that  the  easi- 
est lies  well  within  the  range  of  normal 
three-year-old  children  while  the  hard- 
est tax  the  intelligence  of  the  average 
adult.  The  problems  are  designed  prim- 
arily to  test  native  intelligence  not  school 
knowledge  nor  home  training.  It  does 
not  attempt  to  measure  the  entire  men- 
tality of  the  pupil  nor  to  bring  to  light 
special  talent. 

For  children  who  are  mute,  do  not 
understand  English  or  who  may  have 
more  ability  to  deal  with  things  than 
words  the  Pintner-Patterson  test  is  used. 


This  is  a  "performance  test"  using  a 
form  board  with  openings  of  various 
shapes  cut  out  of  it  and  blocks  which 
must  be  fitted  into  those  openings.  A 
number  of  types  of  form  boards  are 
used. 

What  actually  do  we  mean  by  an 
I.Q.?  The  intelligence  quotient  refers 
to  the  relation  between  the  child's  men- 
tal development  and  what  we  should 
expect  of  him  at  his  chronological  age. 
One  is  born  with  a  certain  mental  ca- 
pacity which  does  not  alter  appreciably 
throughout  life. 

The  results  of  the  Binet-Simon  test 
are  graded  as  follows: 

Above  140,  near  genius  or  genius; 
120  to  140,  very  superior  intelligence; 
110  to  120,  superior  intelligence;  90 
to  110,  normal  or  average  intelligence; 
80  to  90,  dullness;  70  to  80,  border- 
line deficiency;  below  70,  definite 
feeblemindedness;  60  or  70,  mental  de- 
bility superior  type;  50  to  60,  mental 
debility  inferior  type;  25  to  50,  imbe- 
ciles; 25,  idiots. 

About  2  per  cent  of  the  children  in 
a  school  have  an  I.  Q.  below  seventy. 
The  mental  development  of  these  child- 
ren will  stop  somewhere  between  the  sev- 
enth and  twelfth  year  level,  more  often 
between  the  ninth  and  twelfth  year  level. 
They  may  drag  along  to  the  fourth, 
fifth,  sixth  grades  but  even  by  the  age 
of  sixteen  to  eighteen  years  they  are 
never  able  to  cope  successfully  with  the 
more  abstract  and  difficult  part  of  the 
school  course  of  study.  These  children 
constitute  a  large  percentage  of  our  prob- 
lem children  in  the  school.  Therefore 
mental  capacity  having  been  ascertained 
by  means  of  an  intelligence  test,  place- 
ment in  a  special  class  solves  many  prob- 
lems. 

There  are  special  classes  in  many  of 
our  Montreal  schools.  Here  each  child 
receives  individual  instruct'on  progress- 
ing in  proportion  to  his  mental  ability. 
Emphasis  is  placed  on  developing  motor 
functions  and  placing  children  as  much 
as    passible    in    everyday    life    situations. 
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Along  with  it  the  fundamentals  of  sim- 
ple academic  subjects  are  taught  and  in- 
struction given  in  acceptable  moral  and 
social  attitudes  and  behaviour. 

In  one  school  in  Montreal  we  have 
what  we  believe  is  unique  in  Canada, 
an  opportunity  class  or  rather  two  op- 
portunity classes,  one  taking  in  grades 
three  and  four  the  other  the  older 
group  grades  five,  six,  and  seven.  The 
children  in  these  classes  have  very  super- 
ior intelligence.  They  also  are  given 
individual  instruction.  The  idea  is  not 
to  speed  up  but  rather  to  broaden  the 
curriculum  by  permitting  the  child  to 
branch  out  into  other  subjects,  do  pro- 
jects, and  so  forth,  according  to  his  ap- 
titude and  interests.  Here  again  place- 
ment in  the  opportunity  class  often  is  the 
answer  to  a  problem. 

Problem-cases  in  the  school  range 
from  simple  ones  which  are  quickly 
solved  to  most  complicated  and  involved 
ones  which  require  prolonged  effort  on 
the  part  of  all  concerned  to  bring  about 
a  satisfactory  conclusion. 

Sydney  was  a  boy  of  thirteen  and  a  half 
years,  problem  truancy.  An  intelligence  test 
showed  a  mental  age  of  eight  years  eleven 
months,  an  I.Q.  of  66,  mental  debility  super- 
ior type.  A  visit  to  the  home  disclosed  he  was 
the  eldest  of  three  boys,  a  shy  under-sized 
lad  with  defective  vision  but  who  would 
not  wear  his  glasses,  and  smaller  than  his 
brother  who  was  a  year  younger.  The  home 
was  a  miserable  one  in  a  poor  district  al- 
though there  was  evidence  of  attempts  on 
the  part  of  the  mother  to  keep  it  clean  and 
home-like.  The  father  had  been  in  the  army 
for  two  years,  stationed  away  from  home. 
The  mother  worked  part-time  in  a  restau- 
rant to  augment  the  family  income.  She  was 
a  loud-voiced,  rather  brazen  woman  but  sin- 
cere in  her  desire  to  do  her  best  for  her 
family.  She  co-operated  with  us  willingly 
and  well.  The  brother  was  also  tested  and 
although  he  was  found  to  be  somewhat  slow- 
minded,  nevertheless  he  could  do  the  work 
in  an  ordinary  classroom.  Sydney  depended 
on  his  younger  brother  entirely  and  wanted 
to  be  put  in  the  same  room  with  him,  but, 
he  needed  to  go  in  the  special  class !  Both 
boys  were  placed  there  though  for  John  it 
was   only  temporarily  until    Sydney  became 


adjusted  to  his  new  surroundings.  This  ar- 
rangement has  worked  satisfactorily  and 
Sydney  is  now  attending  school  regularly. 

Patricia  was  six  and  a  half  years  of  ag« 
in  the  first  grade.  Although  she  attended 
school  regularly  she  could  not  do  any  ol 
the  work  of  her  grade.  Her  mother  came 
to  the  school  to  inquire  about  her  poor  re- 
port expressing  her  belief  that  Pat  could 
do  the  work  but  didn't,  and  that  the  fault 
lay  with  the  teacher  who  not  strict  enough 
with  the  child.  Pat's  tests  showed  her  to 
have  a  mental  age  of  five  years  giving  her 
an  I.Q.  of  78,  borderline.  At  the  teacher's 
request  the  mother  obtained  a  morning  off 
from  the  war  plant  where  she  worked  in 
order  to  come  to  the  school  for  an  inter- 
view with  the  mental  hygiene  nurse.  Dur- 
ing the  discussion  it  was  learned  that 
Patricia  was  very  slow  about  carrying  out 
directions  and  was  nagged  continually,  not 
only  by  her  mother  (the  father  is  overseas), 
but  also  by  grandparents  and  uncle,  with 
whom  the  family  lived,  for  her  "stupidity". 
Patricia,  it  was  also  discovered,  was  under 
the  doctor's  care  for  "nervousness".  An  ex- 
planation of  Pat's  mental  ability  was  given 
to  the  mother  and  the  harm  this  constant 
nagging  was  doing  pointed  out.  Proper 
methods  of  handling  the  child  were  dis- 
cussed. At  the  end  of  the  conference  the 
mother  asked  to  speak  to  the  teacher  with 
whom  she  was  able  to  talk  over  Pat's  pro- 
gress from  a  different  and  more  amiable 
point  of  view,  and  finally  agreed  the  wise 
course  was  to  place  Pat  back  in  kindergarten. 

A  different  problem  was  presented  by 
Albert  aged  six  years  eleven  months  and 
in  grade  one.  His  teacher  reported  his 
school  progress  poor  in  spite  of  great  ef- 
fort on  his  part.  A  test  revealed  a  mental 
age  of  seven  years  two  months  giving  an 
I.Q.  of  103.5,  normal  intelligence.  A  brief 
survey  of  this  small,  pale  undernourished 
child  showed  that  the  main  factor  in  his 
lack  of  progress  was  malnutrition.  The  case 
was  turned  over  to  the  school  nurse  for  in- 
tensive work  with  the  mother  in  proper 
nutrition    and    child    training. 

Barbara  aged  eleven  and  a  half  years  was 
in  grade  four.  Her  teacher  reported  that 
"the  girl  is  always  trying  to  copy  from 
someone,  not  so  much  to  cheat  as  that  she 
realizes  her  own  inability".  Her  test  gave 
Barbara  a  mental  ability  of  ten  years  seven 
months  an  I.Q.  of  92,  normal.  She  was  a 
shy  child,  one  of  a  family  of  eight  children 
whose    father    was    a    labourer.    She    lacked 
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self-confidence  to  a  marked  degree  and  res- 
ponded visibly  to  urging  and  encouragement. 
It  was  obvious  that  the  reason  she  copied 
other  children's  virork  was  that  she  had  no 
faith  in  her  own ! 

Corinne  aged  nine  years  ten  months  was 
also  in  grade  four.  This  teacher  reported 
"Corinne  doesn't  seem  to  be  poor  in  any  par- 
ticular subject  except  arithmetic,  but  she 
does  not  co-operate  in  any  subject  nor  les- 
son so  fares  badly  at  testing  time.  Her  at- 
titude is  sullen.  When  going  up  to  the 
blackboard  she  deliberately  saunters.  She 
laughs  loudly  and  makes  rude  noises  and 
when  reprimanded  becomes  sullen  and  irri- 
table. Her  school  attendance  is  irregular, 
no  reason  being  given  except  that  'she 
doesn't  feel  like  coming'  ".  Corinne's  test 
showed  a  mental  ability  of  nine  years  five 
months  giving  an  I.Q.  of  96,  normal.  She 
was  a  shy,  deliberate  child.  Rapport  estab- 
lished she  co-operated  willingly  and  well. 
But  if  she  was  hurried,  the  question  just 
asked  would  leave  her  mind  entirely.  She 
presented  a  good  example  of  "a  feeling  of 
inferiority  and  the  unconscious  attempt  to 
compensate  for  it".  This  bidding  for  atten- 
tion and  noisiness  was  her  method  of  com- 
pensating for  her  feeling  of  insufficiency. 
The  teacher's  attitude  changed  entirely  after 
the  cause  was  explained  to  her,  and  Cor- 
inne's response  was  good. 

Blanche  aged  fourteen  years  was  in  grade 
seven  and  was  doing  very  poor  work.  A  test 
revealed  a  mental  ability  of  ten  years  eleven 
months  giving  an  I.Q.  of  78,  borderline.  Her 
parents  were  planning  on  withdrawing'  her 
from    school    and    sending    her    to    business 
college.  A  visit  disclosed  a  home  in  a  poor 
neighbourhood,    inadequately    furnished    but 
clean  and  home-like.  The  father  was  in  the 
army,  the  mother  working  as  a  ward  maid 
in  a  hospital.  Blanche  was  the  eldest  of  three 
girls.  When  the  nurse  arrived  she  was  busily 
and    happily    preparing    the    supper,    having 
completed  the  marketing.  Blanche  is  a  well- 
developed,     rather    attractive    girl     with     a 
pleasant  personality.   When   the   mother   ar- 
rived   Blanche's    future   was    discussed    with 
the  result  that  in  view  of  her  age  she  will 
repeat  grade  seven  then  go  into  service  of 
some  kind  such  as  housework,  cook,  waitress 
or   seamstress    rather   than   waste   time   and 
money   on   a   business   course   in   which   she 
would  never  make  the  grade. 


It  will  be  noted  in  the  study  of  these 
cases  that  not  all  the  remedial  work  is 
done  by  the  mental  hygienist.  More  of- 
ten her  task  is  to  seek  out  the  underly- 
ing causes  of  the  misbehaviour,  to  make 
those   concerned  see  the  situation  as  it 
is   and   to   enlist   their   aid   in    effecting 
an  adjustment  to  a  more  favorable  situ- 
ation. The  principles  of  mental  hygiene 
should  penetrate  to  every  corner  of  the 
school,  should  permeate  the  whole  edu- 
cational system.  The  day  is  approaching 
when  this  will  happen;  when  every  tea- 
cher, as  a  part  of  her  training,  will  be 
given  a  full  understanding  of  the  prin- 
ciples of  mental  hygiene.  What  a  revo- 
lution   this    will    bring    about    in    our 
whole    educational   system!    Even    now 
the  mental  hygiene  point  of  view  with 
its  emphasis  on   the   attempts  to   effect 
adjustments  is  rapidly  displacing  the  old 
ideas    of    discipline.    Whereas    formerly 
the    formation    of   right   habits   of   con- 
duct and  thinking  were   taken   care   of 
in  the  home  and  church,  the  complexitjr 
of  our  modern  civilization  has  rendered 
this    course    no    longer    feasible.    Mere 
and   more    these    things    are    being   left 
to  those  responsible  for  the  child's  edu- 
cation. And  since  the  whole  child  comes 
to   school   and   the   school  is  responsible 
for  the  child  as  a  whole  why  is  not  this 
in  very  truth  the  better  way,  providing 
the  teachers  are  well-adjusted  and  ade- 
quately trained   themselves.''    No  longer 
can   the  school  hope  to   remain  a  place 
where  only  academic  subjects  are  taught 
but  more  and  more  it  is  becoming  res- 
ponsible for  the  formation  of  those  right 
habits  of  behaviour  and  thinking  which 
will   produce    well-adjusted    individuals, 
able  to  fill  happy  and  useful  places  in  so- 
ciety. This  is  a  protection  not  only  for  the 
individual  but  for  society  itself.  Mental 
hygiene,  theoretically  a  science,  in  reality 
in    its    everyday   applications    is   an    art, 
which      like      the      little      ncorn      will 
develop  into  the  mighty  oak  —  a  tre- 
mendous  weapon    to   influence   the    fu- 
ture generations  of  our  nation. 
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Organization  of  the  Hospital  Nursing  Staff 

Edith  Pringle 


Let  us  not  dwell  on  the  difficulties 
of  the  past  few  years  in  relation  to  nurse 
shortage  and  the  many  problems  that 
ensued  as  a  result  but  rather  look  for- 
ward and  plan  carefully  for  the  future. 
The  problem  of  stabilization  of  nursing 
service  and  the  rehabilitation  of  nurses 
is  one  that  will  require  the  best  we  all 
have  to  give.  Just  as  there  have  been 
gains  and  losses  on  the  battlefields  in 
Europe,  we  have  also  made  certain 
gains  and  also  suffered  Josses  in  the 
civilian  fields  of  nursing  administration. 
The  gains  made  now  depend  on  leader- 
ship and  direction.  While  it  is  difficult 
to  organize  a  nursing  staff  without  nur- 
ses, nevertheless  we  are  not  going  to 
attract  nurses  or  keep  the  ones  we  have 
unless  there  is  sound  organization  within 
each  and  every  hospital.  The  organiza- 
tion of  a  hospital  depends  very  largely 
upon  the  administrator.  To  organize 
the  nursing  staff  we  require  nurse  ad- 
ministrators capable  to  giving  leadership 
and  direction.  We  are  all  interested  in 
doing  a  better  job.  We  are  all  agreed 
that  to  command  or  boss  is  not  our  aim 
but  rather  that  we  give  leadership. 

Within  a  hospital  we  are  working  as 
a  group  and  without  co-operation  and 
co-ordination  all  is  lost.  How  we  can 
make  this  group  activity  a  happy  and,  at 
the  same  time,  a  satisfying  experience 
for  those  with  whom  we  work  is  a  ques- 
tion   that    we    should    all    study.    First, 


there  must  be  centralization  of  authority. 
It  takes  special  effort  on  the  part  of 
someone  in  the  organization  to  tie  the 
whole  together  and  make  each  person 
feel  related  to  the  whole.  Second,  this 
central  authority  must  be  the  co-ordinat- 
ing force  which  provides  administrative 
practices.  The  administrative  or  execu- 
tive job  requires  a  person  gifted  as  a 
leader.  The  job  itself  includes:  Plan- 
ning and  defining  policies  and  proce- 
dures. Organizing  the  activities  of 
others.  Delegating  authority  ajid  res- 
ponsibility. General  orders  and  instruct- 
ing. It  is  a  co-ordination  of  all  the  va- 
rious efforts  and  includes  the  important 
task  of  stimulating  and  vitalizing  all  the 
individuals  who  are  contributing  their 
part.  It  consists  of  combining  the  human 
energies  in  a  way  that  creates  a  new  and 
satisfying  harmony  of  effort,  where  in- 
difference becomes  conviction  and  iner- 
tia initiative.  Passive  consent  gives  way 
to  active  participation  and  new  levels 
of  attainment  are  reached. 

More  effective  results  are  obtained 
by  leadership  than  mere  direction.  It 
has  been  said,  "To  be  properly  led  is  a 
moral  right.  To  lead  properly  is  a  moral 
responsibility".  Organizations  now  com- 
mand executive  direction  plus  leader- 
ship. A  leader  requires  energy,  enthu- 
siasm, friendliness,  integrity,  decisive- 
ness and  intelligence.  The  good  leader 
is   a   good   teacher.    Good   training   can 
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largely   take    the    place   of   order-giving 
but  sound  planning  is  required. 

The  job  of  a  leader,  a  man;ager,  an 
executive  or  a  supervisor,  is  to  get  peo- 
ple to  do  more  readily  what  they  ought 
to  do  and  to  get  them  to  enjoy  doing 
it.  Our  value  as  a  leader  is  based  upon 
our  capacity  to  accomplish  just  that;  in 
other  words,  it  is  not  the  direction  of 
things  but  the  development  of  the  peo- 
ple with  whom  we  work.  This  calls 
for  a  perfect  understanding  between  the 
various  groups  of  workers  and  between 
the  Workers  and  their  leaders.  If  we 
are  to  give  the  best  care  to  patients  and 
obtain  the  best  results  from  our  v/orkers 
we  must  start  from  the  foundation  and 
build  a  solid  structure.  We  must  not 
however  overlook  the  welfare  of  the 
worker.  Without  proper  working  con- 
ditions we  cannot  hope  to  attract  the 
type  of  women  we  desire  in  the  nurs- 
ing profession  nor,  alternatively,  can  we 
keep  nurses  in  the  nursing  profession. 

A  nurse  may  do  an  excellent  piece  of 
Work  in  one  hospital  and  fail  hopelessly 
in  another.  This  failure  may  be  due  to 
lack  of  direction  or  to  misunderstand- 
ing. Personnel  work  must  of  necessity 
be  personal  work  if  it  is  to  be  effective. 
There  must  be  an  intimate  personal  re- 
lationship between  the  management  and 
the  individual  worker.  Personal  work 
cannot  be  just  a  mechanical  procedure. 
It  requires  study,  analysis  and  planning; 
not  only  analysis  of  the  job  and  of  the 
workers  as  individuals  but  a  lot  of  self- 
analysis  on  the  part  of  the  administrator 
or  supervisor. 

Are  we  giving  what  we  should?  Are 
we  leaders?  Do  we  try  to  do  the  job  our- 
selves or  do  we  delegate  authority?  Have 
we  plafined  the  job  so  that  we  know 
where  we  are  going?  Do  we  know  how 
to  organize  the  activities  of  others?  Do 
we  lead  or  do  we  drive?  Have  we  a 
Staff  education  program?  Do  we  con- 
sider staff  education  as  "in-service" 
training?  Have  we  set  out  the  policies 
and  procedures  in  ward  manuals  for  the 
guidance    of    our    staff?    Do    we    keep 


close  to  the  workers?  Do  we  avoid  job 
irritants?  Do  we  present  the  job  to  the 
worker  in  a  fair  and  comprehensive 
manner?  In  other  words  do  we  really 
orient  our  workers?  Have  our  nurses 
the  proper  equipment  to  carry  out  their 
service  to  patients?  Do  they  receive  ade- 
quate pav?  Do  they  work  longer  hours 
than  necessary  and  if  so,  do  we  know 
why?  Do  we  really  know  how  very 
necessary  it  is  that  employees  are  con- 
tented and  feel  that  there  are  opportuni- 
ties for  development  and  advancement? 
Satisfactory  working  conditions  often- 
times mean  more  to  an  employee  than 
the  salary. 

Are  we  fair?  Are  we  helpful?  Are 
we  inspiring?  Do  we  confer  with  our 
workers?  If  so,  are  our  conferences 
what  they  should  be?  Do  we  outline 
new  policies  at  our  conferences?  Are  they 
educational?  Do  all  participate?  Do  we 
know  how  to  give  constructive  criticism? 
Do  we  know  how  to  deal  with  griev- 
ances? 

Let  us  consider  some  of  these  points. 
What  of  staff  education?  To  make  a 
program  for  staff  education  function 
we  must  have  a  plan.  The  good  sound 
plan  requires  study  and  hard  work.  To 
function  successfully  it  requires  working 
together.  This  includes  the  nurse  ad- 
ministrator, the  supervisors  and  staff 
nurses.  Staff  education  should  stimulate 
each  and  every  nurse.  Planning  has 
been  defined  "as  the  best  use  of  time 
and  energy.  It  is  the  way  in  which  the 
administrator  knows  what  she  is  doing 
and  what  is  taking  place  in  the  institu- 
tion". It  is  a  basic  administrative  prin- 
ciple in  organizing  and  in  supervision. 
To  construct  a  plan  we  must  analyze 
the  situation.  Study  the  findings  —  de- 
termine the  needs  —  formulate  a  plan 
and  put  it  into  action.  No  plan  remains 
static;  it  requires  study  for  adjustment 
or  re-building.  In  planning  we  must 
also  evaluate.  What  are  the  results  of 
the  plan  in  terms  of  nursing  service, 
the  staff,  and  self?  Is  the  staff  co-oper- 
ative and  are  they  interested?   What  of 
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self  —  what  have  I  learned  —  face  up 
to  failures,  why  do  thev  occur,  am  I 
the  reason  or  what? 

Traininsr  does  not  stop  with  the  ac- 
quiring of  special  skills.  It  must  be  ex- 
tended to  the  development  of  the  nurse 
as  an  individual,  functioning  unit  of  the 
organization.  We  must,  therefore,  bring 
into  our  staff  education  program  an  op- 
portunity for  continued  growth,  oppor- 
tunities for  advancement  and  recogni- 
tions for  ability.  The  nurses  should  be 
made  to  feel  they  belong  to  the  hospital 
staff  and  should  feel  secure.  They  ex- 
pect protection  and  moral  support.  They 
should  receive  accurate  knowledge  re- 
garding the  hospital  policies  and  proce- 
dures. It  has  been  said:  "Through  group 
thinking  members  gain  a  perspective  and 
a  common  understanding  of  aims,  f>oli- 
cies  and  methods  of  accomplishment  in 
a  way  that  is  not  possible  for  any  one 
to  secure  alone.  It  develops  a  staff 
spirit". 

How  important,  therefore,  is  the  staff 
conference!  To  have  a  successful  staff 
conference  we  should  make  adequate 
preparation  and  have  a  prepared  agenda. 
All  nurses  should  participate.  Much 
valuable  information  can  be  given  to 
staff  members  at  the  staff  conferences, 


information  regarding  new  policies,  etc. 

The  chairman  of  tne  conference  be- 
comes the  teacher  who  guides  the  pro- 
cedure but  does  not  dictate  the  end  or 
solution.  She  must  know  all  the  ramifi- 
cations to  assist  in  guiding  but  not  dic- 
tating. The  nurse  administrator  should 
stand  prepared  to  abide  by  the  conclu- 
sions reached  which  represent  the  group, 
its  knowledge  and  its  purpose. 

What  type  of  staff  conference  do  you 
have?  What  is  the  result?  Do  the  nur- 
ses present  their  problems  or  do  they 
consider  the  periods  useless  and  a  fag, 
or  worse  still  just  a  time  for  someone 
to  find  fault  with  them.  To  my  way  of 
thinking  the  length  of  the  conference 
is  important.  It  can  be  too  long. 

Some  questions  we  should  ask  our- 
selves could  be  as  follows:  Arc  we  pre- 
cise in  outlining  the  particular  point  for 
discussion?  Do  we  clarify  meanings? 
Do  we  keep  the  meetings  impersonal? 
Do  we  direct  discussion  toward  a  defin- 
ite objective?  Do  we  summarize  the  dis- 
cussion in  a  helpful  way?  Do  we  sense 
when  it  is  time  to  cut  off  discussion  and 
formulate  an  integrated  solution?  Do 
we  attempt  to  get  out  the  deeper  rea- 
sons behind  superficially  expressed  dif- 
ferences? 


Provincial  Placement  Service 


Elizabeth  Braund 


Some  )ears  ago  nurses  in  Canada  and 
the  United  States  recognized  a  need  for 
a  professional  Service  or  Bureau  which 
would  assist  in  solving  the  problems  re- 
sulting from  poor  distribution  of  nurses, 
and  lack  of  adequate  counselhng  and 
guidance.  In  1938,  the  Council  of  the 
Registered  Nurses  Association  of  Bri- 
tish Columbia  appointed  a  committee 
to  study  the  whole  situation  with  a  view 
to  setting  up  a  Provincial  Placement 
Service.  War  emphasized  the  need  for 
such  a  Service  and  hastened  the  work  of 
the  committee. 


At  that  time  there  were  no  nurse 
placement  bureaux  in  operation  in  Can- 
ada and  the  ones  which  were  function- 
ing in  the  United  States  were  planned 
to  meet  nursing  conditions  and  require- 
ments which  were  very  different  to  those 
existing  in  British  Columbia.  The  result 
was  that  the  Committee  had  little  which 
could  be  used  as  a  pattern  when  they 
drew  up  the  "Outline  of  the  Functions 
of  Placement  Service".  There  is  ample 
proof  that  exhaustive  study  was  put  into 
the  outhne.  It  was  soon  felt  that  some 
changes  in  it  would  make  for  smoother 
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running  of  Placement  Service,  but  in 
the  main  the  outh'ne  served  as  a  good 
guide. 

Another  consideration  which  provoked 
considerable  thought  was  that  of  fin- 
ancing the  project.  This  too  required 
much  study.  Finally  a  plan  to  increase 
the  annual  registration  fee  from  two 
dollars  to  five  dollars  was  adopted  by 
the  nurses  at  an  annual  meeting  of  the 
Registered  Nurses  Association  of  Bri- 
tish Columbia.  Two  dollars  of  each  fee 
was  allocated  to  the  financing  of  Place- 
ment Service.  It  was  realized  that  this 
was  an  insufficient  sum  to  meet  the  full 
cost  of  the  undertaking  and  government 
grant  funds  were  a  welcomed  supple- 
ment to  the  revenue.  Thought  is  ;at 
present  turned  towards  planning  for  a 
time  when  Federal  Government  Grant 
funds  may  not  be  available. 

In  April,  1943,  the  British  Columbia 
Provincial  Placement  Service  was  estab- 
lished. To  date  only  registered  nursed 
and  graduate  nurses  who  are  holding 
permits  which  allow  them  to  practise 
their  profession  under  the  sponsorship  of 
the  Registered  Nurses  Association  of 
British  Columbia  are  placed  by  the  Ser- 
vice. The  machinery  is  available  for  the 
placement  of  subsidiary  nursing  groups 
but  the  Registered  Nurses  Association 
is  not  in  a  position  to  place  them  at  pres- 
ent, although  it  is  the  intention  of  the 
Association  to  offer  this  service  as  soon 
as  the  way  is  clear. 

Placement  Service  undertakes  to 
place  nurses  in  all  branches  of  nursing. 
Placement  of  nurses,  with  the  excep- 
tion of  private  duty  nurses  and  a  limited 
number  of  nurses  who  are  placed  in 
temporary  general  staff  positions,  is  the 
function  of  the  Provincial  Placement 
Service.  Because  private  duty  calls  are 
received  at  any  time  during  the  twenty- 
four  hours.  Regional  Branches  of  the 
Provincial  Placement  Service  were  or- 
ganized in  Vancouver  and  Victoria  to 
facilitate  the  filling  of  such  calls.  Simi- 
lar branches  will  be  organized  in  other 
communities  when  the  need  for  them 
is  demonstrated. 


After  the  outline  of  the  functions  of 
the  Placement  Service  had  been  followed 
for  a  year,  it  became  apparent  that  Place- 
ment Service  would  function  more  effi- 
ciently if  there  was  some  reorganization 
in  the  "Chain  of  Responsibility"  and  if 
the  duties  of  the  Provincial  Placement 
Bureau  Committee,  the  Advisory  Board 
and  personnel  were  more  clearly  de- 
fined. Since  the  new  "Organization  of 
Provincial  Placement  Service"  may 
prove  useful  to  those  provinces  which 
are  in  the  process  of  forming  a  Bureau 
the  plan  is  appended  in  its  entirety. 

The  "Chain  of  Responsibility"  can 
more  clearly  be  understood  if  we  study 
a  problem  which  may  arise  in  a  Regional 
Branch.  The  director  of  the  Regional 
Branch  first  undertakes  to  solve  the 
difficulty.  If  she  cannot  do  this  she  passes 
it  on  to  the  director  of  the  Provincial 
Placement  Service.  If  the  latter  requires 
ydvice  she  presents  the  problem  to  Pro- 
vincial Placement  Bureau  Committee. 
In  the  event  that  a  solution  cannot  be 
found  and  the  community  interest  is  in- 
volved or  it  is  obvious  that  lay  and  pro- 
fessional advice  outside  of  nursing  would 
be  beneficial  it  is  referred  to  the  Advis- 
ory Board,  whose  decision  goes  back  to 
the  Provincial  Placement  Bureau  Com- 
mittee. If  further  advice  is  necessary  it 
is  taken  to  the  Council  for  discussion. 
In  any  event,  all  recommendations  of  the 
Provincial  Placement  Bureau  Commit- 
tee must  be  endorsed  by  the  Council. 

The  present  difficulties  which  are 
encountered  should  tend  to  become  less 
as  Placement  Service  gains  the  confi- 
dence of  all  employers  and  nurses  who 
use  the  service.  From  the  beginning  we 
have  been  faced  with  an  insufficient 
number  of  nurses  to  fill  all  vacancies. 
Not  only  is  there  a  shortage  of  nurses 
but  this  is  accentuated  by  the  frequency 
with  which  many  nurses  change  their 
positions.  Since  the  use  of  Placement 
Service  is  entirely  voluntary  it  is  found 
that  all  nurses  have  not  enrolled.  This 
situation  is  gradually  improving  as  nur- 
ses become  accustomed  to  making  use  of 
the    Service,    and    are    acquainted    with 
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many  advantages  which  Placement  Ser- 
vice offers.  These  inchide  accurate  and 
up-to-date  lists  of  vacancies  with  details 
regarding  the  terms  of  employment. 
Other  benefits  which  nurses  receive  come 
under  the  counselling  portion  of  the 
Placement  Service  program  and  include 
guidance  regarding  the  type  of  work  for 
which  the  apph'cant's  preparation,  exper- 
ience and  abih'ty  best  fuit  her,  and  sug- 
gestions for  further  post-graduate  study 
to  prepare  her  for  future  positions.  Ano- 
ther advantage  the  nurse  enjoys  is  the 
introduction  she  receives  to  the  employ- 
er. This  may  take  the  form  of  an  inter- 
view which  has  been  arranged  on  her 
behalf  or  a  letter  addressed  to  the  pros- 
pective employer  giving  her  qualifications 
and  places  of  past  employment.  After  the 
nurse  has  personally  experienced  the 
many  aspects  of  the  Service  it  is  usually 
found  that  she  readily  turns  to  Place- 
ment Service  when  she  is  again  in  need 
of  help. 

As  the  service  is  so  new  it  has  not  al- 
ways been  easy  to  convince  employers 
of  the  benefits  of  Placement  Service. 
Once  their  confidence  is  gained  we  find 
them  returning  repeatedly  for  assistance. 


This  statement  is  made  in  spite  of  the 
fact  that  there  are  not  available  nurses 
every  time  an  employer  lists  a  vacancy. 
Nevertheless,  there  are  countless  ways  in 
which  employers  find  Placement  Service 
usful  besides  filling  a  vacancy.  These  in- 
clude reliable  reports  concerning  the 
applicant,  as  well  as  information  regard- 
ing trends  in  salary,  working  and  living 
conditions. 

It  is  the  real  hope  of  the  Registered 
Nurses  Association  of  British  Columbia 
that  Placement  Service  will  fill  the  place 
m  the  community  for  which  it  was  de- 
signed. If  it  succeeds  it  will  be  a  source 
of  reliable  information  when  surveys  are 
conducted  to  ascertain  the  supply  and 
demand  for  nurses,  their  working  con- 
ditions, their  salaries  and  their  job  satis- 
faction. There  will  be  a  higher  propor- 
tion of  nurses  in  positions  for  which  they 
are  suited  and  employers  will  receive  ap- 
plications from  nurses  who  are  best  quali- 
fied to  fill  the  vacancies.  In  other  words, 
the  quality  of  nursing  service  will  im- 
prove, there,  will  be  more  equitable  dis- 
tribution of  nurses  and  nurses  will  be 
better  prepared  for  their  positions  as  a 
results  of  available  vocation  counselling. 


Organization  of  Provincial  Placement  Service 


Objectives : 

1.  To  meet  the  need  for  nursing  service  with- 
in the  province. 

(a)  To  maintain  a  high  quality  of  service 
through  careful  selection  and  placement  of 
nurses. 

(b)  To  bring  into  closer  association  and 
to  co-ordinate  the  efforts  of  all  those  engaged 
in  or  concerned  with  the  employment  of 
nurses. 

(c)  To  undertake  studies  of  employment 
problems  as  they  affect  the  community  and 
the  nursing  profession. 

(d)  To  act  as  a  clearing  house  for  any 
hospital,  organization  or  private  individual 
requiring  nursing  service  and  to  serve  on  a 
24-hour  basis  as  a  private  duty  directory. 

2.  To  provide  vocational  counselling  to  nur- 
ses. 

(a)  To  assist  a  nurse  in  obtaining  a  posi- 


tion and  in  the  field  of  nursing  best  suited 
to  her  preparation  and  potentialities. 

(b)  To  obtain  up-to-date  mformation  con- 
cerning positions  and  professional  oppor- 
tunities for  nurses. 

(c)  To  secure  credentials  of  any  nurse 
who  desires  to  identify  herself  with  Place- 
ment Service. 

(d)  To  maintain  a  cumulative  record  of 
each  nurse  enrolled. 

Organization : 
1.  Membership: 

(a)  Placement  Bureau  Committee: 
(1)  Chairman  shall  be  named  by  the 
Council :  (2)  Chairmen  of  the  three  Pro- 
vincial Sections;  (3)  Chairman  of  the  Ad- 
visory Board  to  the  Placement  Service 
Committee;  (4)  A  representative  of  each 
District  or  Chapter  sponsoring  a  Regional 
Branch;   (5)   Ex  officio  members:  president 
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of  the  Registered  Nurses  Association ;  regis- 
trar of  the  Registered  Nurses  Associaion; 
director  of  Placement  Service;  (6)  The 
Councillors  as  defined  in  the  present  act. 

(b)  Core  Committee  of  the  Placement  Bu- 
reau Committee  : 

(1)  Chairman  of  the  Provincial  Place- 
ment Bureau  Committee;  (2)  registrar;  (3) 
president  of  the  Registered  Nurses  Associa- 
tion;  (4)  director  of  Placem.ent  Service; 
(5)  to  be  appointed  by  the  Provincial  Place- 
ment Bureau;  (6)  to  be  appointed  by  the 
Provincial    Placement   Bureau   Committee. 

(c)  Advisory  Board:   (Advisory  to  Provin- 
cial   Placement    Bureau    Committee) 

(1)  Chairman  appointed  by  Placement 
Bureau  Committee;  (2)  a  representative  of 
each  District  or  Chapter  sponsoring  a  Re- 
gional Branch;  (3)  one  Doctor;  (4)  one 
representative  of  the  Council  of  Social 
Agencies;  (5)  one  representative  of  the  Hos- 
pital Association;  (6)  registrar  of  Regis- 
tered Nurses  Association  ;  (7)  director  of 
Placement  Bureau;  (8)  chairman  of  the 
Placement  Bureau  Committee. 
2.  Functions : 

(a)  Placement  Bureau  Committee: 

(1)  To  appoint  a  Director  of  Provincial 
Placement  Bureau  Committee  on  the  recom- 
mendation of  the  Registrar;  (2)  to  recom- 
mend to  the  Council  the  organization  of  ad- 
ditional Regional  Branches  as  the  need  for 
them  becomes  apparent;  (3)  to  examine  the 
budget  set  up  by  the  Director  and  make  rec- 
ommendations to  the  Council  before  the  31st 
day  of  January  each  year;  (4)  to  define 
policy;  (5)  to  act  in  a  consultant  and  ad- 
visory capacity  to  the  Director  of  Placement 
Bureau;  (6)  to  develop  new  functions  as 
the  need  for  them  is  demonstrated;  (7)  if 
and  when  it  is  deemed  advisable,  to  estab- 
Jish  categories  into  which  persons  engaged 
in  rendering  nursing  service  can  be  placed. 

(b)  Functions  of  the  Core  Committee: 
The  Core  Committee  shall  have  the  author- 
ity to  execute  the  functions  of  the  Placement 
Bureau  Committee  between  meetings  of  the 
Committee. 

(c)  Functions  of  the  .\dvisory  Board: 

To  act  in  an  advisory  capacity  to  the  Place- 
ment Bureau  Committee  on  all  matters  re- 
ferred to  the  Board  by  the  Committee. 

Duties  of  the  Director  of  Provincial 
Placement  Service : 

(a)  to  put  into  effect  the  policies  out- 
lined by  the  Provincial  Placement  Bureau 
Committee;   (b)  to  prepare  an  annual  budget 


for  presentation  to  the  Provincial  Placement 
Bureau  Committee;  (c)  to  supervise  the 
organized  Regional  Branches ;  (d)  to  rec- 
ommend and  to  assist  in  the  development 
of  additional  Regional  Branches  as  the  need 
for  them  is  indicated;  (e)  to  assist  in  the 
development  of  such  Directory  Service  as  may 
be  indicated  in  those  areas  which  have  no 
Regional  Branches;  (f)  to  collaborate  with 
the  Registrar  in  the  implementation  of  stu- 
dies ;  (g)  to  maintain  an  efficient  record 
system,  such  as,  statistical  information,  ac- 
cumulative records  for  all  nurses  enrolled; 
(h)  to  inform  the  public,  the  medical  and 
nursing  professions  of  the  objectives  and 
functions  of  the  Service  as  authorized  by  the 
Committee;  (i)  to  co-operate  with  those 
organizations  and  individuals  who  have  a 
responsibility  for  and  an  interest  in  provid- 
ing an  adequate  and  efficient  service  to 
meet  the  health  needs  of  the  community. 

Duties    of    the    Director    of    a    Regional 

Branch : 

(a)  To  put  into  effect  policies  of  the 
placement  of  private  duty  nurses  as  outlined 
by  the  Provincial  Placement  Bureau  Com- 
mittee; (b)  to  collaborate  with  the  Director 
of  Placement  Service  in  the  implementation 
of    studies    affecting    private    duty    nursing. 


Termination  of  the  Waiver  Clause 

The  Registered  Nurses  Association  of 
British  Columbia  gives  notice  that  nurses 
who  graduated  from  approved  schools  of 
nursing  prior  to  April  22,  1921,  and  who  did 
not  obtain  a  certificate  of  registration,  may 
make  application  for  registration  without 
examination  up  to  but  not  after  April  20, 
I947.  The  termination  of  this  privilege  is 
provided  for  in  Clause  XV  of  the  Regis- 
tered Nurses  Act,  assented  to  March  15, 
1944: 

"For  a  period  of  three  years  after  the 
coming  into  force  of  this  Act,  upon  applica- 
tion and  payment  of  the  registration  fee 
by  such  person,  the  Council  at  its  discretion 
may  admit  to  membership  without  examina- 
tion any  person,  otherwise  qualified,  who 
graduated  from  a  school  of  nursing  before 
the  twenty-second  day  of  April,   1921". 

Any  nurse  in  the  above  mentioned  category 
who  wishes  to  make  application  may  obtain 
the  necessary  form  from  Miss  Alice  L. 
Wright,  Registrar,  Registered  Nurses  As- 
sociation of  British  Columbia.  1014  Van- 
couver  Block,  Vancouver,   B.   C. 
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Contributed  by  the  General  Nursing  Section  of  the  Canadian  Nurses  Association 

Rambling  Thoughts  by  a  Nurse 
Returned  from  Overseas 

I.  Britton 


Life  in  England  was  indeed  pleasant 
for  the  group  of  ninety  nurses  in  the 
field  unit  to  which  I  was  attached. 
Bicycle  rides  along  the  beautifully  quiet 
and  scenic  English  country  lanes  occu- 
pied many  off-duty  hours. 

Places  of  historical  interest  were  par- 
ticularly fascinating  as,  for  instance,  old 
Clarendon  Palace  where  lived  many 
notables,  amongst  them  the  instigators 
of  the  Reformation.  Do  you  want  to  see 
it?  Then  just  thread  your  way  up  a 
long  hill  by  a  narrow  bicycle  path,  go 
through  some  trees  and  there  you  see 
the  stone  doorway  with  its  inscription, 
added  in  later  years.  You  can  climb 
over  parts  of  the  huge  fireplace  and  make 
out  the  figure  of  a  dragon  worked  out 
on  the  bricks  in  lighter  colored  clay. 
On  the  way  back  let's  stop  along  the 
bank  of  the  river  Avon.  (England  has 
many  rivers  called  Avon).  We  will  re- 
move our  shoes  and  ankle  socks  and  go 
paddhng.  It's  April  and  the  water  is  cold 
but  the  sun  will  soon  warm  our  feet 
again. 

Tomorrow  afternoon  there  is  an  in- 
vitation to  tea.  We  are  free  at  four 
o'clock;  you  see  we  work  a  straight 
8-hour  shift.  The  tea  is  with  the  Cham- 
leys'  who  live  on  a  farm  six  miles  away. 
Peddling  along  we  meet  a  tractor  pull- 
ing a  three-bottom  plow  just  as  we  are 
passing   a   quaint   thatched-roof   cottage, 


literally  smothered  with  roses  and  hon- 
eysuckle. Our  friends  on  the  farm  tell 
us  all  about  what  they  are  doing.  We 
find  that  Mr.  Chamley  formerly  taught 
at  the  Royal  Agricultural  College  and 
now  supervises  this  thousand-acre  farm 
and  has  students  there  for  practical  ex- 
perience. There  is  a  huge,  rambling 
stone  house  with  three  staircases  and  I 
don't  know  how  many  rooms.  What  fun 
we  have!  And  for  tea  —  soft  cooked 
eggs  —  perfect!  We  haven't  seen  an 
egg  since  we  were  last  on  a  farm  for 
tea!  We  ride  back  in  the  moonlight 
hours  and  tonight  it's  foggy.  Better 
turn  on  the  bicycle  light.  Of  course  the 
glass  is  blackened  somewhat  so  there 
is  only  a  glimmer  of  light.  It  does  not 
help  much  to  see  the  road  but  prevents 
anyone  bumping  into  you.  Whoops! 
there  I've  done  it.  Must  have  got  my 
front  wheel  too  close  to  that  bank  at 
the  side  of  the  road.  Turned  me  for 
a  "flop"  in  nothing  flat.  Yes,  I'm  alright 
but  I  took  the  knee  out  of  this  slack  suit. 
You  can  laugh,  guess  I  did  look  funny. 
But  let's  get  moving  or  it  will  be  pitch 
dark  before  we  get  'home'.  Did  we  just 
get  up  from  tea?  Here  is  supper  ready 
and  is  it  good!  After  all  we've  ridden 
six  miles! 

Sunday  eyening  —  quiet  and  still. 
We  can  put  on  one  of  the  few  silk 
dresses  we  possess  with  high-heeled  slip- 
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pers  and  gather  in  the  Recreation  Hut 
for  our  Sunday  evening  concert.  It 
seems  to  be  Bach  this  time  —  record- 
ings you  know  —  and  Tchaikowsky's 
Fifth.  Our  old  dog  Toby  loves  to  come 
in  and  lie  on  the  rug.  He  is  content  if 
there  is  good  music  but  just  let  a  radio 
blare  forth  with  swing  'stuff  and  Toby 
is  up,  shaking  his  head,  and  is  out  the 
door  in  a  minute. 

Experiences  varied  all  the  way  from 
group  singing  in  the  small  homes  of 
working  people  to  a  tea  in  London, 
given  by  the  Royal  College  of  Nursing 
for  nurses  from  overseas,  which  was  at- 
tended by  Queen  Elizabeth.  As  she 
passed  from  the  hall  she  shook  hands 
with  each  of  us  and  asked,  in  her  grac- 
ious  manner,   about   our   trip   over   and 


whether    or    not    we    liked    EnglaOid. 

The  hospital  we  staffed  was  essen- 
tially for  military  personnel  but  we  took 
civihans  as  well.  Old  people  were  there 
and  babies  too.  As  when  one  of  the  hos- 
pital nurseries  in  our  little  city  had  an 
epidemic  of  diarrhea,  they  transferred 
a  number  of  babies  to  us.  One  of  our 
doctors  is  a  well-known  pediatrician  at 
iiome. 

The  English  are  reserved  and  some- 
times distant.  But  if  one  approaches  them 
with  courtesy  and  respect  for  their  ways 
and  traditions,  you  are  taken  into  their 
hearts  and  homes  and  you  have  as  true 
friends  as  you've  known  anywhiere. 
Twenty-six  happy  months  in  England 
left  me  with  a  deep  and  abiding  faith 
in  a  great  and  noble  people. 


Blue  Cross  to  the  Nurse's  Assistance 


In  a  recent  editorial  in  The  Canadian 
Nurse  a  comment  was  made  that  nurses  do 
not  take  good  care  of  themselves.  This  is 
particularly  true  these  days  when  there  are 
so  many  demands  vipon  their  services.  While 
some  nurses  receive  hospitalization  when 
associated  with  a  hospital  or  through  a  spe- 
cial arrangement  in  their  alumnae,  many  do 
not  have  this  protection  as  a  part  of  their 
working  arrangements.  Moreover,  few  pri- 
vate duty  nurses  are  protected  against  the 
hazard  of  unexpected  hospital  care  parti- 
cularly when  they  are  not  in  the  city  where 
alumnae  benefits  might  be  available. 

The  solution  to  this  vital  problem  is  to 
bip  found  in  the  Blue  Cross  Hospital  Service 
Plans,  of  which  there  are  eighty  operating 
throughout  Canada  and  the  United  States, 
protecting  sixteen  million  persons  against 
the  cost  of  hospitalization  whether  through 
illness  or  accident.  Benefits,  costs  and  re- 
quirements of  these  plans  vary  slightly  from 
province  to  province  and  for  accurate  infor- 
mation regarding  the  plan  in  your  own 
community  it  would  be  well  to  make  local 
enquiry. 

The  Quebec  Hospital  Service  Association 
benefits  are  available  to  all  employed  regis- 
tered nurses  in  Quebec,  either  through  their 
alumnae,  hospital  groups,  or  nursing  regis- 
tries.  The  applicants   must  be  under   sixty- 


five  to  be  accepted  but  have  the  privilege 
of  continuing  to  subscribe  thereafter  up  to 
seventy  years  of  age.  To  date  this  Associa- 
tion has  given  protection  to  many  such 
groups.  Our  experience  is  that  nurses  are 
anxious  to  avail  themselves  of  this  cover- 
age. They  have  come  into  contact  with  many 
individuals  and  families  who  have  delayed 
hospital  care  for  fear  of  the  costs  involved 
and,  at  a  later  date,  have  to  be  hospitalized 
when  an  acute  condition  arises,  resulting 
possibly  in  a  longer  hospital  stay  and  ad- 
ditional expense.  No  matter  what  our  social 
status  may  be,  hospitalization  is  always  a 
costly  business.  In  most  cases,  the  expenses 
present  a  bigger  worry  than  the  actual  ill- 
ness itself.  People  are  often  paying  their 
bills  long  after  being  discharged  from  hos- 
pital or  else  they  are  forced  to  spend  a  very 
tidy  nest-egg  or  bonds  which  they  may  have 
counted  on  for  their  old  age  or  time  of  un- 
employment. Blue  Cross  counteracts  all  this. 
By  paying  a  small  sum  monthly  or  annual- 
ly, to  a  common  fund,  the  heavy  expense 
is  shared  among  many. 

These  plans  are  operated  for.  the  benefit 
of  all.  One  of  their  main  purposes  is  to 
raise  the  health  standard  of  the  community 
and  consequently  should  appeal  very  strong- 
ly to  all  nurses. 

— AlLEEN    G.    VerRAN 
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The  M.C.H.  Sports  Program 


Kathleen  Clifford 


It  has  long  been  thought  that  an  ac- 
tive sports  program  should  be  integrated 
into  the  curriculum  of  the  nursing 
school.  It  is  most  beneficial  to  the  stu- 
dents' moral,  physical  and  mental  well- 
being.  Due  to  problems,  which  one  .nev- 
er finds  in  other  types  of  schools,  it  had 
been  felt  that  there  were  too  many  dif- 
ficulties. These  problems  which  high 
school  and  college  sports  directors  do 
not  have  to  contend  with  concern  rig- 
id hours  of  duty,  classes  in  off-duty 
hours,  night  duty  ^nd  affiliations.  They 
constitute  a  major  item  to  be  considered 
when  attempting  to  organize  inter-class 
teams,  tournaments  and  the  like. 

In  September  1944,  after  a  very  ac- 
tive tennis  season,  we  held  a  meeting  of 
the  Montreal  General  Hospital  students 
and  discussed  plans  for  organizing  a 
more  extensive  program  for  the  winter. 
The  enthusiasm  of  the  students  was  so 


great  that  it  was  decided  to  try  to  ar- 
range definite  activities.  We  were  as- 
sured of  every  one's  co-operation  as  we 
knew  it  should  be  part  of  the  facilities 
available  to  the  student  in  school.  We 
had  many  suggestions  as  to  what  sports 
should  be  included  and  finally  settled 
on  five  of  the  most  popular  —  mainly, 
basketball,  swimming,  badminton,  ice 
hockey,  and  tennis.  An  executive  was 
formed  with  a  chairman,  secretary,  a 
sport  representative  from  each  class,  and 
a  captain  or  manager  for  each  sport,  giv- 
ing us  a  total  of  thirteen  on  the  com- 
mittee. 

We  then  had  to  see  what  facilities  we 
had  for  these  varied  activities.  Our  own 
gymnasium  was  too  small  for  organized 
games  excepting  badminton.  Fortunate- 
ly, we  were  able  to  obtain  the  use  of  a 
gym  floor  in  a  nearby  school  once  a  week 
lor  basketball;   membership  tickets  were 


A  tense  moment  in  the  basketball  game. 
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bought  for  the  Knights  of  Columbus 
pool  enabling  the  students  to  swim  there 
three  nights  a  week.  The  engineering 
department  fixed  up  our  rink  on  the 
tennis  court  with  boards,  lights,  and  goal 
posts  for  hockey. 

The  executive  met  and  a  schedule  was 
planned.  The  problems  in  the  arrange- 
ment of  our  program  were  many  and 
very  ticklish.  How  were  we  to  get  the 
students  down  from  the  affiliating 
schools?  How  could  we  keep  teams  to- 
gether with  the  varied  rotations,  night 
duty,  etc.,  considering  the  fact  that  all 
of  these  activities  had  to  be  arranged  for 
the  evening?  Since  we  have  an  average 
of  fifty  girls  on  affiliation  at  any  one 
time  it  was  decided  to  make  one  per- 
son at  each  of  the  affiliating  schools  our 
contact,  and  notices  of  games  and  events 
were  sent  to  her  to  be  posted  on  the 
bulletin  boards  so  that  all  our  students 
could  be  aware  of  what  was  taking 
place.  Nurses  on  night  duty  often  asked 
for  their  night  off  so  as  to  take  part  in 
the  monthly  swim  meets  or  the  big 
basketball  game.  Needless  to  say  the 
personnel  of  each  class  team  was  never 
the  same  for  two  successive  games  which 
after  all  was  perfectly  alright  and  what 
we  wanted,  as  the  main  reason  for  the 
whole  plan  was  to  give  as  many  people 
as  possible  exercise,  not  just  winning 
each  game.  I  must  add  there  were  a  lot 
of  questions  asked  by  the  class  sport 
representative  as  to  the  whereabouts  of 
her  best  player  if  she  were  not  present — 
only  to  find  she  had  started  her  night 
duty  period. 

An    outline    of    the    various    activities 
undertaken,  prepared  by  the  sports  cap- 
tains, follows: 
BaiUuinton  : 

The  gymnasium  is  open  every  night  and 
so  far  there  has  been  a  fair  lurn-out.  The 
hospital  has  supplied  badminton  rackets  and 
birds,  for  those  who  have  not  their  own.  To 
make  the  sport  more  interesting  a  tourna- 
ment has  been  drawn  up.  The  graduates  on 
the  staff  and  the  dietitians  of  the  hospital 
are  also  taking  part  in  this  tournament. 
Competition  is  very  keen.  Inter-class  tourna- 


ments arc  also  on  the  program,  and  we  do 
hope  to  challenge  outside  hospitals  and  may- 
be some  of  the  city  clubs.    {Hilda  Mother- 

U'Cll). 

Tennis : 

Twenty-six  girls  took  part  in  the  first 
tournament  of  women's  singles,  and  the 
courts  were  filled  with  revived  night  nurses 
in  the  fresh  mornings,  and  the  energetic  day 
staff  in  the  evenings.  The  champion  was 
presented  with  a  racket  of  her  own  choos- 
ing by  the  president  of  the  hospital,  Mr. 
Ogilvy.  We  joined  in  a  friendly  game  with 
the  Homoeopathic  Hospital  during  midsum- 
mer, and  enjoyed  ourselves  immensely.  Our 
annual  tournament  with  the  Royal  Victoria 
Hospital  nurses  came  at  the  end  of  the  sea- 
son, and  although  it  was  rather  cold  a  lot 
of  fun  was  enjoyed  by  all.  We  are  looking 
forward  lo  an  equally  successful  time  in  this 
sport  next  year.  (D.  Conroy). 
Hockey : 

At  first  the  suggestion  of  a  hockey  team 
met  with  much  scepticism  but  now  plans  are 
being  made  with  true  Canadian  zest.  Our 
goal  nets  and  posts  are  being  provided  from 
the  hospital  workshop.  Players  supply  hockey 
sticks  and  other  minor  equipment.  We  have 
enough  players  enrolled  to  form  four  or 
five  inter-class  teams.  Nurses  wanting  to  play 
range  from  figure  skaters  to  volunteers  for 
the  position  of  goalie.  There  are  also  a  good 
number  of  students  who  have  played  before. 
Our  schedule  consists  of  inter-class  games 
inter-hospital  games  and,  if  we  prove  to  be 
good  enough,  we  hope  to  challenge  the  house- 
men of  the  hospital.  (M.  Findlay). 
Basketball : 

We  w(re  able  to  secure  the  gymnasium 
one  night  a  week  at  a  school  situated  quite 
close  to  the  hospital.  There  we  found  a  well- 
lighted  and  well-equipped  play  room  with  a 
courteous  and  friendly  janitor  in  attendance. 
An  average  of  twenty-five  nurses  were 
present  each  night  and  seven  teams  were 
organized.  The  program  for  the  first  ses- 
sion closed  in  December,  the  winning  team 
to  receive  a  trophy.  After  Christmas  it  is 
proposed  to  form  a  hospital  team  so  that 
inter-hospital    matches   can  be   arranged. 

(E.  Lisson) 
Swimming : 

The  inclusion  of  swimming  in  the  sports 
calendar  was  made  possible  when  sixty  in- 
ter-changeable memberships  were  obtained  at 
the    Knights    of    Columbus    pool    for    three 
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nights  of  every  week.  Willing  instructors  do 
much  to  encourage  the  beginner  and  help  the 
more  professional  swimmer  or  diver  to  per- 
form her  art  more  gracefully.  Much  un- 
known talent  is  being  revealed.  Monthly 
meets  are  held  and  courses  leading  to  the 
Bnjnze  medal  in  life  saving  are  top  hits. 
(Romayne  Royston) 

We  were  very  fortunate  in  attain- 
ing our  goal  so  easily.  When  we  first 
tackled  the  task  of  organizing,  the  case 
seemed  hopeless  but  with  perseverence 
and  patience,  the  excellent  help  and  wise 
advice  of  the  principal  of  our  school, 
many  of  our  headaches  were  elimin- 
ated. 

In  conclusion  may  I  add  that  in  every 
activity  the  enthusiasm  runs  high.  We 
are  so  pleased  to  see  the  students  coming 


out  for  the  relaxation  afforded  them  by 
the  exercise  and  the  rivalry  between  the 
different  classes  causes  non-players  to 
turn  out  to  root  for  their  own  class- 
team.  We  have  many  plans  which  we 
hope  to  carry  out  this  winter,  such  as  a 
sleigh  drive,  ice  carnival,  ski-party,  and 
fancy  swimming  exhibition.  We  hope  to 
have  a  banquet  sometime  in  May  to  fin- 
ish off  the  season  to  present  the  prizes 
won  by  the  classes  and  individuals. 

One  must  always  remember  that  the 
education  of  the  student  comes  first  and 
that  the  athletic  program  is,  at  present, 
but  an  extra-curricular  activity,  but  I 
do  hope  that  in  the  near  future  it  will 
be  integrated  into  the  school  curriculum 
:.nd  be  a  must  for  every  student  in  the 
school. 


The  Cambiae  Mosquito  Corres  Back 


In  former  issues  of  the  Rockefeller 
Foundation  Review  an  account  has  been 
given  of  the  successful  campaign  in 
Brazil  against  the  dangerous  malaria- 
carrying  Anofheles  gaTnbioe  mosquito 
whose  home  is  in  Africa.  After  high 
death  rates  and  enormous  suffering,  and 
with  great  labour  and  cost,  it  can  be 
said  with  confidence  that  the  gambiae 
species  was  eliminated  from  Brazil. 

The  Foundation  was  therefore  dis- 
turbed to  receive,  during  1943,  advices 
from  its  representatives  in  Rio  de  Jan- 
eiro that  gambiae  mosquitoes,  some  of 
them  alive,  had  been  found  on  planes 
coming  from  Accra  and  Dakar  in  Africa 
to  Natal.  Even  more  disturbing  was  the 
news  that  five  live  gambiae  had  been  dis- 
covered in  dwellings  near  the  Natal  air- 
port. Incoming  planes  from  Africa  are, 
of  course,  fumigated  both  before  they 
leave  Africa  and  before  they  land  in 
Brazil,  but  a  few  mosquitoes  were  evi- 
dently able  to  stow  away  safely  in  the 


modern,  complicated  airplanes.  When  it 
is  realized  that  a  single  fertilized  gam- 
biae could  start  a  conflagration  similar 
to  that  which  swept  north  from  Natal 
in  the  thirties,  the  danger  of  the  situ- 
ation becomes  apparent. 

Thanks  to  the  efforts  of  the  Brazilian 
and  United  States  authorities,  the  im- 
mediate situation  is  now  in  hand.  But 
it  poses  a  problem  of  larger  significance 
which  cannot  be  evaded.  Around  the 
ports  of  Africa  and  deep  within  the  hin- 
terland lie  the  breeding  centers  of  the 
gambiae.  The  safety  of  the  Western 
Hemisphere,  which  is  now  within  a  few 
hours'  flight  across  a  narrow  ocean,  can 
no  longer  be  left  to  the  uncertainties  of 
a  flit-gun  campaign.  Modern  airplane 
travel  has  made  old  methods  and  ideas 
of  quarantine  completely  obsolete.  If  the 
Americas  are  adequately  to  be  protected, 
the  breeding  places  of  gambiae,  wherever 
in  Africa  or  elsewhere  they  may  be 
found,   must  be   eradicated.    The    cam- 
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paign  must  be  carried  to  the  sources  of 
infestation.  It  can  no  longer  be  defen- 
sive ;  it  must  be  offensive. 

But  the  problem,  of  course,  is  far 
broader  than  gambiae.  This  newly  made 
world  which  the  airplane  has  tied  to- 
gether has  lost  its  frontiers.  Certainly 
in  the  field  of  public  health  they  no  long- 
er have  significance  or  meaning.  No  line 
can  be  established  anywhere  in  the  world 
which  confines  the  interest  of  any  one 
country,  because  no  line  can  prevent  the 
remote  from  becoming  the  immediate 
danger.  Whether  it  is  malaria  or  yellow 
fever  or  typhus  or  bubonic  plague  or 
whatever  the  disease  may  be,  the  na- 
tions of  the  world  face  these  enemies  of 
mankind  not  as  isolated  groups  behind 
boundary  lines  but  as  members  of  the 
human  race  living  suddenly  in  a  fright- 
ening propinquity. 

Public  health  can  no  longer  be 
thought  of  exclusively  in  national  terms. 
Whether  we  like  it  or  not,  our  tech- 
nologies now  confront  us  with  inescap- 
able demands  for  a  new  approach.  Some 
kind  of  regularized  internatjional  co- 
operation is  essential.  Whatever  we  may 
think  of  the  League  of  Nations,  its 
Health  Organization  blazed  a  new  trail 
in  the  international  attack  on  disease  — 
a  trail  that  must  be  widened  into  a  firm 
road.  Certainly  a  service  of  epidemiolo- 
gical intelligence  covering  the  whole 
world  is  an  immediate  necessity,  and 
many  other  essential  public  health  activi- 
ties not  only  lend  themselves  to  collective 
approach  but  can  be  effectively  handled 
only  by  that  method. 

In  relation  to  great  scourges  like  mal- 
aria and  influenza  —  as  indeed  in  rela- 
tion to  many  other  perils  —  nations  to- 
day are  roped  like  Alpine  climbers  cross- 
ing a  glacier:  they  survive  or  perish  to- 
gether. 

In  1925,  after  an  extensive  survey  by 
a  commission  sent  out  by  The  Rocke- 
feller Foundation,  a  laboratory  was  built 
in  Lagos,  West  Africa,  for  the  study  of 
the  epidemiology  of  yellow  fever  and  its 
relationship  to  the  yellow  fever  of  South 


America.  It  was  in  this  laboratory  that 
many  of  the  tangled  threads  of  the  story 
were  unraveled.  It  was  here,  too,  that 
tragedy  struck,  in  the  death,  through 
yellow  fever,  of  four  brilliant  scientists, 
Dr.  Adrian  Stokes,  Dr.  Hideyo  Noguchi, 
Dr.  William  Alexander  Young  and  Dr. 
Theodore  B.  Hayne.  They  gave  their 
lives  —  as  others  did  in  the  Americas  — 
in  an  attempt  to  discover  the  secrets  of 
this  dread  disease.  As  we  look  back  on 
the  progress  that  has  been  made  in  twen- 
ty years  in  increasing  our  knowledge  of 
yellow  fever  and  arming  us  with  tools 
to  control  it,  we  can  truly  say  these 
men  did  not  die  in  vain. 

When  these  pioneers  started  work  in 
Lagos,  no  protective  vaccine  had  been 
developed,  no  laboratory  animal  suscep- 
tible to  the  disease  was  known,  no  vis- 
cerotomy  method  for  diagnosis  had  been 
devised,  no  blood  tests  to  determine  im- 
munity had  been  evolved.  Moreover, 
the  whole  epidemiological  concept  of  the 
disease,  particularly  the  idea  that  the 
Aedes  aegyftt  mosquito  was  its  only  car- 
rier, was  based  on  foundations  which 
experience  and  experiment  were  to  prove 
unsubstantial. 

The  laboratory  at  Lagos  was  aban- 
doned in  1934.  It  was  felt  that  its  work 
had  been  done  and  that  other  centers 
could  more  effectively  carry  on  the  re- 
search. Because  an  immunity  survey  had 
shown  the  previous  presence  of  yellow 
fever  in  vast  sections  of  the  country,  all 
the  way  from  Nigeria  eastward  to  the 
upper  reaches  of  the  Nile,  a  new  labora- 
tory was  opened  in  Entebbe,  in  Uganda, 
in  1936.  Since  that  date,  this  laboratory 
has  been  the  center  of  research  in  yellow 
fever  in  Africa,  while  the  New  York  la- 
boratory and  the  South  American  insti- 
tutes have  carried  the  responsibility  in 
the  Western  Hemisphere. 

But  in  1943  it  was  decided  to  reopen 
the  Lagos  laboratory.  The  buildings  are 
still  standing,  and  personnel,  both  Am- 
erican and  British,  has  already  been  as- 
signed. This  laboratory  will  serve  as  a 
center  for  distributing  yellow  fever  vac- 
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cine  to  troops  and  settlements  in  West 
Africa  and  will  constitute  a  consultative 
service  to  the  government  authorities  in 
the  British  colonies  of  Gambia,  Sierra 
Leone,  the  Gold  Coast  and  Nigeria, 
where  yellow  fever  has  long  been  en- 
demic. Moreover,  there  are  still  puzzling 
questions  about  this  disease  for  which 
answers  can  be  found  only  in  a  labora- 
tory. 

The  most  striking  difference  between 
yellow  fever  in  Africa  and  yellow  fever 
in  South  America  is  that  in  the  former 
continent  it  has  not  yet  been  possible 
definitely  to  prove  the  existence  of  the 
"jungle"  type,  since  in  Africa  no  rural 
area  has  yet  been  found  from  which  the 
Aedes  aegyft't  mosquito  is  absent.  To  be 
sure,  suggestive  evidence  of  the  presence 
of  jungle  yellow  fever  has  been  obtained 
by  workers  in  the  labontorv  m  Entebbe, 
who  have  isolated  the  virus  from  wild- 
caught  mosquitoes  other  than  aegy-ptt. 
One  of  the  main  objectives  of  the  new 
program  centering  at  Lagos  is  to  find 
out  whether  the  jungle  variety  discov- 
ered in  South  America  has  its  counter- 
part in  West  Africa.  If  this  proves  to  be 
the  case,  studies  will  be  made  there  of 
the  mechanism  by  which  this  form  of 
yellow  fever  is  transmitted  to  man,  and 
this  research  will  be  tied  in  with  similar 


research  which  is  now  going  forward  in 
South  America. 

The  return  to  Lagos  has  a  certain 
symbolic  interest  for  The  Rockefeller 
Foundation,  for  it  was  in  West  Africa, 
in  1927,  that  a  blood  specimen  was  ta- 
ken from  a  black  native  named  Asibi 
who  was  sick  with  yellow  fever.  This 
specimen  was  inoculated  into  a  rhe<^us 
moneky  which  had  been  received  from 
India.  Asibi  recovered,  but  the  monkey 
died  of  the  disease.  All  vaccine  manufac- 
tured since  1937,  both  by  The  Rocke- 
feller Foundation  and  by  government 
and  other  agencies  as  well,  derives  from 
the  original  strain  of  virus  obtained  from 
this  humble  native.  Carried  down  to  the 
present  day  from  one  laboratory  animal 
to  another,  through  repeated  tissue  cul- 
tures and  by  enormous  multiplication,  it 
has  afforded  immunity  to  yellow  fever 
to  millions  of  people  in  many  countries. 
Wherever  today  in  yellow  fever  areas 
the  armed  forces  of  the  allied  nations 
are  stationed,  they  are  protected  from 
the  disease  by  vaccination  from  this  same 
strain.  Through  the  creative  imagination 
of  science,  the  blood  of  one  man  in  West 
Africa  has  been  made  to  serve  the  whole 
human  race. 

— The  Rockefeller  Foundation  Review 


News  from  Greece 


(Editor's  Note:  Miss  Jean  E.  Browne, 
national  director  of  Junior  Red  Cross,  sent 
us  the  following  letter  received  from  Cap- 
tain A.  L.  Kerr  of  the  R.C.A.M.C.  stationed 
in  Greece.  We  are  sure  the  Old  Interna- 
tionals in  Canada  will  be  interested  to  hear 
that  Miss  Messolora  is  alive  and  well). 

Whether  this  letter  reaches  you  or  not 
will  be  a  fair  test  of  the  postal  services.  Be- 
fore passing  on  the  message  which  I  have 
for  you,  I  had  better  explain.  Having  come 
to  Greece  a   few   weeks  ago  with  the   Bri- 


tish parachutists,  to  which  I  am  attached 
as  a  Medical  Officer,  I  was  visiting  the 
Red  Cross  Hospital  in  Athens,  as  part  of 
my  off  duty  sight-seeing.  Along  with  some 
English  doctors,  I  had  gone  to  watch  Pro- 
fessor Maceas,  their  senior  surgeon,  oper- 
ating. Realizing  that  I  was  a  Canadian 
Miss  Messolora,  who  had  interpreted  for  us, 
asked  me  to  writ«  to  you.  Since  civilian 
mail  services  have  not  started  yet,  I  asked 
what  message  she  would  like  to  have  passed 
on  to  you,  and  promised  to  do  my  best  to  re- 
turn any  news  to  her  that  you  sent  in  reply. 
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Her  message  reads:  "To  Jean  Browne  and 
the  Old  Internationals  in  Canada  —  happy 
thoughts  from  a  free  Greece  after  long  suf- 
fering, from  C.  J.  Messolora  and  the  nur- 
ses of  Greece  —  and  recognition  for  all 
done  for  us  by  the  Canadian  people".  She 
asked  to  be  remembered  to  all  her  friends, 
not  all  of  whom  she  could  name. 

The  gratitude  of  the  citizens  here  can 
hardly  be  expressed  in  words  for  the  help 
during  this  war  from  the  Canadian  Red 
Cross.  So  many  have  told  me  the  same  story, 
of  how  they  could  not  have  kept  going  with- 
out that  help.  These  are  people  well  worth 


befriending,  for  one  can  see  at  once  how 
much  they  have  tried  to  help  each  other.  Of 
our  own  casualties,  most,  at  first,  were 
nursed  by  Greek  women,  who  treated  them 
as  their  own,  and  who  were  broken-hearted 
when  I  evacuated  them  later  on  to  a  hospital. 
One  man,  who  was  being  looked  after  by 
an  aged  couple,  complained  of  a  cough,  and 
thoroughly  enjoyed  the  old-fashioned  "cup- 
ping" which  was  applied.  I  think  my  daily 
visits  were  looked  on  as  an  interference  in 
their  daily  nursing  routine!  I  shall  try  to 
pass  on  your  news  either  directly  or  in- 
directly to  Miss  Messolora. 


Noted  in  our  Exchange  Journals 


After  very  careful  study  by  the  Nurses 
and  Midwives  Registration  Board  of  New 
Zealand,  their  solution  to  the  problem  created 
by  the  large  number  of  nurses  aides  has  been 
given  official  sanction.  Their  plan  provides 
that  if  these  aides  can  satisfy  the  Regis- 
tration Board  that  they  have  "performed 
not  less  than  six  thousand  hours  of  nursing 
duties,  during  a  period  of  not  more  than 
four  years,  in  not  more  than  four  institu- 
tions approved  by  the  Registration  Board" 
they  may  apply  to  take  the  prescribed  exam- 
ination for  Nursing  Aides.  These  applicants 
must  hold  recognized  certificates  in  home 
nursing,  first  aid  and  hygiene  as  well  as 
evidence  of  having  had  a  period  of  sixty 
hours  training  in  a  hospital  such  as  meets 
the  Board's  requirements.  Those  who  are 
successful  in  passing  the  examinations  "will 
have  the  recognized  status  of  Nursing 
Aide  and  their  names  will  be  recorded  on 
the  registrar ;  many  positions  in  hospitals, 
other  than  training  schools,  will  be  avail- 
able for  them,  and  in  a  sphere  of  work  in 
keeping  with  their  knowledge  and  under  the 
supervision  of  trained  nurses,  they  will  fill 
a  useful  place  in  the  nursing  world".  For 
those  more  youthful  applicants  who  may 
wish  to  qualify  as  registered  nurses,  "the 
nursing  aide  certificate  will  entitle  them  to 
a  credit  of  one  year  of  that  training". 

The  Nursing  Journal  of  India  records 
editorially  the  difficulties  that  have  to  be 
met  in  securing  a  sufficient  number  of 
prospective  student  nurses.  "As  yet  education 
of  women  in  India  has  not  advanced  to  the 


place  where  it  is  possible  for  us  to  get 
enough  students  to  produce  the  number  of 
nurses  we  need  if  we  insist  on  the  educa- 
tional requirements  held  today  by  our  better 
schools  or  even  those  held  by  our  nursing 
councils  as  their  requirement".  Rather  than 
accept  the  alternative  of  lowering  the  pres- 
ent standards  it  is  suggested,  as  a  temporary 
measure,  to  have  two  standards  of  nurses. 
"One  of  these  groups  would  be  the  finest 
nurses  we  can  make  out  of  the  finest  stu- 
dent material  India  can  supply  .  .  .  The 
second  group  would  be  drawn  from  the 
much  larger  group  of  young  Indian  women 
who  finish  middle  school,  but  cannot  go  on 
with  their  general  education  .  .  .  They  will 
greatly  extend  the  nursing  care  it  is 
possible  to  provide". 

The  South  African  Nursing  Journal 
carries  the  report  of  the  inauguration  of  the 
Block  System  in  two  of  the  schools  of 
nursing.  "Under  this  system  the  students' 
ward  work  and  lecture  room  study  are  en- 
tirely separated.  The  student  nurse  has  no 
long  hours  of  study  when  on  ward  duty, 
and  the  strain  and  responsibility  of  nursing 
is  removed  when  concentrating  on  theoretic- 
al study". 

To  meet  the  situation  created  by  the  war 
demands  for  nurses  aides  who  may  wish  to 
enter  upon  their  training  to  become  fully 
qualified  nurses,  .South  African  nurses  se- 
cured authority  to  grant  "three  months  for 
every  year  of  military  nursing  up  to  a 
total  of  twelve  months"  In  other  words,  up 
to  a  year  may  be  deducted. 
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Contributed  by  GERTRUDE  M.    HALL 
General  Secretary,  The  Canadian   Nurses  Association 


Nurses  of  Great  Britain  Point  the 
Way 

A  recent  issue  of  the  Nursing  Times 
carries  a  leading  editorial  on  the  appoint- 
ment of  an  Advisory  Board  on  Nurs- 
ing Education  to  the  Council  of  the 
Royal  College  of  Nursing.  Prominent 
and  leading  educationalists  from  the  field 
of  general  education  are  among  the 
members  of  the  Board. 

The  object  of  the  Council  in  settling 
up  this  Board  is  to  ensure  that  nursing 
education  is  recognized  as  education  and 
benefits  by  the  advances  in  educational 
methods  and  facilities  which  are  char- 
acteristic of  present  developments.  We 
used  to  speak  of  the  training  of  the 
nurse,  stressing  rather  the  practical  art 
than  the  scientific  basis  on  w^hich  the 
practice  should  stand.  The  Council 
speaks  of  education  and  training;  in  fact, 
this  was  chosen  as  the  title  of  one  of  the 
most  important  sub-committees  of  the 
Horder  Committee.  It  is  essential  for 
the  future  of  nursing  that  both  during 
her  professional  education,  her  prepara- 
tion for  it  and  her  post-certificate  edu- 
cation, the  nurse  benefits  by  help  and 
advice  which  are  both  educationally 
sound  and  professionally  appropriate. 
The  Board,  bringing  together  as  it  does 
both  specialists  in  general  education  and 
specialists  in  the  professional  field,  will 
ensure  a  greater  recognition  of  and  a 
greater  contribution  to  nursing  education 
from  other  fields,  so  that  those  who 
know  about  nursing  have  the  assistance 
of  those  who  know  about  education. 


Committee  on  Legislation 

The  first  draft  revision  of  the  Con- 
stitution and  By-Laws  is  underway.  This 
will  be  sent  to  all  Provincial  Associations 
for  their  official  consideration  regard- 
ing (1)  its  legal  relationship  to  each 
Provincial  Act,  and  (2)  its  adaptabil- 
ity for  effective  functioning  of  profes- 
sional interests. 

The  committee  will  need  all  the  sug- 
gestions and  help  which  the  Provincial 
Associations  can  contribute  if  the  revi- 
sion is  to  fill  the  needs  of  both  the 
provincial  and  national  associations. 


Committee  on  Labour  Relations 

Following  a  resolution  submitted  by 
one  of  the  Provincial  Associations  relat- 
ing to  a  special  request  to  the  Federal 
Government  made  by  the  Society  of 
Professional  Engineers  who  were  seek- 
ing for  a  definition  of  their  standing  in 
regard  to  P.  C.  1003,  the  Canadian 
Nurses  Association  sought  the  advice 
of  its  solicitor  as  to  the  status  of  nurses 
and  were  informed  that  no  immediate 
action  by  this  Association  was  neces- 
sary. In  the  meantime,  however,  the 
Engineers'  Society  has  proceeded  with 
the  drafting  of  a  proposed  Order-in- 
Council  which  will  cover  the  problem 
of  collective  bargaining  so  far  as  profes- 
sional workers  are  concerned. 

Legal  advice  was  again  sought  by  the 
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Canadian  Nurses  Association  as  to  the 
advisability  of  preparing  a  brief  for  sub- 
mission along  with  that  of  the  Engin- 
eers' Society.  The  solicitor  advised 
against  taking  any  action  in  this  regard. 
He  did,  however,  recommend: 

That  each  organization  employing  two  or 
more  nurses  be  required  to  have  the  author- 
ization of  at  least  50  per  cent  of  their  nurs- 
ing staff  to  secure  authorization  for  their 
Provincial  Association  to  act  as  their  col- 
lective  bargaining  agents. 

The  labour  relations  committee  feel 
that  with  the  frequent  turnover  in  nurs- 
ing personnel  this  might  lead  to  consid- 
erable confusion  and,  tlierefore,  this  mat- 
ter shoud  be  given  considerably  more 
study  by  both  national  and  provincial 
associations. 


Donations  to  British  Nurses  Relief 
Fund 

We  gratefully  acknowledge  dona- 
tions from  the  following  Provincial  As- 
sociations to  the  British  Nurses  Relief 
Fund:  British  Columbia,  Mary  Camp- 
bell, $4.00;  Penticton  Chapter,  R.N. 
A.B.C.,  $20.00;  Princeton  Chapter, 
R.N.A.B.C,  $15.00;  Cowichan  Chap- 
ter, R.N.A.B.C,  $6.20;  Vancouver 
General  Hospital  Alumnae,  $600;  Kam- 
ioops-Tranquille  Chapter,  R.N.A.B.C, 
$20.00;  Alberni  Chapter,  R.N.A.B.C, 
$50.00;  Total  $715.20. 

From  the  Registrar  of  the  Registered 
Nurses  Association  of  the  Province  of 
Quebec  comes  the  following:  "We  are 
pleased  to  enclose  herewith  cheque  for 
$1,000.,  being  a  contribution  towards 
the  British  Nurses  Relief  Fund.  Although 
no  particular  publicity  was  given  to  this 
fund  for  over  a  year,  the  money  was 
subscribed  by  the  same  members  of  the 
Registered  Nurses  Association  of  the 
Province  of  Quebec  who  continue  to 
do  so  regularly." 


Short-Term  Bursaries 

Nurses  are  reminded  that  applications 
for  short-term  bursaries  can  be  received 
in  the  provinces  until  March  1,  1945. 
They  must  be  in  National  Office  for  the 
consideration  of  the  national  committee 
not  later  than  March  10,  1945  and  any 
short-term  courses  taken  on  1944-45 
bursaries  must  begin  not  later  th^n 
June  1,  1945. 


Data  and  Summary  Report 

The  accompanying  table  shows  dis- 
tribution of  student  nurses  for  1944  ac- 
cording to  year-in-training,  with  the 
1943  comparative  figure  in  Grand  To- 
tal only. 

Supplementary  information  from  a  va- 
riety of  sources  enables  us  to  make  a 
further  statement  regarding  the  student 
recruitment  returns: 

1.  The  majority  of  schools  of  nursing  have 
reached  the  maximum  in  housing  accommo- 
dation. 

2.  In  October,  1944,  the  replies  from  the 
provincial  secretaries  indicated  that  full  class- 
es of  students  had  been  enrolled  in  virtually 
all  schools.  The  greatest  difficulty  in  secur- 
ing students  is  being  experienced  by  the  very 
small  schools,  while  the  larger  schools  still 
have  a  waiting  list  of  applicants. 


Social  Hygiene  Day 


On  February  7  Canada  observed  its 
second  annual  nations!  Social  Hygiene 
Day  sponsored  by  the  Health  League  of 
Canada,  in  co-operation  with  the  federal 
and  provincial  departments  of  health. 
The  day  was  set  aside  to  re-focus  atten- 
tion on  the  Dominion's  No.  1  public 
health    problem.    Through    such    obser- 
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Data  and  Summary  Report  on  Student  Nurse  Enrolment  in  Schools  of  Nursing 
IN  Canada  as  of  November,  1944 


Province 

Probat- 
ioners 

1st 
Year 

Probs.  & 

1st 

Total 

2nd 
Year 

3rd 
Year 

Grand 
1944 

Total 
1943 

P.E.I 

— 

— 

36 

38 

27 

101 

93 

N.B 

136 

172 

308 

158 

98 

564 

531 

Alberta 

213 

111 

324 

296 

325 

945 

956 

Ontario 

1170 

691 

1861 

1220 

1292 

4373 

4024 

Quebec 

English 

174 
349 

523 

121 
509 

630 

295 
858 

1153 

252 
575 

827 

292 
401 

693 

839 
1834 

2673 

French 

2182 

B.C. 

231 

211 

442 

348 

342 

1132 

1124 

N.S 

170 

142 

312 

201 

224 

737 

712 

Sask.. 

208 

126 

334 

286 

258 

878 

848 

Man 

195 

106 

301 

281 

269 

851 

889 

TOTAI^ 

2846 

2189 

5071 

3655 

3528 

12,254 

11,359 

vance  it  is  hoped  to  reinforce  public  in- 
terest in  the  never-ceasing  fight  waged 
by  various  governmental  agencies  — 
federal  and  provincial  —  and  volun- 
tary agencies  led  by  the  Health  League. 

Canadians  were  asked  to  take  their 
place  in  the  four-sector  fight  against  VD 
— the  tour  sectors  being  health,  wel- 
fare, legal  and  moral.  It  was  stressed 
that  the  outcome  of  the  battle  against 
these  insidious  diseases  is  of  vital  impor- 
tance to  the  Dominion's  war  effort  and 
the  welfare  of  post-war  Canada.  Vener- 
eal diseases  bring  devastating  results  — 
dependency,  stillbirths,  sterility,  blind- 
ness, invalidism,  mental  deficiency  and 
mental  diseases,  the  breaking  up  of 
homes,  divorce  —  and  death. 

The  nurses  of  Canada  are  reminded 


once  again  of  the  resolution  which  was 
passed  unanimously  at  the  biennial  con- 
vention of  the  Canadian  Nurses  Asso- 
ciation last  summer: 

Whereas  the  stresses  and  strains  of  war 
have  aggravated  the  already  serious  situa- 
tion in  regard  to  the  control  of  venereal 
diseases  in  Canada,  and  whereas  the  recog- 
nized leaders  in  this  field  have  made  prepara- 
tions for  a  national  campaign  of  education 
and  extension  of  diagnostic  and  treatment 
services  in  order  to  rid  this  country  of  the 
venereal  diseases,  and  whereas  registered  nur- 
ses in  all  fields  of  service  can  and  should  play 
an  important  part  in  this  work  of  vital  im- 
portance to  the  health  and  happiness  of  the 
people  of  Canada;  therefore  be  it  resolved: 
that  the  Canadian  Nurses  Association  pledge 
itself  to  do  anything  within  its  power  to 
promote   the   forthcoming   campaign. 


Preview 


Clinical  instruction  has  become  an  ex- 
ceedingly important  part  of  the  teaching 
program  in  our  schools  of  nursing.  Mary 


Eichel  has  outlined  the  application  of  the 
principles  of  clinical  instruction  to  the 
training  received  in  the  operating  theatre. 
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After  sixteen  months  as  assistant  ex- 
ecutive secretary  in  the  National  Office, 
Canadian  Nurses  Association,  Florence 
Harriet  Walker  has  accepted  the  position 
of  associate  secretary  of  the  Registered 
Nurses  Association  of  Ontario.  She  en- 
tered upon  her  new  duties  in  the  middle 
of  January. 

A  native  of  Ontario,  Miss  Walker  re- 
ceived her  preliminary  education  there 
and  graduated  from  the  School  of  Nurs- 
ing of  the  Hamilton  General  Hospital.  A 
prize  awarded  by  the  Board  of  Govern- 
ors enabled  her  to  take  post-graduate 
study  in  teaching  and  supervision  at  the 
School  for  Graduate  Nurses,  McGill  Uni- 
versity. She  returned  to  her  home  school 
as  inf^tructor  for  three  years  then  moved 
out  to  British  Columbia,  serving  in  va- 
rious capacities  on  the  staff  of  the  Van- 
couver General  Hospital.  During  her 
stay  in  Vancouver,  she  undertook  further 
study  at  the  University  of  British  Col- 
umbia leading  to  the  degrees  of  B.A. 
and  B.A.Sc.  (nursing). 


Throughout  her  months  at  National 
Office,  Miss  Walker  carried  much  of  the 
responsibility  for  the  administration  and 
distribution  of  the  funds  from  the  Fe- 
deral Government  Grants.  Her  sound 
knowledge  of  Association  affairs  and  her 
general  interest  in  all  that  concerns 
nursing  will  make  her  a  valuable  asset 
to  the  Ontario  Association.  She  is  an  in- 
defatigable worker,  conscientious  and 
painstaking,  yet  keenly  interested  in  the 
world  of  music  and  of  literature.  Miss 
Walker's  headquarters  will  be  in  Toronto. 


Through  the  kind  co-operation  of  the 
Winnipeg  Board,  Adella  McKee  is  being 
released  from  her  position  as  district 
superintendent  of  the  Winnipeg  Branch 
and  will  be  attached  to  the  staff  of  the 
National  Office  of  the  Victorian  Order 
of  Nurses  for  Canada  for  a  temporary 
period. 

A  graduate  of  the  Brantford  General 
Hospital  and  of  the  course  in  public 
health  nursing.  University  of  British 
Columbia,  Miss  McKee  first  served  with 
the  Victorian  Order  as  a  staff  nurse  on 
the  Calgary  Branch,  then  for  a  year  was 
in  charge  of  the  branch  in  Saskatoon. 
Following  this,  Miss  McKee  returned  to 
Calgary  whore  she  supervised  the  service 
for  three  years.  Eight  years  ago  she  was 
appointed  to  the  Winnipeg  Branch  as 
district  superintendent,  which  position 
she  has  filled   successfully. 

Miss  McKee  has  an  engaging  person- 
ality and  genuine  interest  in  people.  She 
has  made  many  friends  not  only  for  her- 
self but  also  for  the  organization  she 
serves.  During  Miss  McKee's  absence, 
the  nursing  service  in  Winnipeg  will  be 
in  charge  of  her  assistant,  Lynette  Gunn, 
and  we  have  every  confidence  the  work 
will  be  well  carried  on  under  her  direc- 
tion. 


Hubert  Beckett 

Florence  H.  Walker 


Christine  Elizabeth  Charter  has  re- 
cently been  appointed  assistant  district 
superintendent  of  the  Vancouver  branch 
of  the  Victorian  Order  of  Nurses  after 
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serving  in  various  capacities  with  the 
Order  in  Halifax  and  Liverpool,  N.S. 
and  in  Toronto. 

Miss  Charter  who  claims  to  be  English 
"with  a  bit  of  Scotch",  received  her  aca- 
demic education  in  England  and  New 
Brunswick.  She  graduated  from  the 
School  of  Nursing  of  the  Saint  John 
General  Hospital.  After  taking  a  post- 
graduate course  in  obstetrics  at  the  Royal 
Victoria  Hospital,  Montreal,  she  received 
her  diploma  in  public  health  nursing  at 
the  School  of  Nursing,  Toronto  Univer- 
sity. 

For  recreation.  Miss  Charter  enjoys 
reading  and  music.  She  is  very  much  in- 
terested in  handicrafts  also. 


Josephine  De  Brincat,  who  is  serving 
as  a  public  health  supervisor  with 
UNRRA,  has  served  with  the  Manitoba 
provincial  health  department  since  her 
graduation  from  the  Winnipeg  General 
Hospital  in  1925.  In  1942,  she  took  a 
special  course  in  industrial  nursing  at 
the  School  of  Nursing,  University  of 
Toronto,  following  which  she  returned 
to  Manitoba  as  consultant  in  industrial 
hygiene.  Miss  De  Brincat  was  born  on 
the  historic  isle  of  Malta  and  is  an  ac- 
complished linguist  in  both  French  and 
Italian. 


Agnes  D.  Carson  was  honoured  in  a 
presentation  at  the  Saint  John  Tuber- 
culosis Hospital  in  November  when  she 
observed  the  fiftieth  anniversary  of  her 
graduation.  Bom  in  St.  Andrews,  N.B., 
of  Loyalist  descent.  Miss  Carson  entered 
the  training  school  of  the  General  Public 
Hospital  in  Saint  John  in  1892.  In  1895, 
she  went  on  duty  as  the  first  district 
nurse  of  the  city  of  Saint  John  at  a  sal- 


Hudson's  Bay  Co.,  Vhncoitver 

Christine  E.  Charter 

ary  of  $175  a  year!  After  a  brief  period, 
she  went  to  the  New  York  Polyclinic  Me- 
dical School  and  Hospital  where  she  was 
superintendent  of  nurses  until  1913.  In 
that  year  she  moved  to  Detroit  to  organ- 
ize and  superintend  the  Home  Nursing 
Association. 

After  nine  years  in  Detroit,  Miss  Car- 
son returned  to  Canada  and  for  seven 
years  was  in  executive  positions  in  hos- 
pitals in  Halifax.  Her  professional  work 
was  interrupted  for  two  years  by  home 
responsibilities,  after  which  she  joined 
the  night  nursing  staff  of  the  Saint 
John  Tuberculosis  Hospital  where  she 
is  still  on  duty.  Miss  Carson  is  highly 
esteemed  and  greatly  beloved  by  both  her 
associates  on  the  staff  and  the  patients. 

Miss  Carson  has  always  maintained  an 
active  interest  in  the  work  of  the  nurs- 
ing organizations.  She  has  served  as 
president  of  the  Halifax  Branch  of  the 
R.N. A. N.S.  and  also  of  the  Saint  John 
Branch  of  the  N.B.A.R.N. 


A  Tribute  to  a  Gentle  Lady 


When  the  news  of  the  sudden  death  of 
Miss  Nora  Tedford  reaches  the  four  corners 
of  the  earth,  there  will  be  doctors  and  nurses 
in  each  of  them  who  will  experience  a  feel- 
ing of  personal  loss  for  this  gentle  little  lady 
was  known  and  greatly  loved  by  many  in  all 
lands. 


As  a  member  of  the  1895  class  of  nurses 
of  the  sctiool  established  by  Miss  Livingston 
in  The  Montreal  General  Hospital,  Miss  Ted- 
ford  demonstrated  marked  taknt  and  abil- 
ity and  was  the  first  qualified  graduate  nurse 
appointed  "in  charge"  of  the  surgical  oper- 
ating rooms,  a  position  she  held  with  great 


FEBRUARY.  1945 


THE    CANADIAN    NURSE 


Rice,  Montreal 

Nora  Tedford 

dignity  for  twenty-two  years,  during  which 
time  hundreds  of  student  nurses  learned  of 
.  the  mysteries  of  surgical  technique  and  ser- 
vice from  one  who  was  a  past  master  of  the 
art,  and  of  teaching  method. 

To  those  of  us  who  learned  to  know  of 
her  hobbies  and  interests.  Miss  Tedford  be- 
came a  true  and  valued  friend.  Aside  from 
the  work  of  her  choice,  Miss  Tedford  found 
time  to  contribute  to  several  pioneer  nursing 
projects,  chief  among  which  was  the  estab- 
lishment of  the  Mutual  Benefit  Association 
of  her  alma  mater,  which  owes  its  inspira- 
tion to  her  alert  brain  and  untiring  efforts 
and  regarding  which  she  carried  with  marked 
efficiency  the  office  of  secretary-treasurer 
for  its  first  five  years. 

Recorded  in  the  history  of  the  Canadian 
Nurses  Association  on  page  13  is  the  follow- 
ing: 

'Miss  Nora  Tedford  of  Montreal  has  left 
on  record  a  graphic  account  of  the  proceed- 
ings of  the  Congress  of  the  International 
Council  of  Nurses  held  at  the  Church  House, 
Westminster,  London,  England,  July  19-24, 
1909." 

The  graphic  account  referred  to  follows 
and  provides  enjoyable  reading.  Miss  Ted- 
ford was  always  proud  of  the  fact  that  she 
had  been  included  among  the  five  official 
delegates  who"  represented  Canadian  nurses 
on  such  an  auspicious  occasion  when  the 
Canadian  Nurses  Association,  known  at  that 
time  as  "The  Canadian  National  Association 


of  Trained  Nurses",  was  received  into  mem- 
bership in  the  International  Council  of  Nur- 
ses and  that  she  carried  the  responsibilities 
of  official  secretary. 

Miss  Tedford  appreciated  and  loved  good 
music,  one  of  her  greatest  joys  in  life  be- 
ing the  love  of  her  talented  brother  "Jack" 
(J.  Leslie)  who  was  for  years  Montreal's 
leading  tenor.  To  watch  her  during  the  ex- 
pert rendering  of  the  Tannhauser  Overture 
was  a  thrilling  experience. 

During  the  old  surgical  operating  room 
days  it  was  equally  inspiring  perhaps,  to 
see  her  lay  down  her  tools  at  the  close  of 
a  big  day  in  the  theatres  when  she  would 
then  perch  her  tiny  self  on  a  high  stool  and 
execute  the  most  fascinating  needle-work. 
She  loved  the  birds  and  flowers  and  knew 
more  about  botany  than  many  an  acknowl- 
edged teacher  of  that  fascinating  subject. 

Miss  Tedford  v.'as  a  charter  member  of 
the  Alumnae  Association  of  her  school,  for 
the  organization  of  which  she  was  to  a 
great  extent  responsible,  and  in  recognition 
of  her  services  towards  it  the  Alumnae  bes- 
towed upon  her  an  honourary  life  member- 
ship of  the  Mutual  Benefit  Association. 

Following  her  retirement  from  active  duty 
several  years  ago.  Miss  Tedford  decided  to 
thoroughly  enjoy  freedom  from  responsibil- 
ity, and  she  slipped  away  suddenly  on  Janu- 
ary 5  at  the  age  of  seventy-five  years. 

— E.  Frances  Upton. 


Obitu 


anes 


Sister  St.  Viateur  died  recently  at  the 
Motherhouse  of  the  Grey  Nuns  of  the 
Cross  in  Ottawa.  A  member  of  the  Class 
of  1907  of  the  Ottawa  General  Hospital, 
she  served  continuously  in  various  de- 
partments of  the  hospital  until  ill  health 
forced  her  to  relinquish  her  duties  four 
years  ago. 


Mrs.  George  Reid  (Beatrice  MacLeod) 
died  recently  in  Pittsburg,  Pa.  Mrs.  Reid 
was  a  graduate  of  the  Prince  Edward 
Island  Hospital  and  a  member  of  the 
Class  of  1931. 
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Occupational  Therapy  for  the  Mentally 

Alice  L.  Rosse 
Student  Nurse 

School    of    Nursing,    Ontario    Hospital,  Hamilton. 


The  importance  of  scientifically 
planned  and  directed  occupations  for 
those  suffering  from  various  types  of 
psychoses  and  neuroses,  as  well  as  for 
the  patient  whose  disabilities  are  physi- 
cal, is  becoming  increasingly  apparent. 
The  role  of  the  trained  occupational 
therapist  is  familiar  to  all  who  work 
with  mental  patients.  However,  it  is 
questionable  whether  the  nurse,  graduate 
or  student,  realizes  fully  her  own  res- 
ponsibilities and  opportunities  for  ser- 
vice in  this  field. 

Most  of  us  who  receive  our  training 
in  mental  hospitals  are  given  a  course 
in  the  theory  and  practice  of  occupation- 
al therapy,  an  interesting  and  fascinat- 
ing study.  In  the  press  of  other  duties 
perhaps  we  do  not  ^pply  these  teachings 
as  we  might.  To-day,  due  to  the 
demands  of  the  armed  forces,  the  num- 
ber of  occupational  therapists  available 
for  hospital  work  is  limited.  It  is,  there- 
fore, a  challenge  to  the  nursing  staffs 
to  see  that  their  patients  do  not  lack  the 
benefits  of  this  form  of  therapy. 

The  nurse  sees  her  patient  for  much 
longer  periods  and  is  in  closer  contact 
with  her  than  is  the  therapist.  She  is  in  a 
position  to  suggest  and  supervise  activi- 
ties and  occupations  and  can  see  how 
the  patient  reacts  to  these.  Trained  to  be 
observant  and  to  report  her  observations 
promptly  and  accurately,  she  can  be  of 


great  assistance  to  the  medical  staff  in 
the  plan  of  treatment,  as  even  a  simple 
task,  satisfactorily  accomplished,  is  of 
importance.  Such  details  as  a  properly 
made  bed,  or  a  well-swept  room  may 
be  the  first  steps  forward  for  a  disordered 
mind.  The  supervision  of  the  patient  and 
her  training  in  habits  of  neatness,  clean- 
liness and  self-reliance  are  a  vital  part 
of  the  mental  nurses'  duties;  however  it 
should  not  be  forgotten  that  helping  with 
her  sewing,  knitting,  etc.  is  a  no  less 
essential  aspect  of  her  work. 

Naturally  a  complete  knowledge  of 
the  use  of  colours  and  fabrics,  the  teach- 
ing of  basket  work  and  the  mastery  of 
the  hand  loom,  which  are  all  in  the 
trained  occupational  therapists'  field,  are 
far  too  ambitious  and  time-consuming 
for  any  busy  nurse.  Frequently,  how- 
ever, the  therapist  can  be  on  each  ward 
for  only  a  short  period  every  day,  or  she 
may  visit  them  but  once  or  twice  a  week. 
In  the  interim,  the  nurse  who  can  turn 
the  heel  of  a  sock,  decipher  a  crochet 
pattern,  or  assist  with  embroidery  stit- 
ches, is  indeed  extending  her  ministra- 
tions to  the  fullest.  The  convalescent 
mental  patient  may  easily  lose  interest 
and  slip  back  if  unable  to  proceed  with 
a  piece  of  handiwork,  because  she  got 
into  difficulties  with  it.  Encouragement 
and  kindly  skilled  help  are  much  appre- 
ciated and  fully  repay  the  nurse  for  the 
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extra  time  and  patience  she  may  expend. 
It  must  be  remembered  that  in  some 
occupations,  for  instance  sewing,  or  the 
making  of  scrap  books,  there  are  certain 
hazards.  A  nurse  with  many  duties  can- 
not always  take  the  responsibility  of 
giving  out  scissors,  etc.  There  are,  how- 
ever, many  things,  which,  if  one  is  in- 
telligent and  enterprising  may  be  safely 
utilized  as  occupations.  The  use  of  plas- 
tic knitting  needles  entails  little  risk  and 


the  making  of  belts  and  other  novelties  of 
torn  and  folded  strips  of  coloured  scrap 
paper  C;an  be  interesting  when  well  di- 
rected. Even  the  provision  and  supervi- 
sion of  indoor  games  is  beneficial. 

Knowing  that  by  increasing  her  in- 
terest in  and  applying  her  knowledge  of 
occupational  therapy  she  may  further 
the  recovery  of  her  patients,  the  nurse  in 
mental  hospitals  should  be  stimulated  to 
greater  efforts  in  this  sphere. 


We  had  a  Campaign!!! 

Natalie  Harding 
Student  Nurse 

School  of  Nursingy  Homceofathtc  Hosfital,  Montreal 


A  campaign  is  defined  in  the  diction- 
ary as,  "the  period  during  which  an 
army  carries  on  active  operations  in  the 
field".  This  is  exactly  what  happened 
at  the  Homoeopathic  Hospital  in  Mon- 
treal recently.  The  army  was  our  stud- 
ent nurses  and  the  result  of  the  active 
operations  was  an  exceptionally  high  per- 
centage of  subscriptions  to   The  Cana- 


Mcdel  use  in  the  exhibit. 


dian  Nurse  Journal  by  the  student  nur- 
ses. 

A  list  was  posted  with  the  names  of 

the  students  arranged  in  classes.  As  each 
nurse  subscribed  to  the  magazine,  she 
was  awarded  a  star  beside  her  name. 
The  subscriptions  poured  in  as  enthus- 
iasm mounted  and  the  competition  be- 
gan. The  campaign  came  to  a  thrilling 
climax  when  the  editor  gave  the  stud- 
ents an  extremely  interesting  talk  on 
her  work  with  the  Journal,  at  the  regu- 
lar monthly  meeting  of  the  Student  As- 
sociation. 

The  nurses  then  gave  a  very  original 
skit.  The  scenery  was  composed  of  a 
huge  book  designed  to  represent  the 
Journal.  Large  wooden  frames  were 
covered  with  white  sheeting  and  ar- 
ranged as  leaves  of  a  book.  The  outer 
page  was  illustrated  by  a  replica  of  that 
familiar  blue  and  white  cover,  and  the 
other  pages  were  marked  with  huge 
black  letters  presenting  the  different  sec- 
tions oi  the  Journal.  A  student  nurse 
gave  the  introduction  to  the  skit,  and  as 
she  opened  the  book  and  turned  the 
pages,   out  stepped   other  students  who 
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read  articles  which  they  themselves  had 
prepared  on  the  various  sections  of  the 
Journal  they  represented. 

Was  our  tour  of  operations  success- 
ful? Why,  the  very  fact  that  the  stud- 
ents not  only  subscribed  whole-heartedly 
to   the   Journal  but   that   thev   realized 


what  valuable  and  most  interesting 
knowledge  The  Canadian  Nurse  offers, 
was  proof,  of  its  profitableness. 

Here's  a  challenge  now,  you  other 
armies  of  student  nurses!  Why  not  try 
out  a  campaign  to  raise  your  subscrip- 
tion level  to  100  per  cent? 


Letters  from  the  Alaska  Highway  District 


August  10,  I944.  There  is  nothing  small  in 
the  Yukon  Valley  —  day  after  day  down 
stream,  towering  mountains,  big  islands, 
etc.  I  left  Whitehorse  on  July  26  and  reached 
Dawson  after  two  nights  and  two  days  — 
spent  five  days  in  and  around  town,  visited 
the  Indian  village  of  Moosehide,  the  hospital 
and  hostel.  Coming  back  up-stream  is  slow- 
er. The  Yukon  waters  are  very  swift,  and  I 
travelled  on  a  smaller  boat  to  Selkirk  arriv- 
ing on  Saturday.  All  the  Indians  were  out- 
of-town  for  the  weekend  fishing,  so  after 
morning  service  on  Sunday  we  all  went  in  a 
small  motor  boat  to  the  mouth  of  the  Pelly 
river,  and  to  a  damned-up  pool  where  the 
sunshine  warmed  the  water.  There  we  re- 
velled in  what  a  little  girl  called  a  hot  spring 
—  we  did  not  think  it  'so  hot'  and  it  was  also 
muddy.  We  drank  copious  quantities  of 
coffee  and  had  a  couple  of  soup-bowls  apiece 
of  ice  cream,  which  the  men  made  upon 
arrival  on  the  island. 

Monday  morning  the  R.C.M.  policeman 
and  I  set  off  up-stream  in  a  small  motor 
boat  for  Minto,  where  a  band  of  Indians 
were  gathered.  The  twenty  mile  trip  in  the 
open  boat  took  almost  four  hours,  and  one 
sees  the  beauty  of  the  islands  more  intimate- 
ly at  close  range.  After  gathering  the  In- 
dians at  the  old  roadhouse,  built  to  accommo- 
date the  '98'ers  the  policeman  listed  the 
people  and  prepared  their  arms  while  I  vac- 
cinated them  and  gave  the  first  of  two  doses 
of  alum  precipitate  toxoid  for  diphtheria. 
This,  of  course,  needs  only  two  doses,  and 
I  go  back  again  in  six  weeks.  An  old  man 
who  has  lived  at  Minto  since  the  days  of 
'98  (and  keeps  a  dirtier  house  than  most  of 
the  natives)  prepared  a  meal  for  us.  He 
boiled  potatoes,  grown  in  his  own  garden, 
and  opened  a  can  of  Prem,  and  we  had  to  eat. 


The  following  day  we  travelled  up  the 
Pelly  river  about  fifteen  miles.  Here  we 
had  no  building  in  which  to  work.  A  wooden 
box  was  brought  out  and  covered  with  paper 
towelling.  I  placed  my  sterile  cover  with 
syringes,  etc.  on  it,  with  an  alcohol  lamp 
sheltered  by  a  bottle  of  pills  in  one  corner. 
Above  our  heads  stretched  a  piece  of  can- 
vas sheltering  some  poles  on  which  hung 
whole  filleted  salmon  at  one  end  and  the 
complete  vertebrae  and  tails  tied  in  bundles 
at  the  other.  In  the  centre  was  the  usual 
fire  of  smoke  to  keep  away  the  flies;  this 
was  a  great  help,  only  just  as  we  commenced 
operations  the  wind  changed  and  we  were  in 
the  line  of  fire,  or  rather  smoke.  The  child- 
ren ran  away  and  we  thought  they  had  gone 
to  hide,  so  were  amazed  when  they  re- 
turned and  stood  before  us  with  hands  and 
faces  washed  and  clean  print  dresses  on.  On 
the  third  day  we  worked  on  the  natives,  who 
had  by  this  time  returned  to  Selkirk.  Here 
we  had  a  clean  school-room  and  did  every- 
thing in  the  orthodox  manner.  Quite  a 
number  of  white  people  were  vaccinated 
here. 

The  trip  up-stream  has  been  of  intense 
interest,  so  much  to  see  when  we  travel  at 
slower  speed.  Five  Finger  Rapids,  "Cape 
Horn"  (a  very  dangerous  corner  to  navi- 
gate), and  so  much  more  I  could  tell  you 
about,  but  it  would  need  to  be  seen  to  be 
appreciated — mountains,  valleys,  creeks, 
streams,  rocks,  basalt,  volcanic  ash,  sand, 
wood-camps,    and    fishing    stations. 

Yesterday  afternoon  we  stopped  at  a  large 
wood-camp  at  my  request.  The  local  Angli- 
can missionary  came  ashore  to  help  me  and 
two  volunteers  from  among  the  passengers. 
We  went  into  the  wood-cutters*  cabin  — 
fairly  clean  and  tidy  (one  room  with  every- 
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thing  in  it).  We  started  a  wood  fire  to 
provide  boiling  water  for  the  needles.  On 
the  kitchen  table  we  spread  our  supplies  and 
gave  the  first  dose  of  toxoid  and  vaccinated 
all  the  natives.  The  help  was  all  'green'  but 
very  willing.  The  state  of  these  people  is 
pitiable  in  the  extreme ;  so  much  needs  to  be 
done  for  them  and  it  is  going  to  take  a  lot 
of  careful  planning  for  their  future  health. 
There  are  so  many  bands,  so  widely  scat- 
tered and  they  vary  so  in  intelligence  and  in 
cleanliness  or  filth. 

August  20,  1(^44.  Am  writing  you  from 
Ross  River  —  it  is  east  from  Selkirk  on  the 
Yukon  river  and  north  from  Johnson's  Cross- 
ing. To  reach  it  I  came  along  the  Highway 
to  Johnson's  Crossing  and  north  from 
there  141  miles.  It  was  a  hurried  prepara- 
tion, my  medical  supplies  were  ready,  but 
clothes  had  to  be  left  till  the  last  minute  as 
they  crease  so  in  a  gunny  sack.  We  travelled 
sometimes  at  fifty  miles  an  hour,  sometimes 
at  five  and  averaged  thirty-three.  The  coun- 
tryside is  something  like  the  White  Moun- 
tains or  Adirondacks.  (Interruption  —  an 
American  Army  youngster  came  to  my 
tent  with  a  couple  of  bars  of  chocolate  for 
a  chat;  poor  kid,  from  the  Bronx,  New 
York  City,  wanted  to  know  if  I  wasn't 
lonely  in  this  awful  country.  I  told  him  to 
gather  some  wood  and  bring  some  of  the 
other  boys,  and  we  would  have  a  bonfire 
by  the  water  and  a  sing-song  at  8  p.m.  They 
have  nothing  to  do  to  keep  out  of  mis- 
chief in  an  Indian  village). 

To  go  back  to  my  story,  we  arrived  at  the 
ferry  at  the  Pelly  river  where  the  Ross 
river  empties  into  it  and  found  the  ferry 
on  the  other  side  and  no  one  around.  There 
was  a  wooden  foot  bridge  with  steel  cable 
suspension  supports,  and  my  driver  walked 
across  while  I  sat  and  drank  in  the  scen- 
ery. It  was  different;  the  river  valley  is 
broad,  with  tall  spreading  willows,  good 
soil,  and  the  very  high  hills  covered  with 
pale  green,  grassy  moss ;  the  soil  erosion  of 
centuries  makes  queer  formation  along  the 
Pelly.  Across  from  the  flats  on  which  the 
trading-post  and  village  are  built  there  is 
a  very  high  plateau,  which  looks  to  me  like 
lava  from  a  volcanic  eruption ;  there  are 
evidences  at  other  places  but  this  is  quite 
different  from  anything  I  have  seen  any- 
where. The  whole  scene,  viewed  from  the 
other  side  where  I  sat,  looked  like  a  tremen- 
dous, futuristic  painting  in  pastel  shades. 

We  reached  camp  in  time  to  meet  the 
men  coming  out  from  supper,  but  there  was 


still  cod  with  shrimp  sauce,  potatoes,  beans, 
coffee,  and  pie  left.  I  am  used  to  eating  in 
these  camps  now,  wooden  benches  with  ta- 
bles attached  as  at  picnic  grounds,  everything 
on  the  table,  and  all  help  themselves,  cup 
and  plate,  knife,  fork  and  two  spoons.  They 
found  an  extra  plate  for  my  pie.  We 
stopped  at  the  store  for  the  key  to  a  sup- 
posedly unused  log  cabin  only  to  find  that 
someone  had  moved  in  a  month  before. 
There  were  members  of  a  geological  sur- 
vey in  one  cabin,  and  my  prospective  abode 
was  occupied  by  their  truck  driver  and  his 
wife  and  baby.  She  certainly  was  glad  to 
see  me.  Her  husband  was  away  till  the  fol- 
lowing day,  so  two  of  the  men  came  over 
with  a  cot,  mattress  and  sleeping  bag,  and 
I  was  settled  for  that  night.  The  next  morn- 
ing I  walked  over  half  a  mile  back  to  the 
camp  for  coffee  and  toast,  gathered  the  In- 
dians into  the  trading  store  where  I  vac- 
cinated them  all  and  put  on  the  Vollmer 
patch  for  the  tuberculin  test.  The  people 
are  friendly  and  respectful  and  welcome  the 
nurse.  Down  to  the  trading  post  this  morn- 
ing and  gathered  the  people  to  remove  pat- 
ches and  found  twelve  more  waiting  for  me 
—  they  had  hidden  on  Saturday  and  now 
wanted  vaccination  and  patch. 

On  Saturday  evening  some  of  the  geolo- 
gists had  put  up  a  tent  for  me  and  I  have 
my  cot,  sleeping  bag,  a  table,  and  all  my 
kit  in  it.  The  sun  is  beating  down  fiercely 
just  now  and  I  am  luarm,  but  the  nights  are 
frosty  and  good  for  sleeping  (the  tent  is 
covered  with  frost  every  morning  and  my 
clothes  are  wet  and  have  to  be  hung  to  dry 
before  I  can  dress).  Last  night  a  wolf 
howled  near  by  and  set  all  the  dogs  barking 
and  howling,  and  I  had  visions  of  a  wolf's 
nose  poking  under  the  tent  flap!  I  am  at 
the  far  end  of  the  village  and  few  can  see  me. 

Tuesday  afternoon  the  sun  was  scorching 
hot  as  it  had  been  on  Monday.  Mrs.  X  and  I 
went  for  a  walk  to  the  Indian  cemetery.  I 
had  invited  three  young  Indian  girls,  all 
newly  married,  to  come  with  us.  As  we 
walked  I  pointed  out  edible  weeds  and  ex- 
plained how  to  prepare  them,  also  how  to 
prepare  rose-hips  for  jam  and  jelly  and 
how  to  make  a  syrup  rich  in  Vitamin  C  to 
take  the  place  of  oranges.  We  found  a  tidy, 
well-kept  cemetery  with  so  many  graves 
marking  the  resting-place  of  young  children. 
There  has  been  no  one  to  teach  them  how 
to  cook  or  what  to  eat  but  they  are  so  will- 
ing to  learn. 

— Minnie  Hackett. 


Vol.  41  No.  2 


The  Nurse  -  a  Welcome  Sight 


"One  thing  I  know"'  —  reports  Mrs.  Fran- 
ces Payne  Bolton  in  the  January  1945  issue 
of  the  American  Journal  of  Nursing,  after 
a  two  months'  visit  to  hospitals  of  England 
and  areas  of  France  which  have  been  liber- 
ated —  "Were  I  fit  and  young  enough  and 
trained  nothing  would  keep  me  from  meet- 
ing the  greatest  challenge  American  life  has 
ever  given  women  who  are  nurses.  If  I 
were  trained  in  nursing  or  physical  therapy 
or  as  a  nurse's  aide  and  unable  to  go  over- 
seas I  would  apply  for  service  in  our  hospi- 
tals here  to  which  these  men  of  ours  are 
coming  by  the  thousand.  I  wouldn't  miss  the 
experience  altogether.  I  wouldn't  go  into  it 
just  because  of  the  terrible  need  our  wounded 
have  for  care :  I  would  do  it  partly  because 
I  know  I  couldn't  face  myself  in  the  years 
that  inevitably  come,  when  one  looks  back 
on  life,  if  I  had  let  the  opportunity  to  live 
<Jeeply  pass  me  by. 

Recalling  her  experiences,  Mrs.  Bolton 
writes : 

"On  D-Day  plus  four  the  first  of  our  wo- 
men joined  our  men  on  the  shores  of  France 
for  the  healing  of  nations  —  even  as  they  had 
joined  them  in  Africa  and  Sicily  and  Italy 
—  even  as  they  are  with  them  in  India,  in 
China  or  the  islands  of  the  Pacific  and  in 
the  unbelievable  hospital  ships  of  the  air. 
No  wonder  a  soldier's  eye  lights  up  when  he 
speaks  of  a  nurse,  no  wonder ! 

First  to  a  well-housed  general  hospital  I 
Brick  buildings  that  origmally  held  an  Eng- 
lish hospital  with  additional  Nissen  huts  to 
tring  it  up  to  the  necessary  number  of  beds. 
The  best  possible  equipment  and  general  fa- 
cilities, an  e.xceedingly  efficient,  an  exceed- 
ingly understanding  CO.  and  a  splendid 
staff.  True,  the  staff  was  small,  consider- 
ing the  number  of  beds  :  something  between 
1,000  and  1.500  beds,  and  50  doctors,  83 
nurses,  200  enlisted  men ;  but  the  difficulty 
in  securing  both  doctors  and  nurses  forced 
a  general  reduction  from  the  original  num- 
iDers. 

Nursing  on  these  particular  wards  was 
heavy.  Men  who  cannot  move  themselves 
tieed  to  be  turned  and  rubbed  and  turned 
again  every  two  hours  in  addition  to  the 
regular  care  their  wounds  require.  Yes, 
heavy   nursing  but   infinitely   satisfying.   On 


other  wards  were  men  with  bandaged  eyes 
unused  to  darkness,  faced  with  grim  cer- 
tainty th:^.t  the  only  sun  that  they  will  ever 
see  must  rise  in  their  own  hearts ;  men  with- 
out legs,  without  an  arm,  with  terrible  body 
wounds,  men  with  shattered  faces  their  jaws 
wired  together,  sucking  their  food  through 
tubes.  Most  tragic  of  all  are  the  men  with 
broken  nerves  and  shattered  minds,  lost  in 
the  chaos  of  a  destruction  they  could  not 
withstand.  On  still  other  wards  were  men 
terribly  burned,  yet  not  beyond  hope,  for  the 
wonderful  easement  of  the  hours  in  the 
saline  tubs  relaxes  their  tensions  and  brings 
healing.  They  are  upheld  by  the  promise 
that  when  nature  has  done  her  temporary 
best,  plastic  surgery  combined  with  an  in- 
finite patience  will  rebuild  a  leg,  a  hand,  an 
arm,  a  face  so  that  living  a  normal  and  con- 
structive life  will  become  first  a  possibility, 
then  a  certainty. 

I  shall  always  remember  two  lads,  one 
with  his  right  arm  in  plaster  hitching  along 
with  one  knee  on  a  chair,  his  foot  bandaged, 
the  other  with  his  left  hand  in  splints,  the 
fingers  on  traction.  Together  they  had  a 
pair  of  good  arms  with  which  they  were 
shaving  the  ward! 

I  talked  with  a  soldier  one  afternoon  who 
was  to  go  home.  Lo  and  behold !  At  the  air- 
strip a  few  days  later  there  he  was  on  his 
litter,  his  x-rays  under  his  pillow,  his  little 
bag  of  valuables  tied  on,  his  eyes  shining.  A 
doctor  went  on  that  particular  plane :  there 
were  some  pretty  sick  men  aboard  that  need- 
ed to  get  home.  Usually  the  nurse  carries 
the  responsibility  alone.  Ask  the  men  some- 
time   what  they  think  of  those  flight  nurses ! 

In  France  it  was  all  very  different,  yet 
curiously  the  same.  Aly  headquarters  was  a 
tent  hospital  that  was  just  setting  itself  up 
hot  very  far  from  the  beaches.  When  I  left 
every  bed  was  filled,  every  nurse  busy.  But 
even  then  when  they  were  barely  established 
they  were  awaiting  orders  to  move  forward. 

That  was  the  amazing  quality  of  our  hos- 
pitals in  France  —  their  fluidity,  their  motil- 
ity and  the  extraordinary  quality  of  service 
they  maintain  under  these  conditions.  Always 
on  the  move  trying  to  keep  up  with  the 
Armies  !  I  chased  one  hospital  halfway  across 
France  and  never  did  catch  up  with  it!" 
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Red  Cross  Bursaries  for  Undergraduate  Nursing  Education 


At  a  recent  meeting  of  the  Executive  of 
the  Ontario  Division  of  the  Canadian  Red 
Cross  Society,  recommendations  of  the 
Nursing  Committee  were  adopted  whereby 
for  a  period  not  to  exceed  ten  years,  bur- 
saries will  be  awarded  to  certain  young  wo- 
men resident  in  Ontario  who  wish  to  enrol 
in  an  undergraduate  degree  course  in  nurs- 
ing or  public  health  nursing  or  both  in  one 
of  the  universities  of  the  province. 

It  will  be  recalled  that  following  the  last 
great  war  the  Canadian  Red  Cross  Society 
established  courses  for  graduate  nurses  in  a 
number  of  Canadian  universities  including 
the  University  of  Western  Ontario  and  the 
University  of  Toronto.  In  the  interval,  nurs- 
ing education  has  broadened  until  a  pressing 
need  is  for  financial  assistance  to  enable 
promising  students  to  obtain  sound  basic 
preparation  for  posts  of  leadership  in  the 
various  fields  of  nursing.  Provision  has  been 
made  therefore  to  set  aside  for  bursaries 
$25^000  from  the  peace-time  funds  of  the 
Division.  These  will  not  exceed  $1,000  for 


any  one  student,  except  in  unusual  circum- 
stances, and  are  given  in  order  that  candi- 
dates with  outstanding  qualifications  may 
not  be  denied  this  preparation  if  financially 
unable  to  meet  the  total  cost  involved. 

A  committee  appointed  by  the  Division 
will  award  the  bursaries  and  all  universities 
offering  a  basic  training  in  nursing  will  be 
considered.  However,  certain  educational 
standards  will  be  required  of  all  university 
schools  or  departments  enrolling  such  candi- 
dates. The  Division  has  stipulated  that  fol- 
lowing a  period  of  internship  the  student 
must  agree  to  serve  the  Ontario  Division  in 
some  branch  of  nursing  for  at  least  one  year 
after  the  completion  of  the  course. 

In  so  doing  recognition  has  been  given  to 
voluntary  service  rendered  by  the  nursing 
profession  in  the  Division's  work  over  a  per- 
iod of  years.  Moreover,  a  unique  and  signal 
contribution  has  been  made  to  sound  under- 
graduate nursing  education  under  university 
auspices  within  the  province. 

— Florence  H.  M.  Emory. 


Department  of  Health  and  Public  Welfare,  Manitoba 


The  following  have  recently  been  appointed 
to  the  Provincial  Public  Health  Nursing 
staff:  Lucille  Crawford  (Children's  Hos- 
pital, Winnipeg),  with  the  Dauphin  Health 
Unit;  Patricia  Martin  (St.  Joseph's  Hospi- 
tal), at  Grahamdale;  Miss  McLeod  (Grace 
Hospital),  at  McCreary;  Janet  Kennedy 
(St.  Anthony's  Hospital),  at  LePas;  E. 
Radley  (Dauphin  General  Hospital),  at 
Rorketon ;  Miss  Cruikshanks  (Neepawa 
General  Hospital),  at  Flin  Flon;  Miss  Ward 
(Victoria   Hospital),   at   Fisher  branch. 

The  following  have  returned  to  the  staff 


after  taking  courses  in  public  health  nurs- 
ing: A.  Kennedy  (University  of  Minnesota), 
at  Flin  Flon;  A.  Spence  (B.Sc,  University 
of  Minnesota),  at  McCauley;  E.  Brown 
(University  of  Western  Ontario),  at  Bran- 
don; /.  Williamson  (University  of  Mani- 
toba), with  Dauphin  Health  Unit.  Lillian 
Blair,  Alexander,  has  returned  to  the  staff 
after  three  years  of  service  in  South  Africa, 
where  she  was  stationed  at  the  military  hos- 
pital at  Potchefstroom.  Miss  Blair  is  at 
present  with  the  Division  of  Venereal  Disease 
Control. 


Ontario  Public  Health  Nursing  Service 

Oleavia    Chant     (Buffalo    City    Hospital      ronto  public  health  course)  has  resigned  her 
School   of   Nursing  and   University   of   To-      position  at  Kirkland  Lake  and  accepted  the 
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COMBAT 
NUTRITIVE  FAILURE 

ThfAifliodem,  Waif 


•  Since  reliance  on  diet  alone  is  uncertain 
and  slow,  polyvitamin  therapy  is  often 
indicated. 

Such  therapy  should  be  based  on 
multiples  of  the  new  nutritional  yard- 
stick— the  daily  Recommended  Dietary 
Allowances  of  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 
This  formula  represents  the  combined 
judgment  of  "more  than  50  persons 
qualified  to  express  an  opinion  on  the 
subject."* 

One  capsule  daily  of  Squibb  Special 
Vitamin  Formula  supplies  the  Recom- 
mended Dietary  Allowances  for  a 
70  Kg.  man. 


Each  capsule  «"'°''"^- 


800  Units  Vi.am.nDy, 

2fAg.tWamin«"^° 
3^^g.R-,boflav.n 

20  Wvg.  H'«'n°""^^ 
75  ^A9■  A«°*"  ^" 


Squibb  Special  Vitamin  Formula 
capsules  are  supplied  to  druggists  in 
bulk.  Generally  dispensed  on  prescripn 
tion  for  7  or  8  cents  per  capsule,  in  any 
quantity  designated. 

Combat  nutritive  failure  this  modem 
way,  by  using  Squibb  Special  Vitamin 
Formula  Capsules. 

•  For  Therapy 

•  Diet  Supplement  in  Health 

•  Diet  Supplement 

in  Convalescence 

^National  Research  Council,  Reprint  and  Circular 
Series  No.  115,  Jan.  1943. 


For  tiierature  ^ite 
E.  R.  Squibb  &  Sons  of  Canada,  Ltd. 
36-48  Caledonia  Rd.,  Toronto,  Ont. 
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appointment  as  public  health  nurse  for  Mil- 
ton, Acton  and  Georgetown. 

Ruth  McClnre  (University  of  Alberta 
Hospital  School  of  Nursing  and  University 
of  Alberta  public  health  course)  has  ac- 
cepted a  staff  appointment  with  the  City  of 
Toronto  De})artment  of  Health. 

Kathleen  Harvey  and  Isabel  Petrie  (Uni- 
versity of  Toronto  School  of  Nursing  Dip- 
loma Course)  have  accepted  appointments  as 
staff  nurses  with  the  Porcupine  Health  Unit. 

Mrs.  Eileen  Bruce  (Bretzlaff)  (Ottawa 
Civic  Hospital  School  of  Nursing  and  McGill 
University  public  health  course)  has  resigned 
her  position  with  the  Ottawa  Collegiate 
Board. 

Edith  H  or  ton  (University  of  Western 
Ontario  public  health  course)  has  resigned 
her  position  with  the  Victorian  Order  of 
Nurses  at  Kitchener  to  accept  an  appoint- 
ment with  the  Ottawa  Collegiate  Board. 

Mrs.  Marie  Chabot  (Cloutier)  (Univer- 
sity of  Western  Ontario  public  health  course) 


is   returning   to   resume  her   duties   with   the 
North  Bay  Board  of  Health. 

Margaret  Penty  (St.  Joseph's  Hospital 
School  for  Nurses,  Sudbury,  and  University 
of  Western  Ontario  public  health  course) 
has  resigned  her  position  with  the  Victorian 
Order  of  Nurses  and  has  been  appointed  pub- 
lic health  nurse  at  St.  Mary's. 

Nancy  Craig  (Toronto  Western  Hospital 
School  for  Nurses  and  University  of  To- 
ronto public  health  course)  has  been  ap- 
pointed a  staff  nurse  at  Peterborough,  hav- 
ing resigned  her  position  in  Manitoba. 

Essie  Kain  (Toronto  Western  Hospital 
.School  for  Nurses  and  University  of  To- 
ronto public  health  course)  has  accepted  an 
appointment  as  staff  nurse  with  the  Porcu- 
pine Health  Unit. 

Margaret  Turner  (Hamilton  General  Hos- 
pital and  University  of  Western  On- 
tario public  health  course)  has  resigned  her 
position  at  Kitchener  to  accept  an  appoint- 
ment with  the  Wentworth  County  School 
Health  Unit. 


Public  Health  Nursing  Division,  Toronto 


The  following  nurses  were  appointed  in 
1944  to  the  Division  of  Public  Health  Nurs- 
ing, Department  of  Public  Health,  Toronto : 

Graduates  of  the  Toronto  General  Hospi- 
tal and  University  of  Toronto  public  health 
nursing  course:  Elizabeth  Boulter,  Eileen 
Clark,  Beatrice  Cryderman,  Ina  Forrest, 
Margaret  Hallawell,  Frances  Hayhoe,  Mar- 
garet Mellon,  Lillian  Wark,  Olive  Wood. 

Graduates  of  the  Toronto  Western  Hospi- 
tal and  University  of  Toronto  public  health 
nursing  course :  Mary  Arneil,  Edythe  Smith, 
Lillian  Taylor. 

Graduates  of  St.  Michael's  Hospital,  To- 
ronto, and  University  of  Toronto  public 
health  nursing  course :  Marie  Bedford,  Mrs. 
Pauline  McCowatt,  Margaret  McNamara, 
Margaret  Regan. 

Graduates  of  Univers'.ty  of  Toronto  School 
of  Nursing:  Mrs.  Dorothy  Johnston,  Mary 
Willet. 

Eileen  Balne  (Brantford  General  Hospi- 
tal), Helen  Clarida  (Port  Arthur  General 
Hospital),  Margaret  Coburn  (Oshawa  Gen- 
eral Hospital),  Doceil  Eldred  (Saskatoon 
City  Hospital),   Agnes   Heffernan    (St.   Jo- 


seph's Hospital,  London),  Doris  Holmes 
(Hospital  for  Sick  Children,  Toronto) 
Leona  MacGregor  (Bellevue  Training  School 
for  Nurses,  New  York),  Alice  McCjee 
(Oshawa  General  Hospital).  Mrs.  Dorothy 
Marshall  (Alontreal  General  Hospital), 
Mrs.  Edna  Querrie  (Hamilton  General 
Hospital),  Marguerite  Saxton  (Con- 
naught  Training  School  for  Nurses,  Wes- 
ton). (All  nurses  have  taken  the  public 
health  nursing  course  at  the  University  of 
Toronto). 

Mrs.  Edna  McLean  (Brantford  General 
Hospital  and  public  health  nursing  course, 
Simmons  College,  Boston),  Mrs.  Mary  Scott 
(Victoria  Hospital,  London,  and  public 
health  nursing  course.  University  of  Western 
Ontario),  Nance  Cuyler  (B.Sc.N.,  Univer- 
sity of  Alberta). 

The  following  nurses  are  now  on  active 
service:  Phyllis  Shannon  (with  the  R.C. 
A.F.)  ;  Margaret  Smith,  Mary  Turnbull, 
Muriel  Wright   (with  the  R.C.A.M.C). 

Resignations  have  been  accepted  from 
Jean  McWilliam,  Ella  Ratz,  Mrs.  Katherine 
Robinson. 
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Horlick's  and  the 
Discharged  Patient 

When  the  patient  is  discharged 
from  the  hospital,  every  ef- 
fort is  used  to  encourage  his 
continuing  good  dietary  ha- 
bits. 

To  provide  the  incentive  for 
the  patient  to  persevere  in  the 
intake  of  a  highly  nutritious 
diet,  an  acceptable  supple- 
mental food  should  be  ad- 
vised. 

HORLICK'S 

is  a  well-balanced  food,  sup- 
plying biologically  complete 
protein  in  addition  to  easily 
utilizable,  partially  pre-digest- 
ed  carbohydrate.  Because  it  is 
so  quickly  digestible,  Hor- 
lick's does  not  interfere  with 
the  next  full  meal.  It  is  deli- 
cious whether  prepared  with 
milk  or  water. 

Recommend— 

HORLICK'S 

Powder  or  Tablets 


The  Complete  Malted  Milk — Not  Just  a  Flavoring  for    Milk 

HORLICK'S 

Obtainable  at  all  drug  stores 

Horlick's  Malted  Milk  Corporation  of 
Canada^  Limited 

64  GERRARD  STREET,  EAST,  TORONTO,  ONTARIO. 
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Victorian  Order  of  Nurses  for  Canada 


The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the  Vic- 
torian Order  of  Nurses  for  Canada : 

Bessie  Jackson  (Ottawa  Civic  Hospital  and 
public  health  nursing  course,  McGill  Uni- 
versity) has  returned  to  the  Order  and  is 
in  charge  of  the  newly  opened  branch  in 
Fort  William. 

May  Jeanne  MacKay  (General  Hospital, 
Brantford,  and  public  health  nursing  course, 
University  of  Toronto),  who  was  previous- 
ly on  the  Toronto  staff,  has  returned  to  the 
Order  and  is  in  charge  of  the  Brantford 
Branch. 

Helen  Keith  (Ottawa  Civic  Hospital)  and 
Clara  Weiss  (Holy  Family  Nursing  School, 
Prince  Albert),  having  completed  a  two 
months'  period  of  orientation  introductory 
to  Victorian  Order  nursing,  have  been  post- 
ed to  Liverpool,  N.  S.  and  Timmins,  On- 
tario, respectively. 

Gwendolyn  Angus  (Victoria  General  Hos- 
pital, Halifax)  has  been  appointed  tempor- 
arily to  the  Halifax  staff. 

Mts.  Alma  Johnson  (University  of  Al- 
berta Hospital,  Edmonton),  Patricia  Merri- 
man,  (Holy  Cross  Hospital,  Calgary),  and 
Regina  Cowan  (St.  Mary's  Hospital,  Mon- 
treal) have  been  appointed  temporarily  to 
the  Montreal  staff. 

Ruth  Kirkpatrick  (Hamilton  General  Hos- 
pital) has  been  appointed  temporarily  to  the 
Peterborough  staff. 

Evangeline  Saulnier  (King's  Co.  Hospital, 
Brooklyn,  N.Y.)  has  been  appointed  tem- 
porarily to  the  Yarmouth  staff. 

Annie  Wade  (Victoria  Hospital,  London) 
has  been  appointed  temporarily  to  the  Wood- 
stock staff. 

Joan  Marchand  (St.  Luke's  Hospital, 
Montreal)  has  been  appointed  temporarily 
to  the  Lachine  staff. 


Emelia  Longo  (St.  Joseph's  Hospital, 
Toronto)  has  been  appointed  temporarily 
to  the  York  Township  staff. 

Mary  Detvar  (Royal  Victoria  Hospital, 
Montreal)  has  been  appointed  temporarily 
to  the  Kingston  staff. 

Irene  Redman  (General  Hospital,  Osh- 
awa)  has  been  appointed  temporarily  to  the 
Oshawa  staff. 

Betty  {Brotim  (Victoria  Hospital,  London) 
has  been  appointed  temporarily  to  the  Cha- 
tham staff. 

Merle  Pringle  (Winnipeg  General  Hospi- 
tal) has  been  appointed  temporarily  to  the 
Winnipeg   staff. 

Alfreda  Lavoie  (Moncton  Hospital)  has 
been  temporarily  appointed  to  the  Moncton 
staff. 

Helen  Elizabeth  McQuay  (Kingston  Gen- 
eral Hospital)  has  been  appointed  tempor- 
arily to  the  Kingston  Branch. 

Vera  Bruner  has  been  transferred  from 
the  Sarnia  staff  to  take  charge  of  the  newly 
opened  branch  in  Kingsville.  Hattie  Empey 
has  been  transferred  from  the  Brantford 
Branch  to  the  Sherbrooke  Branch.  Georgina 
Carr  has  been  transferred  from  the  Lachine 
Branch  to  the  Woodstock  (Ont.)  Branch. 
Dorothy  Fullerton  has  been  transferred  from 
the  Pictou  staff  to  the  Saint  John  staff. 
Margaret  Rowe  has  been  transferred  from 
the  Woodstock  Branch  to  the  Cornwall 
Branch. 

Ruby  Forward  and  Mildred  Gough  have 
resigned  from  the  Montreal  staff,  the  form- 
er to  do  other  work  and  the  latter  to  be 
married.  Dorothy  McPherson  has  resigned 
from  the  Pictou  staff  to  be  married.  Lenore 
Wellar  and  Jessie  Lozuer  have  resigned  from 
the  Toronto  staff.  Jessie  Tillett  has  resigned 
from  the  Sarnia  staff  to  do  industrial  nurs- 
ing. 


M.L.I.C  Nursing  Service 


Louise  Ahier  (Notre  Dame  Hospital, 
Montreal)  and  Jeanne  d'Arc  Hamel  (St. 
Sacrement  Hospital,  Quebec  City)  have 
been  appointed  to  the  Metropolitan  nursing 
staff  in  Montreal. 

Marie  Anne  Chess  (Hotel  Dieu  de  St. 
Joseph,  Montreal,  and  University  of  Mon- 
treal   public    health   nursing   course),    form- 


erly in  charge  of  the  Metropolitan  nursing 
service  in  Thetford  Mines,  P.  Q.,  and  Gil- 
berte  Violette  (St.  Sacrement  Hospital, 
Quebec  City,  and  University  of  Montreal 
public  health  nursing  course),  formerly  in 
charge  of  the  Metropolitan  nursing  service 
in  Joliette,  P.  Q.,  have  resigned  fiom  the 
Company's  service. 
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ne  of  the  safest — probably  the  safest — of  all 
analgesics  is  Aspirin.  Proven  safe  by  over  forty- 
seven  years'  use,  by  millions  of  people  in  all  walks 
of  life,  Aspirin  enjoys  an  unique  place  in  the  field 
of  pain  alleviation.  Aspirin,  in  therapeutic  dosage, 
is  known  to  be  one  of  the  least  toxic  of  all  analgesic 
drugs  even  when  used  over  long  periods  of  time. 


ASPIRIN 
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Nursing  Sisters'  Association  of  Canada 


As  the  executive  for  1945-46  was  not  ap- 
pointed until  the  middle  of  November,  re- 
quests for  newsletters  did  not  go  out  to  the 
various  units  this  year.  Therefore  the  news 
is  not  complete  but  we  hope  for  additional 
news  later.  Be  sure  to  watch  for  it  in  The 
Canadian  Ahirsc. 

At  the  annual  dinner  of  the  Toronto  Unit 
in  November,  five  hundred  dollars  was  voted 
to  the  "National"  Nursing  Sisters'  Associa- 
tion for  purposes  of  nursing  rehabilitation. 
This  fund  represents  our  first  post-war  ef- 
fort and  it  will  be  the  nucleus  to  which  we 
are  confident  all  units  will  contribute  for 
the  difficult  days  ahead. 

From  Halifax  came  Christmas  greetings 
to  all  sister  units.  Many  Halifax  members 
are  busily  engaged  in  aiding  the  war  effort. 
Their  duties  include  canteen,  I.O.D.E.,  Red 
Cross,  port  nursing,  sales  of  poppies,  distri- 
bution of  ration  books,  community  drives. 
This  eastern  Canadian  port  has  been  a  busy 
spot  during  the  years  of  the  war.  The  an- 
nual dinner  and  meeting  was  held  November 
11  at  the  attractive  home  of  Miss  Laura 
Hutley,  R.R.C.  and  twenty-seven  members 
had  a  jolly  get-together.  Mrs.  E.  R.  Hughes 
(Gilham)  of  Kingston,  Ont.  was  a  welcome 
guest.  Halifax  is  proud  to  have  two  mem- 
bers of  the  unit  serving  again  in  uniform — 
Matron  M.  B.  MacNeil,  A.R.R.C.  of  Hali- 
fax Military  Hospital,  and  Nursing  Sister 
Marguerite  MacLean,  A.R.R.C,  posted  to 
transport  duty  across  Canada.  The  sympathy 
of  the  club  goes  out  to  Nursing  Sister  Mac- 
Lean  in  the  loss  of  her  brother  in  January 
and  to  Mrs.  E.  K.  Gillis  in  the  loss  of  her 
only  son  in  October,  1944.  Officers  for 
1944-45  include :  past  president,  Marion  Hali- 
burton :  president,  Mrs.  W.  S.  Beattie  (Janet 
Macdonald)  ;  vice-president,  Josie  Cameron ; 
secretary,  Edna  C.  Duthie;  treasurer.  Lillian 
Fitzgerald;  sick  visitor,  Jane  Hutley. 

Th^  Ottawa  Unit  held  their  annual  meeting 
and  Armistice  dinner  at  the  Chelsea  Club 
on  November  12.  Brigadier  C.  G.  Hepburn, 
M.C.,  Principal  Protestant  Chaplain,  was 
guest  speaker.  He  spoke  on  "Remembrance" 
and  the  spirit  of  comradeship  which  binds  all 
those  who  have  been  associated  in  the  great 
experiences  of  war.  Miss  Blanche  Anderson 
moved  a  vote  of  thanks.  Col.  Elizabeth  Smel- 
lie,  C.B.E.,  R.R.C,  gave  a  short  report  on 
the  national  convention  held  in  Winnipeg  last 


June.  Officers  for  1944-4.S  include:  president, 
Mrs.  G.  Spalding,  R.R.C. ;  vice-president. 
Airs.  H.  A.  Caghill ;  secretary,  Edith  Bag- 
nail  ;  treasurer,  Annie  McNicol,  R.R.C. ; 
social  convener    Mrs.  H.  J.  Stitt. 

The  Vancouz'er  Unit  sent  greetings  to  all 
nursing  sisters  in  Canada  and  abroad.  At  the 
general  meeting  in  September,  Miss  E. 
Gray  gave  a  wonderful  report  of  the  national 
convention  in  Winnipeg.  Sixteen  Christmas 
parcels  for  husbands  and  sons  of  members 
were  sent  to  various  theatres  of  war.  On 
Remembrance  Day  an  afternoon  tea  was 
given  at  Hycroft  to  honour  the  veteran  pa- 
tients. There  were  several  special  guests  and 
the  husbands  of  our  members.  The  veterans 
look  forward  to  this  tea  as  one  of  the  high 
spots  of  the  year,  being  entertained  by  their 
"sisters".  The  following  Sunday  the  Over- 
seas Nursing  Sisters  attended  with  the  Am- 
putation Association  the  Remembrance  Day 
services   in   Canadian   Memorial    Church. 

The  Local  Council  of  Women,  with  which 
we  are  affiliated,  have  arranged  a  short  series 
of  radio  talks.  On  December  22,  the  nursing 
sisters  took  charge.  Our  unit  plans  to  or- 
ganize group  insurance  this  year.  Ninety-nine 
per  cent  of  our  members  are  working  at 
Red  Cross  Branches,  general  duty  in  hospi- 
tals, in  the  men's  service  club  or  in  indus- 
trial plants,  besides  retaining  their  interest 
and  work  in  the  Club.  We  still  retain  a  box 
of  comforts  for  the  old  and  new  army  at 
Shaughnessy  Hospital.  This  includes  socks, 
sweaters  and  toilet  articles.  Chocolates  were 
sent  to  Miss  E.  Martin,  Edinburgh,  for  dis- 
tribution to  soldiers  and  sailors.  At  a  draw- 
ing for  the  British  Nurses  Relief  Fund  we 
realized  over  $400.  A  delightful  garden  party 
was  held  at  the  home  of  Mrs.  Fitz-James 
and  many  old  acquaintances  renewed.  Dress- 
mgs  are  made  at  the  Red  Cross  work  rooms 
every  Tuesday.  Dressing  dolls  for  our  booth 
at  the  Trafalgar  Day  fair  was  of  tremendous 
interest  to  the  club  members,  and  in  this  way 
we  have  kept  in  touch  VN'ith  nursing  sisters 
all  over  B.  C  This  year  we  excelled  our- 
selves and  sent  a  cheque  for  $360  to  London, 
England,  for  the  mine  sweepers ;  we  do  this 
under  the  charter  of  the  Ladies  Guild,  Bri- 
tish Sailors  Society.  The  executive  for  the 
coming  year  include :  president^  E.  McLane ; 
vice-president,  M.  Motherwell ;  secretary, 
Mrs.  Danby  Smith ;  treasurer,  E.  V.  Cam- 
eron ;  executive  members,  Mrs.  McNutt,  B. 
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i^  (tecelccC,.. 

Phillips'  Milk  of  Magnesia  is  generally  accepted  by 
the  medical  profession  as  a  standard  therapeutic 
agent,  being  so  recognized  for  more  than  60  years. 

As  a  laxative — it  is  gentle,  smooth-acting  without  embarrass- 
ing urgency. 


As  an  antacid — Prompt,  effective  relief.  It  contains  no  car- 
bonates, hence  no  discomfortinsr  bloating. 


ixatire) 

to  4  tablespoonfnls 


itintarid) 

1  to  4  teaspoonfuls 

or  1  to  4  tablets 


PHILLIPS' 

MILK  OF  MAGNEISIA 


Prepared  only  by 

THE  CHAS.  H.  PHILLIPS  CO.  DIVISION 

of  Sterling  Drug  Inr. 


1019  Elliott  Street,  W. 
Windsor,  Ontario 


Bennett,  Mrs.  L.  Brown ;  social  convener, 
Mrs.  G.  Stead ;  membership,  E.  M.  Stewart ; 
wool,  Mmes  Robinson,  Hunter ;  gift  box, 
O.  Bentley;  press,  B.  McNair. 

All  units  reported  attending  the  Vesper 
Service  in  memory  of  Florence  Nightingale 
and  the  special  services  on  Armistice  Day. 
In  most  cases  a  wreath  is  placed  at  the  ceno- 
taph.  In  Ottawa  a  wreath  was  also  placed 


by  the  national  executive  of  the  Association. 
The  officers  composing  the  national  execu- 
tive for  1944-46  are  as  follows :  president, 
Maude  Wilkinson;  first  vice-president,  Isa- 
belle  McEwen ;  second  vice-president,  Mrs. 
Grace  Gray  Wilson;  third  vice-president, 
Mrs.  C.  A.  Young ;  secretary-treasurer  Mrs. 
Helen  Duff  Forgan,  55  Highland  Cres., 
York  Mills,  R.R.2,  Toronto. 


NEWS      NOTES 


ALBERTA 


Ponoka: 


A  short  business  meeting  of  Ponoka  Dis- 
trict, No.  2,  A.A.R.N.,  was  held  recently 
when  the  following  officers  were  elected : 
president,  Helen  Furnell ;  vice-president. 
Mrs.    Ragnhild    Olsen ;    secretary-treasurer, 


Margarethe  Lefsrund ;  representative  to  Tlic 
Catiadian  Nurse,  Mildred  Nelson. 

Nessa  Leckie,  formerly  night  supervisor 
at  the  Provincial  Mental  Hospital,  has  been 
awarded  a  C.N. A.  bursary  for  post-graduate 
study,  and  is  taking  the  course  in  teaching 
and  supervision  at  the  McGill  School  for 
Graduate  Nurses.  Mrs.  R.  Olsen  (Bohmer) 
and  P.  Jamieson,  1944  graduates  of  Pro- 
vincial   Mental    Hospital,   have    returned   to 
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THE    CANADIAN    NURSE 


There's  always  a 

"BEST-WAY" 


for  killing 

LICE 


TO  GUARANTEE  QUICK  SURE 
EFFICIENT  TREATMENT  OF 
PEDICULOSIS        RELY  ON... 

CUPREX 

Cuprex  destroys  head,  body  or  crab 
lice,  along  with  the  eggs  or  "NITS" 
almost  instantly.  Pleasant  to  handle 
—  no  odor,  not  GREASY  or  sticky 
.  .  .  will  cure  most  cases  with  one 
application.    At  all  drug  stores. 


A  PRODUCT  OF  MERCK  &  CO.,  LIMITED,  MONTREAL 


the  etaff  as  supervisors.  Ruth  Parfett,  form- 
erly secretary-treasurer  of  Ponoka  District, 
has  recently  .been  married.  Helen  Furnell 
and  Kathleen  Metheral  returned  to  the  Pro- 
vincial Mental  Hospital  staff  following  the 
conclusion  of  the  summer  school  courses  in 
public  health  and  teaching  and  supervision. 
Later  Miss  Metheral  proceeded  to  the  Cal- 
gary General  Hospital  as  assistant  instruc- 
tor of  nurses.  Mrs.  Lillian  Stephenson 
(Mackie)  has  returned  to  the  Provincial 
Mental  Hospital  staff  as  night  supervisor. 

A  course  in  psychiatric  nursing  is  well 
underway  for  a  small  group  of  graduate 
nurses. 


The  Rev.  Canon  A,  M.  Trendell,  rector  of 
All  Saints  Cathedral,  gave  us  a  most  infor- 
mative and  interesting  report  on  "Juvenile 
Delinquency".  Canon  Trendell  is  vitally  in- 
terested in  the  problems  of  youth  and  as  judge 
of  the  juvenile  court  speaks  with  authority 
on  conditions  as  they  exist  today. 


BRITISH    COLUMBIA 


Vancouver  : 


Edmonton  : 

At  a  recent  regular  monthly  meeting  of  the 
Royal  Alexandra  Hospital  Alumnae  Asso- 
ciation there  were  sixty-four  members  pres- 
ent, with  the  president,  Miss  Violet  Chap- 
man, in  the  chair.  A  sum  was  donated  to  the 
Red  Cross  for  prisoners-of-war  parcels.  A 
nominating  committee  was  appointed  to  sel- 
ect officers  for  the  ensuing  year.  A  letter 
was  read  from  members  in  Vancouver  who 
have  met  to  discuss  the  possibility  of  form- 
ing a  branch  of  the  Alumnae  in  that  city. 
There  were  thirty  members  present  and  the 
honour  of  cutting  a  huge  cake  was  given  to 
Mrs.  Stella  Dawson,  of  the  Class  of  1912. 
News  letters  have  been  sent  to  all  members 
serving  in  the  Armed  Forces  as  well  as  to 
members  in  good  standing. 


At  a  recent  meeting  of  the  Vancouver 
Chapter.  R.N. A. B.C.,  the  guest  speaker  was 
Dr.  Donald  E.  Starr.  His  lecture  on  "Pin- 
ning and  Nailing"  in  orthopedic  surgery 
pointed  out  the  modern  trends  in  that  field. 
Dr.  Starr  illustrated  his  lecture  by  films  and 
pictures.  The  V  Bundle  Committee,  under 
the  convenership  of  L.  Drysdale,  had  a  dis- 
play of  the  children's  toys  which  had  been 
made  by  various  groups.  These  toys  are  being 
sent  to  England  for  the  British  children.  E. 
Brenner,  M.  Harwood,  and  C.  Hess  have 
recently   joined   UNRRA. 

St.  Paul's  Hospital: 

An  open  meeting  of  St.  Paul's  School  of 
Nursing  Alumnae  Association  for  all  grad- 
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uate  nurses  of  Vancouver  was  recently  held. 
Dr.  Elda  Lindenfeld,  eminent  psychiatrist, 
was  the  guest  speaker  and  her  topic  was 
■'Insanity  —  its  Prevention  and  Cure". 


West  Vancouver  Chapter: 

The  offer  of  the  West  Vancouver  Red 
Cross  of  the  use  of  their  premises  for  chap- 
ter meetings  is  gratefully  accepted.  A  parcel 
has  been  sent  to  Miss  Riddell,  a  former 
member,  who  is  now  overseas.  M.  I.  Ewart 
was  appointed  as  representative  to  the  com- 
mittee investigating  the  possibility  of  build- 
ing a  convalescent  home  for  nurses  on  pro- 
perty at  Caulfields. 


North  Vancouver  Chapter; 


Miss  Johnston  has  accepted  the  appoint- 
ment to  act  on  a  committee  for  post-war 
planning  for  epidemics.  Mrs.  McDonald  was 
appointed  to  act  on  the  committee  to  in- 
vestigate the  project  for  a  nurses  conval- 
escent home  on  Caulfields  estate. 


Smithers  Chapter: 


The  Smithers  Chapter  is  to  be  congratu- 
lated on  their  "aim  for  1945"  —  to  found  and 
operate  a  well-baby  clinic.  At  a  recent  meet- 
ing an  interesting  discussion  on  penicillin 
was  held. 


NOVA  SCOTIA 

Halifax: 

Annie  B.  Brown  (Children's  Hospital, 
1926)  has  joined  the  American  Air  Force 
Nursing  Service  and  has  been  stationed  at 
different  posts  throughout  the  United  States 
and  will  proceed  overseas  in  the  near  future. 


ONTARIO 

Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial  Con- 
vener of  Publications,  Miss  Irene  Weirs, 
Department  of  Public  Health,  City  Hall. 
Fort  William. 


District  1 

Chatham: 

The  Kent  County  industrial  nurses  invited 
the  personnel  managers  of  their  firms  to  a 
recent  meeting  when  Philip  Alexander  spoke 
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To  keep  hands  smooth  — Hand  Cream 

Scrubbing  up  leaves  hands  and 
arms  red  and  sore  —  Cutex  Hand 
Cream  whitens,  soothes  and 
smooths  them  !  Not  sticky.  Big  full- 
ounce  jar  for  only  39f!f  I 


CUTEX 

HAND    CREAM 
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ROYAL  VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-months  course  in  Obstetric- 
al Nursing. 

2.  A  two-months  course  in  Gyneco- 
logical Nursing. 

For  further  information  apply  to: 

Miss  Caroline  Barrett,  R.N.,  Su- 
pervisor of  the  Women's  Pavilion, 
Royal  Victoria  Hospital,  Montreal, 
P.  0. 

or 

Miss  F.  Munroe,  R.  N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal,  P.  0- 


McGILL  UNIVERSITY 

SCHOOL  FOR 
GRADUATE  NURSES 

A  Two- Year  Course  leading  to 

the  Degree  of  Bachelor  of 

Nursing  is  offered  to 

Graduate  Nurses. 


The  following  one-year  certifi- 
cate courses  are  offered  to  graduate 
nurses:  Teaching  &  Supervision  in 
Schools  of  Nursing;  Public  Health 
Nursing;  Administration  in  Schools 
of  Nursing;  Administration  &  Sup- 
ervision in  Public  Health  Nursing. 

As  a  war  measure,  two  four- 
months  programs  are  offered: 
Ward  Teaching  &  Supervision;  Ad- 
ministration &  Supervision  in  Pub- 
lic Health  Nursing. 

For    information    apply    to: 

School  for  Graduate  Nurses 
McGill  University,  Montreal  2 


on  "Oral  Vaccines  and  Vitamins"  and  spe- 
cial films  on  venereal  disease  were  shown. 
Program  arrangements  were  in  charge  of 
Mrs.  C.  I.  Salmon  and  L.  Smythe.  The  De- 
cember meeting  took  the  form  of  a  dinner 
\yith  Mrs.  Longuay  of  the  Chrysler  Corpora- 
tion, Windsor,  speaking  on  'The  Problems 
for  the  Young  Nurse  in  Industry".  The  Kent 
County  Industrial  Nurses  organization  is 
affiliated  with  the  Public  Health  Section, 
R.N.A.O. 

Districts  2  and  3 

Kitchener: 

An  enthusiastic  meeting  of  nurses  from  all 
parts  of  Districts  2  and  3,  R.N.A.O.,  was 
held  recently  at  Freeport  Sanatorium.  The 
day  was  ideal  and  suitable  for  travelling  to 
this  spot  where  we  were  warmly  received 
by  the  lady  superintendent,  Miss  Alice  Binge- 
man.  One  hundred  and  fifty  nurses  and  visi- 
tors Vv'ere  registered.  Reports  from  section 
representatives  showed  more  general  inter- 
est in  the  profession  throughout  the  Dis- 
trict. Dr.  S.  J.  Hawkins  gave  an  informative 
address  on  "Tuberculosis  and  its  Treatment". 
Miss  Margaret  Dulmage  spoke  on  The  Cana- 
dian Nurse  and  gave  us  some  information 
on  the  work  being  done  at  present  by  the 
Red  Cross  Home  Nursing  Division.  It  was 
decided  to  purchase  a  Victory  Bond.  Follow- 
ing a  turkey  dinner  served  by  the  Sana- 
torium staff,  we  were  entertained  by  Mr. 
William  Cowls,  of  Kitchener,  who  told  us, 
in  his  own  way,  what  his  plans  would  be  fore 
post-war  problems  of  the  nursing  profession. 
The  election  of  officers  later  took  place.  The 
Spring  meeting  will  be  held  in  Brantford. 

The  annual  meeting  of  the  Kitchener  and 
Waterloo  Chapter  was  held  in  Waterloo, 
in  the  form  of  a  dinner,  with  Aliss  Florence 
Weicker  presiding.  Forty-six  members  were 
present.  Miss  C.  Attwood,  of  Stratford,  who 
is  membership  convener  of  the  District  asso- 
ciation, was  present  and  asked  the  support 
of  all  members  in  her  work.  Dr.  Olive  Mat- 
thews, of  Kitchener,  gave  a  timely  address  on 
civic  matters  entitled  "Is  Your  House  in 
Order?"  The  election  of  officers  was  car- 
ried out,  the  new  chairman  being  Miss  Marie 
Felpush,  Kitchener.  Regular  meetings  are 
held  in  the  City  Hall,  Kitchener,  on  the 
fourth  Tuesday  of  each  month. 

Miss  F.  Weicker,  of  the  Merchants  Rub- 
ber Company,  entertained  the  Kitchener  and 
Waterloo  industrial  nurses  at  the  plant  at  a 
recent  regular  meeting.  Mr.  W.  Koehler,  in- 
dustrial relations  manager,  escorted  the 
group  through  the  factory  after  having  given 
an  interesting  demonstration  on  the  build- 
ing of  a  rubber  shoe.  Several  new  members 
were  welcomed  to  this  meeting,  including 
personnel  workers  employed  by  industries 
in  the  city.  The  following  new  officers  were 
elected :  chairman,  F.  Kudoba,  Dominion 
Electrohome ;  secretary-treasurer,  Nellie 
Scott,  Dominion  Tire  Co. 

Miss  Weicker  is  now  attending  Waterloo 
College  and  E.  Schuman  has  taken  her  place 
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District  5 


Toronto : 


The  Ontario  Hospital  Association  annual 
meeting  in  Toronto  provides  a  broad  inter- 
est for  the  members  of  District  5,  R.N.A.O., 
as  well  as  for  all  other  nurses  who  can  find 
it  possible  to  attend.  The  Nurse  Adminis- 
trative Section  this  year  was  of  particular 
interest  and  was  under  the  chairmanship 
of  Miss  Elsie  Jones,  superintendent  of  nur- 
ses, Wellesley  Hospital,  Toronto.  Miss  Isa- 
bel Stewart,  professor  of  nurse  education, 
Teachers  College,  Columbia  University,  New 
York,  made  "Nurse  Administration"  a  very 
vital  interest  to  all  nurses.  The  well-attended 
morning  session  was  followed  by  a  lun- 
cheon, addressed  by  Miss  Marion  Linde- 
burgh,  past  president  of  the  C.N. A. 

Increased  interest  of  nurses  is  apparent 
in  thib  section  of  the  Association,  whose 
board  of  directors  includes  for  1945  four 
members  of  the  R.N.A.O. :  Mrs.  Muriel 
Cariss  (McKee),  Brantford,  past  president; 
Priscilla  Campbell,  Chatham,  third  vice- 
president  ;  and  Pearl  Morrison,  Toronto. 
Louise  Acton,  of  Kingston,  is  also  a  member 
as   nurse   representative. 

Miss  Isabelle  McEwen,  director  of  nurs- 
ing, Red  Cross  Outpost  Hospitals  of  On- 
tario, has  been  appointed  a  member  of  the 
committee  to  assist  Dr.  R.  P.  Vivian,  Min- 
ister of  Health  for  Ontario,  to  develop  a 
"comprehensive  over-all  plan  for  hospitaliza- 
tion" for  Ontario.  Acute  necessity  is  pres- 
ent for  this  project  due  to  shortage  of  need- 
ed hospital  beds. 

Miss  Jean  Masten,  superintendent  of  nur- 
ses. Hospital  for  Sick  Children,  Toronto, 
as  president  of  the  R.N.A.O.,  has  been  ap- 
pointed the  nursing  representative  on  the 
Municipal  Health  Service  Board  authorized 
under  the  recently  passed  Municipal  Health 
Services  Act  in  Ontario.  Members  of  the 
Board  represent  both  those  receiving  ser- 
vices and  those  providing  them. 

Toronto  General  Hospital: 

Miss  Edna  Moore  recently  addressed  the 
T.G.H.  staff  meeting  on  "Nursing  —  To- 
day and  Tomorrow".   A   reception   followed. 

At  a  recent  meeting  of  the  Alumnae  Asso- 
ciation Miss  Margaret  Aitken,  of  the  To- 
roiifo  Evening  Telegram  staff,  gave  a  most 
interesting  address  on  "A  Newspaper  Wo- 
man at  Three  War  Conferences"  from  her 
own  personal  experience.  At  the  reception 
which  followed  Lt.-Col.  Agnes  Neill,  Ma- 
tron-in-Chief,  R.C.A.M.C.  Overseas,  who  is 
home  on  leave  from  England,  brought  greet- 
ings to  her  Alumnae. 

Toronto  Western  Hospital: 

At  a  recent  general  staff  meeting.  Dr.  A. 


CONVALESCENTS 


Su^^  RENNET-CUSTARDS 

#  Often  it  is  a  problem  to  include 
foods  in  the  diet  which  appeal  to 
a  convalescent  appetite,  and  at 
the  same  time  are  easily  digested 
and  nourishing.  Rennet-custards 
made  with  the  6  flavors  of 
"JUNKET"  RENNET  POWDER 
provide  dozens  of  delightful  varia- 
tions, and  often  are  the  means  of 
adding  important  nourishment. 

Asl<  on  your  letterhead  forournewbook: 
"Milk  and  Milk  Foods  Diet  Planning." 

"THE  *JUNKET>  FOLKS" 

Chr.  Hansen's  Laboratory,  Toronto,  Onf. 


__^UNKET^— 

^^  TRADEMARK 

REKNET  POWDER 


NURSE  PLACEMENT 
SERVICE 

of 

New  Brunswick  Association 
of  Registered  Nurses 

is  prepared  to: 

1.  Assist  and  advise  Hospitals, 
Public  Health  and  other  organiza- 
tions in  making  contact  with  nur- 
ses  having   suitable   qualifications, 

and 

2.  Assist  and  advise  nurses  regard- 
ing present  and  future  opportuni- 
ties in  nursing  and  the  preparation 
required. 

A   lending    Library   is   operated   in 
connection. 

For  further  information  write  to: 

The  Director 

NURSE    PLACEMENT   SERVICE 

29  Wellington  Row 

Saint  John,  N.  B. 
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NEO-CHEMICAl 
FOOD 

VITAMIN  and  MINERAL  TONIC 


DOSAGE 
wo  teospoonfuls  —  or  two  capsules 
daily. 

In  7l'i  oz„  23V4  ox.  and  46'.'2  oz.  bottles 

or  boxes  of 

50,  100,  and  250  capsules. 


e  Canadian  Mark  of  Qualify  PharmaceuHcals 
Since  1899. 


MONTREAL 


Keeps  Shoes 

Professionally'^  W 
White 


Easy  to  put  on,  hard 
to  rub  off  ...  2  IN 
1  White  is  a  special 
help  to  nurses  .  .  . 
keeps  all  kinds  of 
white  shoes  whiter 
.  .  .  helps  preserve 
leather. 


IN 


W.  White,  recently  returned  from  the  Medi- 
terranean theatre  of  war,  presented  an  illus- 
trated lecture  on  "Fractures  and  their  Treat- 
ment'". The  importance  of  exercise  in  the 
restoration  of  function  to  an  involved  joint 
is  not  fully  realized,  and  few  hospitals  are 
equipped  to  give  adequate  treartment. 

The  Alumnae  Association  recently  held  a 
very  successful  tea  at  the  Edith  Cavell  Resi- 
dence. At  a  recent  meeting  Dr.  A.  I.  Willin- 
sky  showed  his  latest  technicolor  film  en- 
titled "Mexicana".  Scenes  of  life  in  Mexico 
were  portrayed  in  a  very  realistic  and  colour- 
ful way. 

Christmas  parcels  were  sent  to  the  forty- 
two  graduates  of  the  School  now  serving 
overseas  with  the  R.C.A.M.C.  Two  scholar- 
ships have  been  awarded  by  the  Association 
for  one  year's  post-graduate  study  at  a  uni- 
versity_  the  recipients  being  Muriel  Scrace 
for  public  health  nursing,  and  Peggy  Wood, 
clinical  supervision  in  surgery. 

Grant  Macdonald  Training  School: 

It  has  been  the  annual  custom  for  the 
Grant  Macdonald  Training  School  Alumnae 
Association  to  serve  afternoon  tea  to  those 
attending  the  Christmas  sale  of  work  done 
by  the  patients  of  the  occupational  therapy 
department  of  the  Queen  Elizabeth  Hospital 
on  Dunn  Avenue.  This  year  the  event  was  of 
necessity  curtailed  but  a  very  satisfactory 
amount  was  realized.  A  raffle  of  a  lovely 
pair  of  wool  blankets  made  philanthropic 
activities  secure  for  some  time  to  come. 

This  Alumnae  Association,  of  a  School 
which  has  been  discontinued,  is  called  upon 
to  take  a  normal  part  in  nursing  activities 
with  decreasing  numbers,  instead  of  increas- 
ing. It  is  very  gratifying  to  know  that  one 
can  continue  to  take  part  under  such  condi- 
tions. 

District  7 

A  meeting  of  District  7,  R.N.A.O..  was 
recently  held  at  the  Ontario  Hospital,  Rock- 
wood,  with  fifty  nurses  present.  Reports 
were  read  from  the  different  chapters  and 
sections.  Dr.  John  Wylie,  Professor  of  Pre- 
ventive Medicine  at  Queen's  University,  gave 
an  instructive  and  interesting  illustrated  talk, 
on  his  public  health  experiences  in  Guate- 
mala. Dr.  Wylie  was  one  of  a  party  of  ten 
doctors  who  went  to  Gautemala  this  past 
summer  to  study  tropical  disease,  and  his 
talk  served  to  stress  the  widespread  interest 
in  public  health  today. 

The  attention  of  the  meeting  was  directed 
to  the  new  Community  Health  Council,  King- 
ston, which  is  promoting  a  community  re- 
creation hall  for  the  young  people  of  King- 
ston. The  support  of  the  members  was  re- 
quested in  the  coming  city  election  with 
respect  to  the  need  for  the  proposed  com- 
mimity  hall,  and  Miss  Connelly,  public  health. 
nurse,  and  Miss  L.  Gill  of  the  Isolation  Hos- 
pital, were  appointed  to  sit  on  the  Community 
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Health  Council.  Later,  refreshments  were 
served  by  Miss  Smith,  superintendent  of 
nurses,  and  her  staff. 

The  Kingston  Chapter  has  held  one  meet- 
ing with  an  attendance  of  sixty  members, 
including  several  Nursing  Sisters  from  No. 
3  Military  Hospital.  The  topic  for  discus- 
sion was  occupational  therapy,  stressing  the 
value  it  has  in  pediatrics,  tuberculosis,  ortho- 
pedics, Workmen's  Compensation  Board 
Clinic,  and  military  and  mental  hospital 
fields. 

The  Brockville  Chapter  has  been  holding 
regular  monthly  meetings  since  October. 
Topics  such  as  "Administration  of  Penicil- 
lin" and  "Oxygen  Therapy"  have  been  dis- 
cussed. 

Brockville  General  Hosfital: 

The  Alumnae  Association  of  the  Brock- 
ville General  Hospital  recently  held  a  dance 
with  the  orchestra  from  the  officers  training 
centre  at  Brockville  providing  the  music. 
Part  of  the  proceeds  were  used  for  Christ- 
mas boxes  which  were  sent  to  nurses  serving 
overseas.  During  the  last  Victory  Loan  drive 
the  Association  invested  in  a  Bond.  Two 
prizes  were  given  at  the  graduation  this  year 
and,  in  co-operation  with  the  Board  of  Gov- 
■ernors,  the  graduating  class  was  entertained. 
New  furniture  has  been  purchased  for  the 
Alumnae  Room  in  the  hospital  as  well  as 
three  service  tables  for  the  Brockville  Inter- 
national Blood  Donor  Clinic. 

The  following  officers  have  been  elected 
to  serve  during  the  coming  year :  honourary 
presidents,  Alice  Shannette,  Edith  Moffatt; 
president,  Mrs.  Mae  White;  first  vice-presi- 
dent, Mrs.  Wm.  Cooke ;  second  vice-presi- 
dent, Lucy  Merkley;  secretary,  Mrs.  Howard 
Bishop;  corresponding  secretary,  Maude 
Arnold;  treasurer,  Mrs.  H.  Vandusen;  con- 
veners: gift,  Violet  Kendrick;  social,  Mrs. 
H.  Green;  property,  Mrs.  M.  Derry,  J. 
McLaughlin,  M.  Gardiner;  annual  fees,  Vera 
Preston ;  representative  to  The  Canadian 
Nurse,  Helen  Corbett. 


District  8 


Ottawa: 


A  well-attended  refresher  course,  entitled 
"The  Nurse's  Responsibility  in  the  Care  of 
the  Obstetrical  Patient"  was  conducted  by 
District  8,  R.N.A.O.,  on  December  11,  12, 
and  13,  and  held  at  the  Civic  and  General 
Hospitals.  On  the  first  day  Dr.  Couture  spoke 
at  both  sessions  on  Prenatal  Care,  and  the 
Nursing  Care  was  conducted  at  the  after- 
noon session  by  Edith  Stevenson,  and  at  the 
evening  session  by  Kate  Mcllraith,  V.O.N. , 
Ottawa. 

The  topic  for  December  12  was  Labour 
and  Dr.  John  Puddicombe  was  the  speaker 
at  the  General  Hospital,  followed  by  Viola 
Downie  who  spoke  on  Nursing  Care.  At  the 
Civic  Hospital  Dr.  R.  E.  D.  Cargill  was  the 
speaker    and    was    ably    assisted    by    Mary 


ARE  YOUR  STOCKINGS 

AS  WHITE  AS  YOUR 
UNIFORM? 


Crisp,  fresh-looking 

nurses  like  their  stock- 
ings to  stay  white  too. 
Yet  shoes  sometimes 
cause  stockings  to  be- 
come an  off-white 
shade.  That's  when 
you'll  be  happy  about 
WHITEX,  the  magic- 
al blueing  that  works 
on  wool  and  silk  as 
well  as  other  fabrics. 
WHITEX  is  a  inem- 
bcr  of  the  great  Tintex 
Family  of  Fast  Dyes 
and  Tints,  and  is  on 
sale  at  all  chain,  drug 
and   department   stores. 
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TUBERCULOSIS  NURSING 

By    Grace   M.    Long:hurst.    "The    publication 
of  a   manual   on    nursing   technic   in   tuber- 
culosis hospitals  has  been  long  overdue  .  .    . 
Miss    Longhurst    is    to    ba    highly    compli- 
mented    for     having     so     successfully     sup- 
plied   this    need.    This    book    will    prove    of 
valuable  help  not  only  to  nurses,  but  to  all 
who    are    engaged    in    the    care    and    treat- 
ment   of    tuberculous    patients."    —    Robert 
E.    Plunkett,    M.D.,   General    Superintendent 
of  Tuberculosis  Hospitals,  New  York  State. 
$4.40. 

TABER'S  CONDENSED 
MEDICAL  DICTIONARY 

By  Clarence  Wilbur  Taber.   An   abridgment 
of    Taber's    Cyclopedic    Medical    Dictionary. 

It  contains  over  40,000  words  including  the 
latest  terms  pertaining  to   new  drugs   with 
their    uses,    action    and    dosage.    784    pages. 
Thumb-indexed.    $2.85. 
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TORONTO 

FEBRUARY,  1945 


152 


THE    CANADIAN    NURSE 


REFERENCE  HANDBOOK  FOR 
NURSES 

By  Amanda  K.  Beck,  R.N.,  and  Lyia  M. 
Olson,  R.N.  347  pages,  illustrated.  S1.90. 
On  virtually  every  problem  likely  to 
arise  in  the  hospital  or  in  the  sickroom, 
this  comprehensive  little  volume  supplies 
quick  help.  Full  information  is  given 
on  more  than  half  a  hundred  nursing 
procedures  —  truly  a  "nurses  encyclopedia" 
—  and  the  material  is  arranged  accord- 
ing to  related  subjects,  conforming  to 
the  general  plan  of  the  Curriculum  Guide. 
It  embodies  the  suggestions  of  educators 
for  providing  a  work  that  meets  the  needs 
of  student,  private  duty  nurse,  and 
graduate  nurses  in  the  various  specialized 
fields   of   nursing. 

McAinsh  &  Co.  Limited 

Dealers  in  Good  Books  Since  1885 
388  Yonge  Street  Toronto  1 


DOCTORS'   and  NURSES' 
DIRECTORY 

212  Balmoral  St.,  Winnipeg 

24   Hour   Service 
A  Directory  for  : 

DOCTORS,     REGISTERED     NURSES, 
PRACTICAL    NURSES,    PHYSIO- 
THERAPISTS,   and     MASSEUSES 
(Phone     service     to     Victorian     Order     of 
Nurses,  nights,  Sundays  and  holidays,  only.) 
P.  Brownell,      Reg.  N.,   Registrar 


REGISTERED    NURSES' 

ASSOCIATION   OF 

BRITISH  COLUMBIA 

( Incorporated ) 

An  examination  for  the  title  and  certifi- 
cate of  Registered  Nurse  of  British  Colum- 
bia will  be  held  April  17,  18,  and  19, 
1945. 

Names  of  Candidates  for  this  examination 
must  be  in  the  office  of  the  Registrar  not 
later  than   March   17,    1945. 

Full    particulars    may    be    obtained    from: 

ALICE    L.    WRIGHT,    R.N..    Registrar 
1014    Vancouvier    Block,     Vancouver,     B.     C. 


^iSs 


Check  Sniffling 

Mentholatum 
iquickly  relieves 
I  head  colds;  checks 
Isniffling;  Boothes 
f  irritated  membranes. 
Jars  and  tubes,  30c. 


MENTHOLATUM 


Thompson,  supervisor  of  the  maternity  floor 
at  the  Civic  Hospital. 

On  the  last  day  Dr.  \V.  J.  Stevens  discussed 
the  Post-partum  Period  and  H.  O'Meara, 
University  of  Ottawa,  discussed  the  Nursing 
Care.  The  evening  session  at  the  Civic  Hos- 
pital was  conducted  by  Dr.  Puddicombe  and 
the  Nursing  Care  discussed  by  L.  Barry, 
supervisor  of  the  nursery  at  the  Civic  Hos- 
pital. 

These  lectures  were  most  instructive  and 
it  was  felt  by  all  who  attended  that  in  the 
future  their  obstetrical  patients  would  receive 
more   intelligent   nursing   care. 


QUEBEC 

Montreal  General  Hosfital: 

A  recent  visitor  to  the  School  was  Bernice 
I.  Kent,  director  of  the  pediatric  department, 
Hahnemann  Medical  College  and  Hospital, 
Philadelphia.  Miss  Kent  has  recently  been 
appointed  a  director  with  the  United  States 
Cadet  Nurse  Corps. 

Genevieve  T.  .Piette  (B.Sc.  Columbia  Uni- 
versity), formerly  with  the  Brooklyn  Visit- 
ing Nursing  Association  and  the  Indian  Ser- 
vice, and  recently  with  the  U.S.P.H.S.  as 
public  health  staff  nurse  with  the  Balkan 
Mission,  has  now  been  appointed  to  UNRRA. 
Alison  G.  Reid  has  been  appointed  nurse-in- 
charge  of  the  dental  clinic,  Central  Division, 
replacing  Helen  Miller  who  resigned.  Made- 
leine I.  Carr  has  joined  the  physical  therapy 
staff,  Central  Division.  Her  work  is  asso- 
ciated with  artificial  fever  therapy. 


McGill  School  for  Graduate  Nurses: 

The  genera!  meeting  of  the  Alumnae  Asso- 
ciation was  held  recently  when  the  students 
of  the  McGill  School  for  Graduate  Nurses 
were  entertained  at  a  Dessert  Party,  pre- 
vious to  the  meeting. 

Recent  visitors  to  the  School  were  Louise 
Bartsch,  Ethel  Grindley,  Helen  Saunders, 
Grace  Martin,  Elizabeth  Westren,  Helen 
Leak,  and  Nursing  Sisters  Lois  Bird,  Alice 
Palmquist,  Jeannine  Coupal. 


Quebec  City: 

Jejjery    Hale's   Hosfital: 

Miss  E.  Frances  Upton  recently  addressed 
a  meeting  of  the  Alumnae  Association  when 
she  spoke  on  the  highlights  of  the  past  bien- 
nial meeting,  and  discussed  the  organization 
of  District  9  of  the  R.N.A.P.Q.  A  special 
meeting  was  called  for  the  organization  of 
the  aforementioned  district.  Captain  Hall 
recently  addressed  a  meeting  of  the  Asso- 
ciation on  "Adult  Psychology".  The  Christ- 
mas formal  dance  was  held  at  the  end  of 
December.  All  students  who  wrote  the  Fall 
R.N.  examinations  passed  successfully.  N/S 
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Maclver    and    I.    Greenwood     (Henderson) 
recently  returned  from  overseas. 


SASKATCHEWAN 

Humboldt  Chapter: 

A  course  in  first  aid  was  given  at  Muen- 
ster  under  the  direction  of  Mrs.  O.  A.  Sad- 
dlemyer,  Commandant,  Emergency  Nursing 
Reserve.  It  is  worthy  of  note  that  Humboldt 
is  the  leading  town  in  the  Saskatoon  Dis- 
trict in  the  support  given  to  blood  donor 
clinics.  Nurses  assist  at  each  of  these. 

Moose  Jaw  Chapter: 

Nurses  in  this  Chapter  were  responsible 
for  eleven  parcels  sent  to  nursing  sisters 
overseas.  An  interesting  meeting  when  "Our 
Relationship  to  South  America"  was  the  sub- 
ject of  an  address  is  also  reported. 

Prince  Albert: 

A  meeting  and  Christmas  party  was  held 
at  the  Prince  Albert  Sanatorium  at  which 
Mrs.  Maggie  Stephen  was  hostess.  Forty-two 
nurses  attended.  Plans  for  the  extension  of 
the  registry  were  discussed.  Mrs.  \'erna  Mc- 
Crory  presided. 

Regina: 

A  welcome  illustration  of  the  desire  of 
nursing  sisters  to  maintain  contacts  with  their 
professional  association  is  shown  in  an  in- 
vitation received  by  the  Regina  Chapter  to 
meet  at  the  Nursing  Sisters  Mess,  M.D.  No. 
12,  when  an  interesting  address  was  given 
on  the  "Inter-relationship  between  Social 
Work  and  Public  Health  Nursing"  following 
which  refreshments  were  served  by  the  nurs- 
ing sisters. 

The  Regina  Chapter  also  reports  the  resig- 
nation of  Mrs.  D.  Rowe,  night  registrar,  and 
the  appointment  of  Grace  Moyer  to  this 
position. 

Saskatoon  : 

Advantage  was  taken  at  a  recent  meeting 
of  an  educational  film,  made  available 
through  the  Audio-Visual  Branch  of  the  De- 
partment of  Education,  entitled  "Windbreaks 
on  the  Prairies",  depicting  methods  of  soil 
conservation  thiough  the  planting  of  trees. 
"White  Battlefront",  outlining  a  city's  de- 
fence against  disease,  also  proved  of  great 
interest. 

The  Catholic  nurses  of  Saskatoon  have 
formed  a  Catholic  Nurses  Association  and 
are  organizing  study  groups. 

Mrs.  Elfrieda  Schroeder  has  accepted  the 
position  of  clinical  instructor  at  St.  Paul's 
Hospital.  Lola  Pearsall  is  taking  the  public 
health  nursing  course  at  the  University  of 
Toronto  School  of  Nursing. 


Hope 

of  the  Future 

Keep  them  nealthy — let  Baby's  Own  Tablets 
help  you.  Pleasant,  simple  tablet  triturates, 
they  can  be  safely  depended  upon  for  relief 
of  constipation,  upset  stomach,  teething 
fevers  and  other  minor  ailments  of  baby- 
hood. Warranted  free  of  narcotics  and 
opiates.  A  standby  of  nurses  and  mothers 
for  over  40  years. 


BABY  SOWN  Tablets 


For  Those 
Who    Prefer    The    Best 


WHITE    TUBE    CREAM 

will 
Make  Your  Shoes  Lost  Longer 

Give    A    Whiter    Finish 
Prove  More  Economical  To  Use. 

Mode  in  Canada 

For  Sale  At  All  Good  Shoe  Store* 
From    Coast   to   Coost. 
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HE'^^^^ilf^^^^^^^^^H^  ^^ 

DIRECT    CONTACT 

FOR 
RESPIRATORY  DISORDERS 

Medicated     vapors     impinee     directly     and    for 
extended     periods     upon     diseased     respiratoir             -^A 
surfaces.    This    is    the    method    of    Vapo-Creso-          i^fe^ 
lene.     Throat     irritability     is    quickly     soothed,     -  mE^ 
couehing   and   nasal   congestion   subsides.    Used     jL^^BP'^ 
to    alleviate    whooping    coueh    paroxysms,    also     viBL 
for   "colds",   bronchial   asthma   and   bronchitis.      £*  _.. 
Send     for     Nurses'     literature,     Dept.     6,     The       •  ,'^ 
Vapo-Cresolene    Co.,    504    St.    Lawrence    Blvd.,       f  '^iJg 
Montreal,   Canada.                                                          m    Mm^- 

Refresher  Course  in  Nova  Scotia 


A  refresher  course  in  Public  Health  is 
to  be  held  at  two  centres  in  Nova  Scotia  — 
in  Halifax  from  February  19  to  24  and  in 
Sydney  from  February  26  to  March  3.  This 
course    is    to    be    conducted    by    the    Public 


Health  Section  of  the  Registered  Nurses 
Association  of  Nova  Scotia  with  Miss  Mary 
Mathewson,  Assistant  Director  of  the  McGill 
School  for  Graduate  Nurses,  as  the  speaker. 
— F.  M.  Bennett 


Refresher  Courses 


During  the  past  autumn,  the  School  of 
Nursing,  University  of  Toronto,  included 
four  refresher  courses  in  its  busy  program. 
A  four-day  series  on  the  teaching  of  home 
nursing  was  attended  by  eighty-seven  prospec- 
tive instructors.  An  intensive  course  in  in- 
dustrial   nursing     covering    one    week,    was 


very  stimulating  to  the  139  registrants. 
Twelve  persons  participated  in  an  extension 
course  in  obstetrics  which  was  spread  over  a 
period  of  two  months.  A  lecture  course  in 
administration  and  supervision  in  nursing, 
with  lectures  given  once  a  week  from  October 
to  March,  is  being  attended  by  fifty  nurses. 


Health  Week  in  February 


Many  Canadian  communities  at  the  request 
of  the  Health  League  of  Canada  will  ob- 
serve a  Health  Week  in  February,  the  ob- 
servance to  coincide  with  the  holding  of  Na- 
tional Social  Hygiene  Day,  February  7. 
Health  Week  will  open  Sunday,  February  4. 

Purpose  of  the  "Week"  is  to  bring  mes- 
sages to  Canadians  on  health  as  a  basic  factor 
in  their  lives  —  personal,  communal  and  na- 
tional. The  League  contends  that  only  a  na- 
tion of  optimum  health  can  discharge  fully 
such    great    international    responsibilities    as 


will  have  to  be  undertaken  by  the  Dominion 
in  the  coming  year. 

Endorsation  of  the  Health  Week  plan 
already  has  been  received  from  departments 
of  education  and  health  in  six  provinces. 
Also,  churches,  schools,  home  and  school 
associations  and  numerous  women's  and 
ether  organizations  and  service  clubs  have 
indicated  a  desire  to  co-operate  in  the  ex- 
tensive and  ambitious  program  which  is  in 
course  of  preparation. 

— Health  h^ews  Service. 
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WANTED 

A  Superintendent  is  required  for  a  65-bed  hospital  with  a  graduate  staff. 
Excellent  position  for  proper  person.  Apply,  stating  age,  qualifications,  refer- 
ences, and  salary  expected,  to: 

Lady  Minto  Hospital,  Cochrane,  Ont. 


WANTED 

An  Assistant  Instructor  is  required  for  the   Glace   Bay  General    Hospital 

School  of  Nursing.     Apply,  stating  qualifications,  experience,  and  salary  expected,  to: 

The  Superintendent,  Glace  Bay  General  Hospital,  Glace  Bay,  N.S. 


WANTED 

Three  Registered  Nurses  are  required  immediately  for  General  Staff  Duty. 
Eight-hour  day  and  six-day  week  with  full  maintenance.  Apply,  stating  salary 
expected,  to: 

Superintendent,  Shriners'  Hospitals  for  Crippled  Children,  Montreal  Unit, 

Montreal,  P.Q. 


WANTED 

Applications  are  invited  for  the  position  of  Assistant  Superintendent  in  a 
200-bed  hospital.  Salary,  $1560  yearly.  Six-day  week;  eight-hour  day. 

Registered  Nurses  are  also  required  tor  General  Duty.  Monthly  Salary: 
Day  duty,  $85;  night  duty,  $95. 

Apply,  giving  full  particulars,  to: 
Superintendent,  Welland  County  General  Hospital,  Welland,  Ont. 


WANTED 

Two  Graduate  Nurses  are  required  for   General   Duty   in   a   75-bed,  well- 
equipped   hospital.     Salary:    $100   per  month,  less  tax,  with  full  maintenance. 
Apply    to:    Superintendent,    St.    Paul's  United    Church    W.    M.    S.    Hospital, 
Hearst,  Ont. 

WANTED 

A  Nurse,  holding  a  Public  Health  certificate,  is  required  for  Child  Welfare 
work  in  the  City  and  County  of  Saint  John.  The  salary  is  up  to  $1600,  depend- 
ing on  qualifications.  Address  applications  to: 

Mr.  William  S.  Mclntyre,  Secretary,  Saint  John  District  Board  of  Health, 

Saint  John,  N.  B. 


WANTED 

An  experienced  Registered  Nurse  is  required  for  the  Hythe  District  Nurs- 
ing  Association.    Interested    applicants  should  write  for  particulars  to: 

R.    F.    Swanston,    Secretary-Treasurer,    Hythe    District    Nursing    Association, 

Hythe,  Alta. 
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Official  Directory 

International   Council  of   Nurses 
Executive  Secretary,  Miss  Anna  Schwarzenberg,  1819   Broadway,  New  York  City  2S 
New  York,   U.S.A. 

THE  CANADIAN  NURSES  ASSOCIATION 

President       Miss  Fanny    Munroe,    Royal    Victoria    Hospital,    Montreal,    P.  Q. 

Past     President     Miss  Marion    Lindeburgli,    3466    University    Street,    Montreal,    P.  Q. 

First   Vice-President   Miss  Rae   Chitticli,    Normal    School,    Calgary,    Alta.  * 

Second    Vice-President    Miss  Ethel    Cryderman,    281    Sherbourne    Street,    Toronto,    Ont. 

Honourary    Secretary    Miss  Evelyn    Mallory,    University    of    British    Columbia,    Vancouver,    B.    C. 

Honourary   Treasurer   _Miss  Marjorie    Jenkins,    Children's    Hospital,    Halifax,    N.    S. 

COUNCILLORS   AND  OTHER   MEMBERS   OF   EXECUTIVE   COMMITTEE 

Numerals   indicate    office   held:    (1)    President,    Provincial   Nurses   Association; 
(2)    Cliairwian,  Hospital  and  S^hool  of  Nursing  Section;    (3)    Chairman,  Public 
Health    Section;    (4)    Chairman,    General    Nursing    Section. 


Ontario:  (1)  Miss  Jcan  I.  MastcH,  Hospital  for 
Sick  Children,  Toronto;  (2)  Miss  Dora  Arnold. 
Brantford  General  Hospital;  (3)  Miss  M.  C. 
Livingston  114  Wellington  St..  Ottawa;  (4) 
Mrs.   F.   Dahmer,   73   Patricia   St.,   Kitchener. 

Prince  Edward  Island:  (1)  Miss  K.  MacLennan, 
Provincial  Sanatorium,  Charlottetown ;  (I) 
Mrs.  Lois  MacDonald,  Prince  Co.  Hospital, 
Summerside:  (3)  Mrs.  C.  H.  Beer,  277  Kent 
St.,  Charlottetown;  (4)  Miss  Mildred  Thomp- 
son,  20   Euston   St..   Charlottetown. 

Quebec:  (1)  Miss  Eileen  Flanagan,  8801  Uni- 
versity St.,  Montreal;  (2)  Miss  Winnifred 
MacLean,  Royal  Victoria  Hospital,  Montreal: 
(3)  Miss  Ethel  B.  Cooke,  830  Richmond  Sq.. 
Montreal;  (4)  Mile  Anne-Marie  Robert.  6716 
rue   Drolet,   Montreal. 

Saskatchewan:  (1)  Miss  M.  R.  Diederichs,  Grey 
Nuns'  Hospital,  Regina;  (2)  Miss  Ethel  James, 
Saskatoon  City  Hospital;  (S)  Miss  Mary  B. 
Brown,  5  Bellevue  Annex,  Regrina;  (4)  Miss 
M.    R.    Chisholm,    805-7th    Ave.    N.,    Saskatoon. 

Chairmen,  National  Sections:  Hospital  and 
School  of  Nursing:  Miss  Martha  Batson,  Mon- 
treal General  Hospital.  Public  Health:  Miss 
Helen  McArthur,  Provincial  Health  Depart- 
ment. Edmonton,  Alta.  General  Nursing:  Miss 
Pearl  Brownell,  212  Balmoral  St.,  Winnipeg, 
Man.  Convener,  Committee  on  Nursing  Ekluca- 
tion:  Miss  E.  K.  Russell,  7  Queen's  Park. 
Toronto,    Ont. 

General    Secretary,    Miss    G.    M.    Hall,    National    Office,    1411    Crescent    St.,    Montreal    25,    P.Q. 
OFFICERS    OF    SECTIONS    OF    CANADIAN   NURSES  ASSOCIATION 

Councillors:    Alberta:     Miss    N.     Sewallis,     BSIS- 

108    St.,    Edmonton.      British    Cohi-iibia:     Ml.SS    J. 

Gibson,  1035  W.  12th  Ave.,  Vancouver.  Mani- 
toba: Miss  J.  Gordon,  8  Elaine  Court,  Win- 
nipeg. New  Brunswick:  Mrs.  M.  O'Neal,  170 
Douglas  Ave.,  Saint  John.  Nova  Scotia:  Miss 
M.  Ripley,  48  Dublin  St.,  Halifax.  Ontatioj 
Mrs.  F.  Dahmer,  73  Patricia  .St.,  Kitchener. 
Prince  Edward  Island:  Miss  Mildred  Thomp- 
son, 20  Euston  St..  Charlottetown.  Quebec: 
Mile  Anne-Marie  Robert,  6716  rue  Drolet, 
Montreal.  Saskatchewan:  Miss    M.    R.    Chis- 

holm,  805-7th   Ave.   N.,  Saskatoon 


Alberta:  (1)  Miss  Ida  Johnson,  Royal  Alexandra 
Hospital.  Edmonton;  (2)  Miss  B.  J.  von  Grue- 
■igen,  Calgary  General  Hospital;  ^3)  Miss  R. 
E.  McCIure,  Clover  Bar  Health  Unit,  Qu'Ap- 
pelle  Bldg..  Edmonton;  (4)  Miss  N.  Sewallis, 
99l8-108th   St.,   Edmonton. 


British  Columbia:  fl)  Miss  G.  M.  Fairley,  3fi06 
W.  33rd  Ave.,  Vancouver;  (2)  Miss  E.  L. 
Nelson,  Vancouver  General  Hospital;  (3)  Miss 
T.  Hunter.  42:^8  W.  nth  Ave.,  Vancouver;  (4) 
Miss  J.  Gibson,  1035  W.  12th  Ave.,  Vancouver. 

Manitoba:  (1)  Miss  L.  E.  Pettigrew,  Winnipeg 
General  Hospital;  (2)  Miss  B.  Seeman,  Win- 
nipeg General  Hospital;  (3)  Miss  L.  Miller, 
17  Lindall  Apts.,  Winnipeg;  (i)  Miss  J. 
Gordon,    3    Elaine    Court,    Winnipeg. 

New  Brunswick:  (1)  Miss  M.  Myers,  Saint  John 
General  Hospital;  (2)  Miss  M.  Miller,  98  W^es- 
ley  St.,  Moncton;  (3)  Miss  M.  Hunter,  Dept. 
of  Health,  Fredericton ;  (4)  Mrs.  M.  O'Neal, 
170    Douglas    Ave.,    Saint    John. 


Nova  Scotia:  (1)  MIss  R.  MacDonald,  City  of 
Sydney  Hospital;  (2)  Sister  Catherine  Gerard, 
Halifax  Infirmary;  (3)  Miss  M.  Shore,  814 
Roy  Bldg.,  Halifax;  (4)  Miss  M,  Ripley,  46 
Dublin    St.,    Halifax. 


Hospital  and  School  of  Nursing  Section 

Chairman:  Miss  Martha  Batson,  Montreal  Gen- 
eral Hospital.  First  Vice-Chairman :  Reverend 
Sister  Clermont,  St.  Boniface  Hospital,  Man. 
Second  Vice-Chalrman:  Miss  G.  Bamforth, 
Royal  Alexandra  Hospital,  Edmonton,  Alta. 
Secretary:  Miss  Vera  Graham,  Homoeopathic 
Hospital,    Montreal. 

Councillors:  Alberta:  Miss  B.  J.  von  Gruenigen, 
Calgary  General  Hospital.  British  Columbia: 
Miss  E.  L.  Nelson,  Vancouver  General  Hospital. 
Manitoba:  Miss  B.  Seeman,  Winnipeg  Gen- 
eral Hospital.  New  Brunswick:  Miss  M. 
Miller,  98  Wesley  St.,  Moncton.  Nova 
Scotia:  Sister  Catherine  Gerard,  Halifax  In- 
firmary. Ontario:  Miss  D.  Arnold,  Brantford 
General  Hospital.  Prince  Edward  Island 
Mrs.  Lois  MacDonald,  Prince  Co.  Hospital. 
Summerside.  Quebec:  Miss  Winnifred  Mac- 
Lean,  Royal  Victoria  Hospital,  Montreal. 
Saskatchewan:  Miss  Bthel  James,  Saskatoon 
City    Hospital. 

General   Nursing   Section 

Chairman:  Miss  Pearl  Brownell.  212  Balmoral 
St.,  Winnipeg,  Man.  First  Vlce-Chalrman : 
Mlsa  Helen  Jolly,  8234  College  Ave.,  Regina, 
Sask.  Second  Vlce-Chalrman:  Miss  Dorothy 
Parsons,  876  George  St..  Fredericton.  N.  B. 
Secretary-Treasurer.  Miss  Margaret  E.  War- 
rea,  64  Nlacara  St.,  Winnipeg,   Man. 
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Public   Health    Section 

Chairman:  Miss  Helen  McArthur,  Provincial 
Health  Department.  Edmonton,  Alta.  Vlce- 
Chalrman;  Miss  Mildred  I.  Walker,  Institute 
of  Public  Health,  London,  Ont.  Secretary- 
Treasurer:  Miss  Jean  S.  Clark,  City  Hall, 
Calgary,  Alta. 

Councillors:  Alberta:  Miss  R.  E.  McClure, 
Clover  Bar  Health  Unit,  Qu'Appelle  Bldg.,  Ed- 
monton. British  Columbia:  Miss  T.  Hunter, 
4288  W.  11th  Ave.,  Vancouver.  Manitobei 
Miss  L.  Miller,  17  Lindall  Apts.,  Winnipeg. 
New  Brunswick:  Miss  M.  Hunter,  Dept.  of 
Health,  Fredericton.  Nova  Scotia:  Miss  11. 
Shore,  814  Roy  Bldg.,  Halifax.  Ontario:  llies 
M.  C.  Livingston,  114  Wellington  St.,  Ottawm. 
Princ«   Edward   Island:  Mrs.    C.    H.    Beer,    277 

Kent  St.,  Charlottetown.  Quebec:  Miss  Ethel 
B.  Cooke,  880  Richmond  Sq..  Montreal.  Saskat- 
chewan: Miss  M.  B.  Brown.  5  Bellevue  As- 
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Modern    laboratory   tests 

provide  controls  for  the  milk 
used  in  making  Borden's 
Evaporated  Milk.  In  purity, 
freshness  and  butterfat  con- 
tent, this  milk  must  meet  the 
most  rigid  standards. 


During  processing,  the 
milk  is  pasteurized,  homo- 
genized and  irradiated  with 
vitamin  D. 

There  is  a  sound  basis  for  the 
statement  —  if  it's  Borden's, 
it's  got  to  be  good! 
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A  CHILD! 


Conflicts  in  the  mind  of  the  teen-aged  child  are  numerous  and  complex- 
Great  understanding  by  parents  is  very  necessary  .  .  .  Often,  you  will  have 
to  advise  them,  as  well  as  prescribe  for  the  patient. 

In  many  instances  the  doctor  has  found  a  simple,  direct  answer  by  "con- 
sidering the  blood"  .  .  .  With  the  diagnosis  of  hypochromic  anemia,  and 
its  treatment,  an  important  step  has  been  taken  in  building  up  the  physical 
side  of  the  teen-ager,  followed  generally  by  favorable  mental  adjustments. 

For  the  hypochromic  anemia  of  the  teen-ager  consider 
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Bart,   M.D.,   D.C.I.,   Ll.D.,  D.Se.,  F.R.S.,   F.R.C.P. 
T849-1919 


4  A  ORE  than  ony  other  man  Osier  exemplified 
alt  that  was  best  in  the  tradition  and  prac- 
tice of  medicine.  One  of  nine  children,  he  was 
born  in  1849  at  Bond  Head,  Ontario,  and  ob- 
tained his  professional  education  at  Toronto 
and  McOill  Universities.  In  those  early  doys 
students  assisted  a  practising  physician  while  at 
college.  Osier's  preceptor  was  Dr.  James  Bovell, 
a  country  practitioner  of  broad  culfure. 

After  studying  abroad.  Osier  wos  given  the 
Chair  in  Medicine  at  McGill  University.  Later, 
he  was  appointed  professor  of  clinical  medicine 
in  the  University  of  Pennsylvania;  Gulstonian 
lecturer  at  the  Royal  College  of  Physicians,  Lon- 
don,- professor  of  medicine  at  Johns  Hopkins 
University;  and  regius  professor  of  medicine 
9t  Oxford. 

His  contribution  to  the  profession  of  medi- 
cine was  outstanding.  To  him  is  attributed  the 
adoption  of  bedside  teaching  and  the  system 
of  internship  which  afforded  students  an  oppor- 
tunity to  obtain  practical  experience  before 
engoging  in  practice. 


1656  -1945 


V 


^ILI 
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Osier's  text-book  "The  Principles  and  Proctice 
of  Medicine"  was  so  clear,  concise  and  compre- 
hensive that  is  was  adopted  as  the  standard 
text-book  of  medicine  by  all  English-speaking 
universities.  It  has  been  revised  and  expanded 
on  a  number  of  occasions.  While  at  McGill,  he 
published  the  "Pathology  Reports"  which  were 
the  first  of  the  kind  in  America. 

Osier  was  unselfish  even  to  effacement.  The 
generosity  of  his  hospitality  was  open-hearted 
and  his  entertainment  of  guests  delightful.  He 
had  a  richly  endowed  mind.  His  name  y/ill  live 
not  only  because  of  his  great  contribution  to 
medicine  but  also  because  of  his  "little  name- 
less unremembered  acts  of  kindness  and  love." 
He  was  known  and  beloved  in  America,  Great 
Britain  and  the  Dominions. 

In  serving  the  profession  of  which  such  men 
as  Sir  William  Osier  are  a  part,  William  R. 
Warner  &  Company  feels  its  responsibility 
keenly,  and  is  inspired  to  achieve  and  maintain 
the  highest  standards  respecting  purity  and 
dependability  of  ptoA>^c\  and  the  integrity  of 
its   relations   with   the  medical    profession. 
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Reader's  Guide 


What  can  be  done  to  prevent  rheuma- 
tic fever  and  rheumatic  heart  disease? 
Since  it  is  the  leading  cause  of  death 
among  children  of  school  age,  it  is  im- 
portant that  we  know  everything  pos- 
sible about  this  disease  —  its  nature, 
its  signs  and  symtoms,  its  treatment, 
and  how  to  protect  susceptible  children. 
This  very  vital  topic  is  fully  discussed 
for  us  by  Dr.  James  H.  Graham,  chief 
interne  at  The  Montreal  General  Hospital. 
Mildred  M.  Brogan,  B.A.,  who  outlines 
the  essentials  of  nursing  care,  is  a  grad- 
uate of  The  Montreal  General  Hospital 
and  before  assuming  her  position  of 
medical  supervisor  in  her  home  school 
of  nursing  she  took  the  course  in  teach- 
ing and  supervision  at  McGill  Univer- 
sity. To  round  out  the  picture  of  rheu- 
matic fever,  Evelyn  Pibus,  a  supervisor 
with  the  Victorian  Order  of  Nurses  in 
Montreal,  points  out  the  possible  pre- 
ventive program  which  may  be  devel- 
oped in  the  community.  Miss  Pibus  is  a 
graduate  in  public  health  nursing  from 
the  McGill  School  for  Graduate  Nurses. 


Marion  Lindeburgh  has  long  been 
recognized  as  one  of  our  most  forward- 
looking  leaders  in  nursing  education.  Her 
analysis  of  the  need  for  the  fully  quali- 
fied specialist  in  the  clinical  field,  what 
constitutes  adequate  post-graduate  train- 
ing, and  how  the  program  should  be 
developed  jointly  by  the  hospital  and 
the  university,  contains  much  food  for 
thought  and  discussion.  Miss  Linde- 
burgh, immediate  past  president  of  the 
Canadian  Nurses  Association,  is  direc- 
tor of  the  School  for  Graduate  Nurses, 
McGill  University.  It  is  largely  through 
her  interest  and  initiative  that  the  final 
arrangements  have  been  completed  for 
the  new  post-graduate  course  in  psy- 
chiatric nursing  between  McGill  Univer- 
sity and  the  Allan  Memorial  Institute 
of  the  Royal  Victoria  Hospital  in  Mon- 
treal. For  those  who  are  interested  in 
becoming  clinical  supervisors  in  this  spe- 
cialized field,  this  new  course  presents 
a  splendid  opportunity. 


Grace  M.  Fairley  has  given  us  a  clear 

picture  of  the  reasons  for  the  founding 
of  the  International  Council  of  Nurses 
and  the  broad  purposes  it  serves  in  co- 
ordinating the  activities  of  nurses  all 
over  the  world.  Miss  Fairley  was  elected 
third  vice-president  of  the  I.C.N,  at  the 
last  meeting  of  the  Congress  in  1937. 
At  the  present  time,  she  is  president  of 
the  Registered  Nurses  Association  of 
British   Columbia. 


Georgine  Badeaux  is  a  licentiate  in 
social,  economic  and  political  science  of 
the  University  of  Montreal.  At  present 
she  is  tuberculosis  nurse  in  Ville  St. 
Laurent,  Quebec,  This  paper  was  pres- 
ented before  the  Society  of  PhthisioJogy 
in  Montreal. 


Dr.  Harold  B.  Cashing  is  emeritus 
professor  of  pediatrics  at  McGill  Uni- 
versity. From  the  lofty  height  of  his 
wide  experience  in  pediatrics  he  indicates 
the  reasons  why  more  and  more  atten- 
tion is  being  devoted  to  this  specialty, 
not  only  by  physicians  but  also  by  nur- 
ses. 


This  month  marks  the  inauguration  of 
still  another  new  feature  in  the  Journal. 
So  that  every  nurse  may  be  kept  in- 
formed of  what  is  being  planned  and 
done  both  in  preparation  for  the  return 
of  the  nurses  who  have  been  serving 
with  the  armed  forces,  and  for  the  many 
thousands  of  nurses  who  have  remained 
to  serve  on  the  home  front,  the  Postwar 
Planning  Committee  will  have  a  special 
article  in  each  issue  of  the  Journal. 
Keep  yourself  abreast  of  what  is  hap- 
pening by  following  this  series  carefully. 


Nursing  Sister  A.  Whittaker,  form- 
erly of  Yukon  Territory,  and  now  of  To- 
ronto, appears  on  our  cover  photograph- 
ed during  a  "mercy  flight"  in  an  R.C. 
A.F.  patrol  bomber  in  Newfoundland. 
The  baby  was  being  flown  from  an  iso- 
lated outpost  to  the  hospital  at  St. 
John's.  This  photo  was  taken  in  flight 
in  the  aircraft's  "gun  blister". 
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M-m-m-m  .  •  .THAT    TASTES    GOOD! 

A  SMILE  OF  APPROVAL  can  be  expected  to  accompany  each 
dose  of  "Coco-Diazine'  (Coco  Suspension  of  Sulfadiazine,  Lilly).  The 
taste  of  the  drug  is  completely  masked  in  this  palatable,  pleasant-to- 
take  liquid  preparation  of  sulfadiazine.  'Coco-Diazine,'  designed 
especially  for  infants  and  children,  contains  5  grains  of  microcrystal- 
line  sulfadiazine  to  the  fluid  dram. 

"Coco-Thiazol^'  (Coco  Suspension  of  Sulfathiazole,  Lilly)  meets 
the  need  for  a  liquid  preparation  of  sulfathiazole  and  supplies  5  grains 
of  microcrystalline  sulfathiazole  per  fluid  dram.  Both  products  are 
widely  prescribed  and  should  be  in  every  prescription  stock. 
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WHITEHALL    WILL    MAINTAIN 
A  TRADITION . . . 


The  name  "Whitehall"  will  be  new  to  the  medical 
profession  but  many  doctors  are  acquainted  with  the 
products  upon  which  the  name  is  built. 

Anacin — A  compound  pain  tablet  based  on  the 
prescription  principle.  A  formula  which  was  used 
extensively  and  successfully  by  many  doctors  for  com- 
bating flu  and  colds  since  World  War  I.  Anacin  contains 
Acid  Acetylsalacylic  2^  grains,  Phenacetin  23^  grains, 
Caffein  Alkaloid  3^  grain. 

Bisodol  is  an  unusually  palatable  and  quick  acting 
antacid.  It  is  a  balanced  combination  of  magnesium 
carbonate,  bismuth  subnitrate  and  sodium  bicarbonate, 
combined  with  malt  diastase,  carica  papaya  and  pepper- 
mint. Indicated  as  an  antacid  in  the  treatment  of 
hyperacidity  flatulence  and  sour  stomach. 

Bisodol  Mints  are  a  convenient  tablet  form  of 
Bisodol  Powder. 

Other  "Whitehall"  products,  including  new  ones,  will 
come  to  your  attention  from  time  to  time.  We  assure 
you  that  we  will  continue  in  our  effort  to  make  pro- 
ducts of  high  quality  for  your  use,  and  wish  to  remind 
you  that  our  research  laboratories  are  ever  ready  to 
aid  you  whenever  possible. 


Should  a  leisure  moment  ever  come 
your  way,  we  suggest  that  you  listen 
to  Anacin's  new  series  of  radio  mys- 
teries, "The  Adventures  of  Ellery 
Queen",  every  Wednesday  evening 
over  the  Dominion  Network.  We 
believe  they  will  afford  you  a  very 
relaxing  half  hour  of  entertainment. 
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WANTED 

General  Duty  Nurses  are  required  immediately  for  the  Toronto  Hospital  for 
the  Treatment  of  Tuberculosis.  Eight-hour  day;  six-day  week;  good  living 
conditions.  The  salary  to  start  is  $85  per  month.  Apply  to: 

Superintendent  of  Nurses,  Toronto  Hospital,  Weston,  Ont. 


WANTED 

A  Science  and  Practical  Arts  Instructor  is  required  for  the  Victoria  Hos- 
pital, Prince  Albert,  Saskatchewan,  for  September  1,  1945.  The  salary  is  $150 
per  month,  with  full  maintenance.  Four  weeks  vacation  and  four  weeks  sick 
time  with  pay  each  year.  Apply,  stating  full  particulars,  age,  and  qualifications, 
etc.  to: 

Mrs.  J.  S.  Harry,  Supt.  of  Nurses,  Victoria  Hospital,  Prince  Albert,  Sask. 


WANTED 

A  Dietitian  is  required  who  is  capable  of  taking  full  charge  of  diets,  kit- 
chen staff  and  purchasing.  State  qualifications  and  salary  wanted. 

Two  General  Duty  nurses  are  also  required.  The  salary  for  graduates  is 
$90  a  month,  with  full  maintenance.  State  full  particulars  of  qualifications. 
Apply  to: 

Lady  Minto  Hospital,  Cochrane,  Ont. 


WANTED 

An  Operating  Room  Supervisor,  Obstetrical  Case  Room  Supervisor,  and 
Ward  Supervisors  are  required  for  a  160-bed  hospital  in  a  large  centre.  Apply 
in  care  of: 

Box  56,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q. 


WANTED 

A  Dietitian  is  required  for  the  International  Nickel  Company  Hospital, 
Copper  Cliff,  Ont.  Full  maintenance  is  provided.  Apply,  stating  experience, 
age,  religion  and  salary  expected,  to: 

The  Superintendent,  I.  N.  Co.  Hospital,  Copper  Cliff,  Ont. 


WANTED 

A  Night  Supervisor  is  required  for  an  80-bed  general  hospital.  Adequate 
salary.  Applicants  with  post-graduate  course  in  Obstetrical  nursing  preferred. 
Apply  in  care  of; 

Box  55,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.  Q. 


WANTED 

An  experienced  Registered  Nurse  is  required  for  the  Hythe  District  Nurs- 
ing Association.  Interested  applicants  should  write  for  particulars  to: 

R;   F.    Swanston,    Secretary-Treasurer,    Hythe    District    Nursing    Association, 

Hythe,  Alta. 
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When  a  patient 
seeks  advice  on  the 

ADEQUACY 


OF  INTERNAL  MENSTRUAL  PROTECTION... 


Both  in  independent  laboratory  tests 
and  in  careful  clinical  studies,  Tampax 
tampons  have  been  shown  to  possess  a 
wide  margin  of  safety  in  providing  for 
intravaginal  absorption  of  the  flux. 

Though  variations,  of  course,  occur 
in  the  amount  of  blood  lost  during  the 
period— most  women  have  been  found 
to  conform  within  relatively  narrow  de- 
partures from  the  average  of  50  cc.\ 

Even  JuniorTampax provides  amply 
adequate  protection— with  its  absorp- 
tive capacity  of  20  cc.  for  each  tampon, 
or  200  cc.  for  the  period  ( 10  tampons 
are  usually  considered  an  ordinary 
month's  supply).  In  addition,  Regular 
Tampax  has  a  capacity  of  30  cc,  and 
Super  Tampax  45  cc.  for  each  tampon 
(or  300-450  cc.  for  the  period). 

In  a  recent  study"  of  110  young 
nurses  employing  Tampax  tampons  for 
catamenial  protection,  it  was  found  that 


"95  per  cent  used  tampons  with  satis- 
faction all  through  menstruation." 

In  another  series',  1 8  (or  90  % )  of  2 1 
subjects  had  "complete  protection". 
Also  "complete  proteaion  was  afforded 
in  68  (94%  )  of  72  periods  reported." 

Other  clinicians'*,  investigating 
"twenty-five  women  under  close  insti- 
tutional observation",  noted  that  "with 
a  tampon  of  proper  size,  absolute  com- 
fort and  complete  control  of  the  flow 
can  be  obtained  . ,  .  the  obvious  advan- 
tage of  the  small,  medium  and  large 
sized  tampon  of  the  particular  brand 
(Tampax)  is  to  be  noted." 

The  results  of  this  research  parallel 
the  experience  of  thousands  of  women 
who  have  found  that  Tampax  affords 
thoroughly  adequate  protection 

(1)  Am.  J.  Obst.  &  Gyn.,  35:839,  1938.  (2) 
West.  J.  Surg.,  Obst.  &  Gyn.,  51 :  150,  1943.  (3) 
Clin.  Med.  &  Surg.,  46:327. 1939.  (4)  Med.  Rec.. 
155:316.  1942. 
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ANTISEPSIS 

The  Test   of  Experience 


The  destruction  of  bacteria  (disinfec- 
tion) or  interference  with  their  activities 
'  (antisepsis)  by  chemical  means  is  at- 
■  tempted  daily  in  proceedings  ranging 
'  between  proved  usefulness  and  utter 
'  futility.  The  value  of  such  proceedings 
must  be  judged  ultimately  by  their 
'clinical  results,  but  in  devising  or 
making  a  choice  between  them  when 
such  results  are  equivocal,  theoretical 
considerations  must  be  given  weight.'^ 

'  Dettol '  has  been  increasingly  used  for 
over  ten  years  throughout  the  British 
Empire  —  in  general  hospitals,  maternity 
homes,  factories,  schools  and  house' 
holds.  It  has  been  put  to  test  in  all 
the  contingencies  that  call  for  the  use 
of  an  antiseptic  —  and  under  every  cou' 
ceivable  condition,  from  the  planned 
operation  quietly  and  unhurriedly  per* 
formed  in  the  modern  operating  theatre 
to  the  pressing  emergency  treated  against 
time  in  the  field  casualty  station.  The 
experience  has  been  long  enough  and 
varied  enough  to  define  its  scope  and 
limitations,  to  test  its  strength  and  expose 
any  fundamental  weaknesses. 
It  is  not  without  significance  that  in 
this  period  '  Dettol ' ,  w^hich  first  came 
into  use  as  the  routine  antiseptic  in 
obstetric  practice,  has  become  the  most 
widely  used  general-purposes  antiseptic 
in  the  Empire.  Obstetricians  were 
particularly  influenced  by  its  complete 
^  Garrod,  L.  P.,  and  Keynes, 


and  certain  bactericidal  action  on 
the  haemolytic  streptococci  re' 
sponsible  for  the  great  majority  of 
puerperal  infections  ;  and  by  its 
capacity  to  form  a  durable  barrier 
against  re-infection  by  these  of 
ganisms.  Surgeons  were  not  sIoav  to 
see  the  possibilities  of  an  antiseptic 
w^hich  combined  high  bactericidal 
pow^er— even  in  the  presence  of 
blood,  pus  and  w^ound  contamiu' 
ants— with  complete  non-toxicity  ; 
w^hich  could  in  short  be  used,  safely 
and  effectively,  on  the  skin,  in  the 
w^ound  and  for  instruments.  The 
general  public  was  influenced  by 
less  w^eighty  considerations :  by  the 
fact  that  its  application,  whether 
to  w^ounds,  abraded  surfaces  or 
mucous  membranes,  did  not  cause 
pain  ;  that  it  did  not  stain  or  injure 
linen  ;  and  that,  unlike  poisonous 
antiseptics,  it  could  be  left  in  an 
accessible  place  for  the  use  of  the 
w^hole  household. 

Thus,  thetestimony  of  the  laboratory 
and  of  the  controlled  clinical  iu' 
vestigation  has  been  borne  out  and 
strengthened  by  the  test  of  experi' 
ence  — vast,  ever  growing,  and 
tending  only  to  extend  the  range 
of  conditions  in  w^hich  '  Dettol ' 
is  applied  as  the  antiseptic  of 
choice. 
G.  L.  (1937).  Brit.  med.  J.  2,  1233 
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Our  Fortieth  Anniversary 


Forty  years  ago  this  month,  the  first 
issue  of  The  Canadian  Nurse  was  pub- 
lished in  Toronto  with  Doctor  Helen 
MacMurchy  as  part-time  editor  and  Miss 
Christie  as  the  first  business  manager. 
Although  the  Journal  was  owned  by  a 
commercial  firm,  the  editorial  policy 
was  controlled  by  an  editorial  board 
made  up  of  nurses.  Their  plans  for  this 
new  venture  are  outlined  in  the  first 
brief  editorial  which  reads: 

The  Cafiadian  Nurse  will  be  devoted  to 
the  interests  of  the  nursing  profession  in 
Canada.  It  is  the  hope  of  its  founders  that 
this  magazine  may  aid  in  uniting  and  uplift- 
ing the  profession  and  in  keeping  alive  that 
esprit  dc  corps  and  desire  to  grow  better 
and  wiser  in  work  and  life  which  should 
always  remain  to  us  a  daily  ideal. 

For  the  protection  of  the  public  and  for 
the  improvement  of  the  profession  The  Cana- 
dian Nurse  will  advocate  legislation  to  en- 
able properly  qualified  nurses  to  be  registered 
by  law. 

MARCH,  1945 


The  policy  of  the  magazine  will  be  di- 
rected by  the  committee  on  publication  and 
the  business  department  wlil  be  conducted 
on  business  principles.  The  editors  will  be 
glad  to  receive  manuscripts,  and  those  ac- 
cepted will  be  paid  for  on  publication. 

Names  long  familiar  to  nurses  in  Can- 
ada appear  in  the  first  issue.  Miss  Mary 
Agnes  Snively  contributed  the  leading 
article  and  her  photograph  forms  the 
frontispiece.  Isabel  Hampton-Robb 
wrote  about  the  problems  of  "The 
Nurse  and  the  Public"  in  which  she 
stated,  in  part: 

As  a  class  their  (the  nurses)  position,  and 
the  good  they  do  in  the  hospital  is  now  un- 
questioned .  .  .  But  outside  the  hospital  the 
trained  nurse  is  still  regarded  as  a  not  al- 
together unmixed  blessing,  and  the  public 
will  need  several  more  years  of  education . . . 
before  they  can  be  brought  to  thoroughly  ap- 
preciate her  position  or  the  relative  value  of 
the  services  of  the  trained  nurse,  and  those 
of  the  untrained  attendant  and  the  well- 
meaning,  enthusiastic  but  untrained  amateur 


177 


178 


THE    CANADIAN    NURSE 


.  .  .  Nor  would  it  be  reasonable  for  us  to 
look  upon  legal  registration  or  other  legis- 
lative enactments  as  a  panacea  for  the  pres- 
ent unsatisfactory  condition  of  affairs,  for 
always,  as  now,  it  will  largely  rest  with 
ourselves  what  status  we  and  our  work  are 
to  hold  in  the  eyes  of  the  public  at  large. 

A  far-seeing  woman,  indeed! 

In  the  beginning  the  Journal  was  pub- 
h'shed  in  quarterly  issues.  In  presenting 
her  report  as  business  manager,  Miss 
Christie  said: 

Owing  to  its  undoubted  success,  the  en- 
thusiasm it  has  aroused  and  its  growing 
popularity,  we  have  great  hopes  of  having 
it  made  in  the  near  future  a  Dominion  Jour- 
nal, and  issued  monthly. 

In  1907  The  Canadian  Nurse  ceased 
to  be  a  quarterly  ^nd  ever  since  has  ap- 
peared as  a  monthly  issue.  In  1911, 
Miss  Belle  Crosby  succeeded  Dr.  Mac- 
Murchy  as- editor  and  held  this  position 
for  five  years.  In  1916,  the  Journal  was 
purchased  by  the  Canadian  National 
Association  of  Trained  Nurses  and  be- 
came its  official  organ.  Miss  Helen  Ran- 
dal became  the  part-time  editor  and  the 
pubhcation  of  the  Journal  was  transfer- 
red to  Vancouver.  In  1924,  Miss  Jean 
S.  Wilson  was  appointed  executive  sec- 


retary of  the  Canadian  Nurses  Associa- 
tion with  headquarters  in  Winnipeg. 
With  her  secretarial  duties,  she  com- 
bined the  function  of  editor  of  the  Jour- 
nal until  1933  when  Miss  Ethel  Johns 
was  appointed  as  full-time  editor  and 
business  manager  and  served  in  that  ca- 
pacity until  1944.  The  quarters  were 
moved  from  Winnipeg  to  Montreal  in 
1932. 

In  the  forty  years,  the  Journal  has 
grown  both  in  size  and  circulation,  per- 
haps beyond  the  dreams  of  its  founders. 
The  first  issue  contained  twenty  pages 
of  editorial  matter  and  twelve  pages  of 
advertising.  An  indication  of  the  contin- 
ued expansion  may  be  seen  in  the  988 
pages  of  volume  40;  in  the  increased 
interest  demonstrated  by  the  sections  in 
their  respective  pages;  in  the  trend  to 
use,  more  and  more,  the  topics  discussed 
in  the  Journal  for  reference  reading; 
and  in  the  increasing  circulation.  Let  us 
hope  that  when  the  golden  anniversary 
of  the  Journal  is  celebrated,  The  Cana- 
dian Nurse  may  truly  be  said  to  be  not 
only  the  official  organ  of  the  National 
Association  but  an  integral  part  of  every 
nurse's  equipment  for  her  job. 

— M.E.K. 


Previews 


Much  has  been  written  in  the  public 
press  regarding  the  introduction  of 
Children's  Allowances,  which  will  be  in- 
stituted by  the  Federal  Government  this 
year.  To  clarify  our  thinking  and  in- 
crease our  understanding  of  this  notable 
development,  we  have  asked  Dr.  George 
F.  Davidson,  Deputy  Minister  of  Wel- 
fare, to  interpret  the  proposed  plan  for 
us. 


The    problems    of   infant   feeding,    all 


the  involved  details  of  determining  which 
form  of  artificial  feeding  would  prove 
most  satisfactory  for  a  particularly  re- 
fractory case,  the  relative  virtues  of 
protein  milk  versus  lactic  acid  milk,  dex- 
trimaltose  versus  karo  syrup  —  Dr.  Al- 
ton Goldbloom  has  included  them  all  in 
his  account  of  the  various  developments 
in  infant  feeding  during  the  past  twen- 
ty-five years.  Even  the  grim  humour  of 
the  role  of  the  bean  curds  is  portrayed 
in  the  April  issue. 
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Rheumatic  Fever 


James  H.  Graham,  M.D.,  CM. 


The  organized  medical  attack  that 
has  been  exerted  against  major  public 
health  problems  in  the  last  few  years 
has  appropriately  featured  .as  one  of  its 
major  concerns  the  widespread  scourge 
of  rheumatic  fever.  Striking  largely  at 
the  younger  age  groups,  this  disease  kills 
more  children  from  five  to  fourteen 
years  of  age  than  any  other  disease  in 
the  early  and  mid  decades  of  life. 

Rheumatic  fever  is  an  acute  infec- 
tious disease  affecting  the  fibrous  tissue 
of  the  body  and  manifesting  itself  most 
commonly  and  most  obviously  in  the 
joints  and  the  heart.  Unfortunately, 
when  we  discuss  the  cause  of  the  disease 
we  are  still  on  rather  uncertain  territory, 
for  a  specific  etiologic  agent  is  not  defin- 
itely known.  Certain  predisposing  fac- 
tors may  be  mentioned.  The  young  age 
groups  are  more  susceptible.  It  is  a  di- 
sease more  common  in  the  lower  econ- 
omic groups;  some  recent  work  sug- 
gests this  may  be  associated  at  least  in 
part  with  dietary  insufficiencies.  Wilson 
has  recently  emphasized  an  hereditary 
susceptibility  to  the  disease.  Geographi- 
cally the  disease  is  commoner  in  the  cold, 
damp  climate  of  the  north  temperate 
zone  than  in  the  subtropics  or  tropics. 
Coburn  has  pointed  out  that  hemolytic 
streptococcal  infections  have  a  similar 
geographic  distribution,  and  has  actively 
pursued  the  question  of  the  possible  role 
of  the  hemolytic  streptococcus  as  the 
precipitating  agent  in  the  etiology  of 
rheumatic  fever.  His  investigations  have 
lead  him  to  postulate  that  the  rheu- 
matic reaction  is  the  result  of  a  sensiti- 
zation of  the  body  to  the  hemolytic 
streptococcus.  If  has  been  recognized  for 
many  years  that  an  acute  pharyngitis, 
usually  streptococcal,  precedes  a  very 
large  proportion  of  cases  of  acute  rheu- 
matic fever,  to  be  followed  in  a  variable 
period,  usually  ten  to  fourteen  days,  by 


the  florid  signs  of  the  rheumatic  affec- 
tion. Coburn  believes  this  to  be  explain- 
able on  the  basis  of  the  antigenic  activity 
of  the  streptococcus  stimulating  the  for- 
mation of  antibodies,  and  the  precipita- 
tion of  the  latter  two  factors  setting  off 
the  rheumatic  reaction  in  the  tissues. 
Based  on  this  theory,  Coburn  has  elabor- 
ated a  scheme  of  treatment  and  prophy- 
laxis which  will  be  discussed.  Other 
theories  as  to  the  causative  agent  are 
largely  variations  on  the  streptococcal 
theory,  some  suggesting  an  associated 
factor  such  as  a  dietary  deficiency,  or  a 
virus  working  in  combination  with  the 
streptococcus. 

The  pathology  of  the  acute  stage  of 
the  disease  is  characterized  by  an  in- 
flammatory reaction  which  may  occur 
in  and  about  the  joints;  in  the  lining, 
the  muscle,  the  covering  tissue,  and  the 
valves  of  the  heart;  in  subcutaneous  tis- 
sue, pleura,  peritoneum,  arteries,  brain 
or  its  covering  layers,  and  in  other  parts 
of  the  body.  The  cellular  reaction  in 
rheumatic  inflammation  is  character- 
istic and  is  most  typically  shown  in  the 
so-called  "Aschoff  body". 

Of  all  these  possible  sites  of  rheumatic 
activity,  by  far  the  most  important  is 
the  heart.  As  was  mentioned  above,  all 
parts  of  the  heart  are  involved.  With 
recovery,  the  inflammatory  reaction  is 
replaced  at  least  partly  by  scar  forma- 
tion. This  can  affect  the  pericardium 
producing  adhesions;  it  causes  minute 
scarring  through  the  myocardium.  The 
scarring,  contraction,  and  progressive 
degenerative  changes  in  the  heart  valves 
are  responsible  for  the  deformity  of  the 
valves  spoken  of  clinically  as  "insuffi- 
ciency" and  "stenosis".  By  insufficiency, 
we  mean  that  the  valve,  scarred  and 
contracted,  no  longer  can  act  as  an  ef- 
fective barrier  to  blood  flow  during  the 
particular  phase  of  the  heart  cycle  when 
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it  should  be  closed.  This  permits  an  es- 
cape of  blood  through  the  valve,  and 
produces  a  heart  murmur.  By  stenosis 
we  mean  that  the  valvular  disease  has 
progressed  to  the  point  that  there  is 
actually  obstruction  to  the  outflow  of 
blood  through  that  valve  during  the  stage 
of  the  heart  cycle  when  the  valve  should 
be  open.  This  likewise  produces  a  heart 
murmur.  Most  common  valve  affected 
is  the  mitral  valve;  next  in  line  is  the 
aortic,  rarely  the  tricuspid  and  very 
rarely  the  pulmonary.  More  than  one 
valve  may  be  involved;  one  sometimes 
sees  cases  with  three  valves  involved. 
Recurrences  of  the  rheumatic  fever  may 
cause  further  involvement  and  scarring 
of  the  valves.  Not  all  cases,  of  course, 
suffer  such  advanced  changes.  The  high 
incidence  of  rheumatic  fever  was  com- 
mented on  earlier;  it  is  not  hard  to 
understand  that  it  is  the  leading  cause 
of  valvular  heart  disease. 

The  symptomatology  of  acute  rheu- 
matic fever  is  well  known  to  every  nurse 
who  has  trained  on  a  medical  ward. 
Onset  with  some  type  of  acute  respira- 
tory infection  is  common  and  charac- 
teristic. Nose  bleeds  may  be  a  feature. 
There  is  fever,  usually  moderate.  The 
pulse  is  rapid,  and  in  more  severe  cases 
sometimes  irregular.  It  is  important  to 
accurately  record  the  pulse  rate,  as  per- 
sistent rapidity  when  the  symptoms  have 
regressed  may  signify  persistent  rheu- 
matic involvement  of  the  heart. 

The  respirations  are  increased,  some- 
times markedly  so,  in  children.  The  ty- 
pical case  has  several  of  the  larger  joints 
inflamed,  the  arthritis  tending  to  regress 
in  one  joint,  flare  up  in  another.  The 
patient  may  resent  even  slight  jarring  of 
the  bed,  so  severe  is  the  pain  in  his  swol- 
len, reddened  joints.  There  is  a  tendency 
to  profuse  sweating,  and  some  describe 
a  characteristic  odour  to  these  patients, 
sometimes  referred  to  as  "musty",  which, 
as  is  true  of  many  of  these  more  minute 
clinical  observations,  is  better  known 
to  the  veteran  nurse  than  to  the  physi- 
cian. 


Palpation  of  the .  skin  may  reveal 
small  nodules  in  the  subcutaneous  tis- 
sue, more  common  over  extensor  sur- 
faces and  bony  prominences,  but  often 
better  seen  than  felt.  Several  types  of 
skin  rashes  may  develop.  The  white  blood 
cell  count  is  increased,  and  the  red  blood 
cell  sedimentation  rate  is  rapid.  This 
latter  laboratory  test  is  perhaps  the  most 
valuable  and  sensitive  index  of  rheu- 
matic activity,  and  should  be  repeated 
at  intervals  of  not  more  than  one  week 
The  electrocardiogram  shows  changes 
in  the  acute  stage,  and  heart  murmurs 
may  develop.  If  the  pleura  is  involved 
in  the  rheumatic  inflammation,  the  pa- 
tient will  complain  of  pain  in  the  chest. 
Any  discussion  of  the  symptomatology 
of  rheumatic  infection  must  include  a 
reference  to  chorea.  This  manifestation 
characterized  by  continuous  jerky,  in- 
voluntary movements,  may  be  the  only 
overt  evidence  of  a  rheumatic  attack. 
There  is  now  little  doubt  that  it  is  mere- 
ly a  cerebral  expression  of  rheumatic 
fever.  One  occasionally  sees  cases  of 
valvular  heart  disease  of  a  typical  rheu- 
matic type  in  young  persons  who  give 
no  history  of  joint  pains  but  who  do  ad- 
mit to  one  or  several  bouts  of  chorea. 

The  length  of  any  one  attack  of  the 
disease  is  variable  and  will  be  modified 
by  treatment.  Swift  has  described  three 
types  of  cases,  one  lasting  a  ten-to-four- 
teen-day  period,  and  showing  the  varied 
symptoms  and  signs  as  described  above 
without  further  flare-ups.  This  he  calls 
the  "monocyclic  type".  Where  there  is 
more  than  one  flare-up,  he  calls  the 
course  "polycycb'c".  The  third  type  is 
labelled  "continuous"  and  in  it  the  pa- 
tient shows  at  all  times  one  or  more 
signs  of  the  disease. 

In  general  one  may  say  that  in  child- 
ren the  heart  bears  the  brunt  of  the  at- 
tack, while  in  adolescence  and  onward 
the  disease  is  more  characterized  by 
arthritis  with  less  damage  to  the  heart. 
Not  all  cases  are  obvious  and  typical  in 
their  signs.  "Subclinical"  states  of  ill- 
health  ascribable  to  rheumatic  infection 
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are  known,  a  type  of  case  that  has  been 
called  "the  unwell  child".  It  has  often 
been  said  that  "growing  pains"  may  be 
mild  rheumatic  joint  pains. 

The  diagnosis  of  the  disease  is  not 
difficult  when  the  symptoms  and  signs 
are  classical,  but  one  must  differentiate 
it  from  other  forms  of  arthritis,  and  from 
osteomyelitis,  cellulitis,  and  other  di- 
seases characterized  by  sore  throat  or 
acute  upper  respiratory  infection.  There 
are  no  specific  laboratory  tests  that  will 
make  the  diagnosis;  it  must  be  made  on 
clinical  judgment. 

The  mortality  in  the  acute  phase  is 
described  by  Swift  as  1  to  4  per  cent. 
Wilson  and  Lubschez  have  recently  re- 
ported on  recurrence  rates  in  acute 
rheumatic  fever,  and  have  shown  that 
the  chances  of  recurrence  are  greater  in 
younger  persons,  and  in  the  year  fol- 
lowing the  attack.  Many  more  lives  are 
•claimed  later  in  life  as  the  damaging 
results  of  the  disease  on  the  heart  lead 
to  heart  failure,  or  to  the  development 
of  infection  on  the  diseased  heart  val- 
ves —  the  dreaded  "bacterial  endocar- 
ditis". 

The  treatment  of  acute  rheumatic 
fever  requires  strict  bed  rest.  Fluid  in- 
take must  be  good,  as  large  amounts  are 
lost  through  perspiration.  Diet  may  be 
as  tolerated,  but  if  anorexia  is  marked 
in  the  febrile  stage,  a  more  easily  toler- 
ated febrile  diet  is  recommended.  Pains 
in  the  affected  joints  may  be  somewhat 
relieved  by  local  heat,  and  other  mea- 
sures such  as  are  described  in  the  article 
on  the  nursing  care  of  the  disease  by 
Miss  Brogan  in  this  issue. 

The  treatment  of  rheumatic  fever  has 
long  featured  the  use  of  salicylate  drugs. 
Sodium  salicylate  and  acetyl  salicylic 
acid  (aspirin)  are  the  two  common 
types  of  salicylates  used,  and  the  relief 
of  the  distressing  symptoms  by  the  use 
of  these  drugs  is  dramatic.  Of  great  in- 
terest is  the  recent  work  of  Coburn  us- 
ing large  doses  of  salicylates  over  consid- 
erable periods  of  time.  He  has  found 
that  doses  adequate  for  relief  of  symp- 


toms do  not  necessarily  check  the  in- 
flammatory process,  that  higher  and 
more  prolonged  salicylate  dosage  is  re- 
quired to  attain  this,  and  presents  data 
to  demonstrate  that  to  effectively  check 
the  rheumatic  inflammation  ^  blood 
plasma  salicylate  level  of  at  least  350 
micrograms  is  required.  To  rapidly  ob- 
tain a  high  level  he  administers  the  drug 
intravenously  over  a  six-day  period,  ten 
grams  being  given  the  first  day,  twenty 
the  second  day,  and  ten  grams  on  the 
third  to  sixth  days;  each  ten  grams  is 
administered  in  a  litre  of  sterile  physiol- 
ogical saline  over  a  period  of  from  four 
to  six  hours.  From  the  seventh  to  the 
thirtieth  day  of  the  course,  the  drug 
is  given  orally,  ten  grams  being  given 
per  twenty-four  hours  (1.6  grams  so- 
dium salicylate  with  0.6  grams  sodium 
bicarbonate,  q  4  h.)  The  red  blood  cell 
sedimentation  rate  is  carefully  followed. 
If  the  rate  is  still  elevated  after  the 
thirty  days  the  therapy  is  continued;  if 
it  has  been  normal  for  two  weeks,  the 
therapy  is  discontinued  and  the  patient 
observed  during  one  week  of  bed  rest. 
A  flare-up  is  treated  by  a  resumption 
of  salicylate  therapy,  but  if  the  patient 
remains  well  the  salicylate  is  not  re- 
sumed. During  administration  of  the 
drug,  plasma  salicylate  levels  are  done 
frequently  to  ensure  that  a  sufficiently 
high  level  is  being  maintained. 

Using  this  regime  on  thirty-eight  pa- 
tients, Coburn  observed  no  resultant 
rheumatic  heart  disease,  while  twenty- 
one  of  sixty-three  patients  (33  per  cent) 
treated  with  small  doses  of  salicylates 
did  show  evidence  of  heart  disease. 
These  figures  are  indeed  striking  and  a 
shining  hope  in  the  rheumatic  fever 
problem. 

For  those  so  situated  that  intravenous 
therapy  cannot  be  used,  or  where  sterile 
sodium  salicylate  for  intravenous  use  is 
not  available,  it  should  be  remembered 
that  ten  grams  of  sodium  salicylate  daily 
for  thirty  days  is  the  recommended  min- 
imum. 

Commoner  toxic  symptoms  of  salicy- 
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lates  are  ringing  in  the  ears,  slight  deaf- 
ness, feeling  of  fullness  in  the  head, 
nausea  and  vomiting.  These  are  very 
often  serious  and  disappear  rapidly  when 
the  drug  is  reduced  or  temporarily  dis- 
continued. A  more  serious  effect  in  some 
persons  is  a  depression  of  the  blood  pro- 
thrombin and  resultant  hemorrhagic 
manifestations.  Vitamin  K  should  be  ad- 
ministered to  forestall  this  complication. 

Other  drugs  sometimes  used  are  the 
cinchophen  drugs  and  amidopyrine. 
These  drugs  produce  symptomatic  re- 
lief similar  to  salicylates,  but  their  po- 
tential dangerous  toxic  effects  are  now 
so  well  known  that  one  cannot  recom- 
mend their  use.  Sulphonamide  drugs  are 
not  valuable^  in  the  acute  attack,  and  it 
has  recently  been  shown  that  penicilHn 
is  of  no  value.  Digitalis  is  not  indicated 
in  the  acute  phase.  A  tendency  to  ane- 
mia may  be  combatted  with  iron  and 
adequate  diet. 

While  there  is  indeed  much  of  new 
interest  in  the  above  discussion  of  ther- 
apy there  are  equally  interesting  new  de- 
velopments in  the  field  of  prevention.  If 
one  accepts  Coburn's  proposition  of  the 
development  of  rheumatic  fever  as  des- 
cribed, it  will  be  seen  that  prevention 
might  be  attained  by  (a)  preventing  an- 
tigen-antibody precipitation  if  infection 
with  hemolytic  streptococci  occurs,  or, 
better,  (b)  preventing  the  hemolytic 
streptococcal  infection.  Several  workers 
have  shown  that  the  first  of  these  may 
in  a  large  proportion  of  cases  be  attain- 
ed by  giving  daily  doses  of  salicylates  for 
about  four  weeks  if  a  hemolytic  strep- 
tococcus infection  develops.  The  second 
ideal,  that  is  prevention  of  hemolytic 
streptococcal  infections,  can  largely  be 
attained  by  giving  a  daily  dose  of  a  sul- 
phonamide drug.  This  has  been  recog- 
nized for  some  years  but  has  been  strik- 
ingly underlined  in  a  recent  paper  by 
Caroline  Thomas.  In  this  report.  Dr. 
Thomas  reveals  a  startling  reduction  in 
respiratory  disease,  streptococcal  infec- 
tions, and  rheumatic  fever  in  a  large 
group     (250,000)     of    United     States 


Army  personnel  who  received  one  gram 
of  sulphadiazine  daily  for  four  months. 
The  incidence  of  toxic  reaction  was  very 
small.  In  view  of  the  number  of  favor- 
able reports  of  this  method  of  prophy- 
laxis, it  would  seem  wise  to  recommend 
that  a  daily  dose  of  one  gram  of  sulpha- 
diazine be  administered  to  rheumatic 
patients  over  that  period  of  the  ye^r  when 
respiratory  infections  are  common,  that 
is,  from  October  to  May.  Some  feel 
that  this  should  be  carried  on  for  the 
full  year.  The  patient  should,  of  course, 
be  frequently  observed  for  possible  toxic 
effects  of  the  sulpha  drug. 

The  question  of  whether  tonsillec- 
tomy should  be  done  as  a  prophylactic 
measure  in  rheumatic  cases  is  still  in 
dispute.  Reports  are  conflicting  but,  in 
general,  this  measure  is  in  less  favour 
than  formerly,  and  it  is  felt  that  the 
operation  is  warranted  only  in  those 
cases  where  there  are  the  customary  ac- 
cepted indications  for  tonsillectomy. 
Changes  of  residence  to  a  geographic 
area  free  of  hemolytic  streptococcal  in- 
fections is  a  scarcely  practical  mode  of 
prophylaxis,  for  the  vast  majority  at 
least.  Wasson  and  Brown  have  claimed 
some  preventive  merit  in  hemolytic 
streptococcus  immunization,  but  this  has 
not  gained  general  favour. 

In  summary  it  may  be  said  that  the 
sulphonamide  method  presents  the  most 
hopeful  prophylactic  regime  at  the  mo- 
ment, and  it  should  be  instituted  before 
the  patient  is  discharged  from  the  physi- 
cian's care  after  his  acute  attack. 

This  has  been  an  attempt  to  discuss 
rheumatic  fever  from  the  physician's 
viewpoint  which  is  but  one  aspect  of  the 
problem.  The  nursing  and  puWic  health 
aspects  are  also  discussed  in  this  issue, 
in  an  effort  to  present  a  broad  survey 
of  the  rheumatic  fever  problem. 
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Nursing  Care  in  Acute  Rheumatic  Fever 


Mildred  M.  Brogan 


Rheumatic  fever  is  a  disease  which 
requires  skilful  and  intelligent  nursing 
care.  As  nurses,  we  must  administer  the 
prescribed  drugs,  generally  some  form 
of  salicylates;  and  continually  watch 
for  their  toxic  signs  and  symptoms,  such 
as,  tinnitus,  deafness,  nausea,  vomiting 
and  sometimes  delirium. 

The  attending  doctor  should  be  noti- 
fied immediately  at  the  onset  of  these 
toxic  manifestations  and,  although  the 
drug  may  be  continued,  in  all  probabil- 
ity the  dosage  will  be  reduced.  It  is  also 
the  nurse  who  keeps  a  constant  and  ac- 
curate check  on  the  patient's  pulse.  It 
is  most  important  that  we  should  count 
the  pulse  rate  for  a  full  minute  in  order 
that  the  doctor  can  be  guided  by  our 
record,  as  the  pulse  is  of  cardinal  signi- 
ficance in  diagnosing  and  treating  rheu- 
matic fever. 

The  comfort  of  the  patient  is  of  fore- 
most importance.  The  bed  must  be  pro- 
perly made,  using  flannelette  sheets,  and 
a  flannelette  gown  should  always  be 
worn  as  this  type  of  patient  perspires 
profusely  and  flannelette  is  so  much 
more  absorbent.  Rheumatic  sweats  nec- 


essitate frequent  tepid  sponges  besides 
the  daily  bath,  in  order  to  ensure  con- 
stant body  cleanliness,  so  conducive  to 
the  patient's  physical  and  mental  com- 
fort. While  sponging  the  patient,  the 
nurse  has  an  excellent  opportunity  to 
remark  any  skin  eruptions.  Erythema 
nodosum  and  erythema  multiforme  are 
not  uncommon. 

Persons  with  rheumatic  fever  always 
complain  of  migrating  joint  pains.  If 
these  painful  joints  are  gently  rubbed 
with  oil  of  wintergreen,  then  covered 
with  non-absorbent  cotton,  and  held  in 
place  by  many-tailed  bandages  much 
pain  is  alleviated.  This  method  of  band- 
aging requires  the  least  amount  of  hand- 
ling of  the  painful  joints,  and  thus  safe- 
guards the  patient's  comfort. 

I  cannot  over-emphasize  how  skil- 
fully and  gently  these  patients  must  be 
handled  during  the  acute  stage  as  even 
the  slightest  jarring  of  the  bed  causes 
them  excruciating  pain.  This  disease 
gives  the  good  nurse  an  ideal  opportun- 
ity of  applying  her  training  and  ingen- 
uity in  making  her  patient  comfortable. 
The  weight  of  the  bed  clothes  can  be 
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removed  by  using  a  cradle.  We  must  al- 
ways support  the  painful  joints  on  pil- 
lows or  by  means  of  sand  bags  or  splints. 
The  foot  board  is  ever-helpful  in  pre- 
venting "drop  foot"  as  these  patients  are 
in  bed  for  a  long  period  of  time. 

It  must  always  be  borne  in  mind  that 
everything  should  be  done  for  the  pa- 
tient in  order  to  conserve  his  energy. 
It  is  the  nurse's  responsibility  to  organ- 
ize her  work  in  such  a  way  that  she  gives 
her  patient  complete  care  at  one  time 
thus  avoiding  frequent  disturbances. 
While  in  the  acute  stage  the  rheumatic 
fever  patient  should  be  fed.  No  parti- 
cular diet  is  ordered,  but  we,  as  nurses, 
must  prevent  the  patient  developing  nu- 
tritional anemia.  Doubtless,  if  we  were 
in  bed  suffering  with  joint  pains,  our 
appetites  would  lag.  So,  we  must  do 
everything  we  can  to  make  our  patient's 
meals  nutritious,  palatable,  and  attrac- 
tive. Sufficient  bulk  and  laxative  food 
must  be  included  in  the  diet  in  order  to 
ensure  regular  elimination.  It  is  very 
poor  nursing  care  to  subject  these  pa- 
tients to  enemata  or  purgatives  q.2.d. 

All  the  preceding  suggestions  are 
conducive  to  physical  comfort,  but  we 
must  constantly  remember  the  patient's 
mental  comfort  also.  Rest  is  a  necessity 
in  the  care  and  treatment  of  rheumatic 
fever.  In  hospital,  the  nurses  are  res- 
ponsible for  making  their  patient's  en- 
vironment as  restful  as  possible.  Fresh 
air,  sunshine,  a  quiet  tidy  ward,  and  a 
restricted  number  of  visitors  are  all 
healthful  rest  measures. 

Social  service  can  alleviate  many  men- 
tal and  financial  worries  which  will 
really  allow  the  patient  to  rest,  as  it  is 
hard  to  relax  if  you  are  not  sure  how 
your  loved  ones  are  managing  at  home, 
or  how  you  are  going  to  pay  your  hos- 
pital bill. 

The  acute  stage  of  rheumatic  fever 
generally  lasts  approximately  ten  to  four- 
teen days  after  which  the  patient  must 
remain  in  bed  a  month  or  longer  till 
his  sedimentation  rate  returns  to  normal. 
During  this  latter  period  every  patient 


should  have  the  benefit  of  occupational 
therapy.  An  interesting  book  which  the 
nurse  can  subtly  recommend,  a  short 
lesson  in  making  swabs  and  dressings, 
can  make  the  day  go  so  much  more 
quickly  and  help  to  keep  up  the  patient's 
morale  because  he  will  feel  he  is  doing 
something  useful. 

When  the  sedimentation  rate  is  nor- 
mal and  the  pulse  rate  is  satisfactory  the 
doctor  instructs  the  nurse  to  get  the 
patient  up.  Here  is  an  occasion  when  the 
nurse  may  do  some  health  teaching. 
She  instructs  her  patient  to  first  sit  on 
the  side  of  his  bed.  If  there  are  no  ill 
effects,  the  next  day  she  helps  him  to  get 
up  in  a  chair,  always  keeping  a  close 
check  on  his  pulse  rate  and  reporting 
this  rate  to  the  physician.  The  pulse  rate 
should  be  counted  for  a  full  minute  be- 
fore exertion,  immediately  after  exer- 
tion, and  five  minutes  after  exertion 
has  ceased.  After  the  patient  has  been 
up  several  times  in  a  chair,  unless  con- 
tra-indicated, he  is  allowed  to  walk  and 
resume  exercise  gradually.  It  is  our  res- 
ponsibility to  see  to  it  that  the  patient 
realizes  his  capacity  for  resuming  normal 
life  again.  We  should  always  encourage  . 
these  patients  to  lead  as  normal  a  life 
as  possible  without  overtaxing  their 
strength.  We  must  not  forget  that  every 
rheumatic  patient  is  a  potential  cardiac 
and,  as  such,  sometimes  it  is  necessary 
for  them  to  change  their  positions  and 
their  mode  of  hving. 

\Vhen  the  day  comes  and  our  patient 
is  ready  to  leave  hospital  he  should  have 
acquired  some  very  healthful  habits^ 
which  wiU  help  him  in  his  everyday  life. 
He  should  realize  the  importance  of 
rest,  proper  diet,  fresh  air,  sunshine  and 
proper  elimination.  He  is  aware  of  his 
abihty  to  inerease  his  work  gradually 
and  if  the  nurse  is  really  alert  she  will 
not  allow  this  patient  to  go  out  into  the 
community  without  recommending  him 
to  some  public  health  agency  which  will 
take  up  the  good  work  begun  in  the 
hospital  and  carry  it  through.  This 
health  supervision  offered  in  the  com- 


Vol.  41  No.  3- 


RHEUMATIC    FEVER 


185 


munity  adds  tremendously  to  the  pa- 
tient's sense  of  security  which  is  so  im- 
portant. 

Whenever  our  hospital   discharges  a 


patient  who  has  had  rheumatic  fever,  he 
is  recommended  to  attend  our  cardiac 
clinic,  where  periodic  check-ups  and 
electrocardiograms  may  be  done. 


Public  Health  Aspects  of  Rheumatic  Fever 


Evelyn  Pibus 


It  is  necessary  to  recognize  rheumatic 
fever  as  a  public  health  problem,  if 
children  and  adults  are  to  be  saved  from 
death  and  the  crippling  effects  of  rheu- 
matic heart  disease. 

Dr.  Paul,  professor  of  preventive  me- 
decine,  Yale  University,  in  speaking  of 
the  prevalence  of  rheumatic  fever  in 
the  United  States  says,  "Rheumatic  fe- 
ver is  a  disease  which  in  most  parts  of 
this  country  nwy  be  classed  as  our  third 
most  common  (after  tuberculosis  and 
syphilis)  chronic  infection".  Dr.  Paul 
goes  on  to  say  that  none  of  the  methods 
at  present  available  for  compiling  sta- 
tistics in  regard  to  morbidity  and  mor- 
tality are  satisfactory  or  give  a  complete 
picture  of  this  disease,  but  that  the  mor- 
tality from  rheumatic  heart  disease  may 
be  utilized  a?  one  index  of  the  importance 
of  rheumatic  fever. 

In  a  table,  relative  mortality  from  va- 
rious   infectious    diseases    compiled    for 
New  York  City  in    1938,   we   see   the 
following  picture: 
Disease  Number  of 

deaths 
Whooping   cough  105 

Epidemic  meningitis  S3 

Measles  42 

Diphtheria  26 

Scarlet  fever  17 

Poliomyelitis  4 


Rate  per 
100,000 
1.40 
0.  7 
0.56 
0.35 
0.23 
0.05 


ToUl 

Rheumatic   heart   disease 

Rheumatic  fever 

Total        '  ~ 


247 


3.29 


958 
147 


1,105 


14.7 


Tubercnlosis  —  all  forms      3.833 
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A  study  of  deaths  from  rheumatic 
heart  disease  made  in  the  city  of  Phila- 
delphia in  1936  revealed  that  the  total 
mortality  from  this  disease  was  about 
25  to  30  per  100,000,  and  among  in- 
fectious diseases  this  was  exceeded  as  a 
cause  of  death  only  by  tuberculosis,  lobar 
pneumonia  and  syphilis. 

This  occurs  in  American  cities 
but  it  is  probable  a  similar  rate  would  be 
found  for  any  of  our  Canadian  cities. 
There  is  a  fairly  general  agreement  that 
the  disease  is  common  and  severe  in  tem- 
perate zones  and  that  it  occurs  more  fre- 
quently among  urban  than  among  rural 
populations. 

Tuberculosis  is  the  problem  most  fa- 
miliar to  the  majority  of  public  health 
workers,  and  there  is  considerable  simil- 
arity in  the  nature  of  tuberculosis  and 
rheumatic  fever  as  public  health  prob- 
lems. There  is  one  great  difference,  that 
the  specific  cause  of  rheumatic  fever  has 
not  yet  been  determined,  so  it  is  necessary 
that  prevention  follow  along  the  rather 
general  lines  of  the  knowledge  at  present 
available.  How  then  shall  we  approach 
this  problem  of  preventing  rheumatic 
fever  and  rheumatic  disease?  Perhaps  it 
will  be  easier  if  I  attempt  to  suggest 
methods  of  approach  under  definite 
headings. 
Education  and  C o-oferation'. 

Dr.  Paul  emphasized  the  need  for 
more  knowledge,  especially  among  pro- 
fessional workers,  of  the  nature  of  rheu- 
matic fever  and  of  the  broad  aspects  of 
the    management    of    the    disease.    He 
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stressed  the  need  for  the  many  services 
which  are  necessary  beyond  those  of  the 
physician  and  the  heart  clinic.  The  prob- 
lems arising  from  the  careful  and  pro- 
longed care  necessary  for  these  patients 
cannot  be  solved  by  individuals  working 
alone.  The  cardiac  clinic  can  be  the 
keystone  of  any  local  program  but  ade- 
quate care  requires  co-operation  on  the 
part  of  those  coming  in  contact  with  the 
patient.  This  applies  both  to  individuals 
and  organizations  in  the  community. 
Dr.  Wheatley  says  "The  tendency  of 
the  disease  to  recur  demands  that  plans 
be  developed  to  educate  teachers,  par- 
ents, social  workers  and  others,  in  daily 
association  with  the  child,  to  recognize 
the  manifestations  of  rheumatic  activity 
and  the  importance  of  periodic  medical 
examination."  Lay  education  is  necessary 
if  professional  workers  and  organizations 
are  to  receive  the  support  necessary  to 
obtain  facilities  for  the  care  of  these  pa- 
tients. 
Case  Finding  and  PrevenUon : 

Public  health  workers  and  organiza- 
tions are  very  much  alive  to  their  res- 
ponsibilities in  case  finding  in  tubercu- 
losis. If  we  accept  rheumatic  fever  as 
the  public  health  problem  it  really  is, 
then  we  must  also  accept  responsibility 
for  being  on  the  alert  to  detect  possible 
cases  of  rheumatic  heart  disease.  Dr. 
Graham  has  discussed  environment  as 
one  of  the  pre-disposing  causes  of  rheu- 
matic fever.  The  same  living  conditions 
we  know  to  be  pre-disposing  factors  of 
tuberculosis  are  shown  to  be  fruitful  soil 
also  for  rheumatic  fever.  He  has  also 
discussed  the  association  of  rheumatic 
fever  with  streptococcal  infection  and 
the  fact  that  it  may  be  seen  as  a  family 
disease.  Bearing  these  things  in  mind, 
then,  let  us  see  what  other  knowledge 
we  may  have  to  help  us  in  case  finding 
and  prevention,  and  how  we  can  apply 
this  knowledge. 

In  studies  made  of  this  disease  it  has 
been  stated  that  the  active  disease  seems 
to  find  its  greatest  prevalence  in  child- 
hood, with  first  attacks  occurring  most 


frequently  between  the  ages  of  five  and 
fifteen  years.  Primary  attacks  predispose 
to  recurrent  attacks,  therefore,  the  active 
disease   is  also   common   during  adoles- 
cence and  young  adult  life.   Dr.   Paul 
has  stated  that  the  peak  appears  to  be 
between  six  and  nine  years  but  that,  due 
to  missed  and  unrecognized  cases,  it  is 
often  difficult  to  determine  whether  the 
child  of  twelve  years  who  comes  to  hos- 
pital with  the   first  clear-cut  picture  of 
rheumatic    fever    has    had    a    previous 
"missed"  attack.  The  term  rheumatism 
means  a  variety  of  human  ailments  to 
the  lay  person's  mind,  and  is  usually  as- 
sociated with  old  people.  Therefore,  it 
is  not  strange  that  a  busy  mother  pays 
little  attention  to  the  school  child's  oc- 
casional complaint  of  pains   in   legs   or 
arms  and  considers  these   as  "growing 
pains",  something  that  will  pass.  Then 
there  is  the  pale,  listless  child  who  does 
not  eat  well,  has  frequent  colds  and  tires 
more  easily  than  other  members  of  the 
family.    Do   we   too   frequently   in   our 
busyness    forget    to    enquire    about    the 
school  child  who  is  not  in  the  home  when 
we  visit?  Do  we  listen  attentively  when 
the  mother  tells  us  about  a  child  who 
has  "growing  pains",  or  has  developed 
a  slight  limp,  or   about  the   child  who 
complains  of   fatigue   and   doesn't  seem 
to  be  interested  in  school?  Is  it  not  our 
responsibility  to  enquire  more  carefully 
into  this  and  perhaps  consult  with  the 
school  nurse  in  regard  to  the  child's  last 
physical   examination   and   whether  "this 
child  should  again  be  seen  by  a  doctor? 
Here,   too,   we   have  a  responsibihty  in 
helping   the   mother  to   understand   the 
nature   and    dangers    of    communicable 
disease,  and  to  discuss  and  explain  any 
known   means   of  preventing   these    di- 
seases.  Do  we  pay  particular  attention 
to  the  health  of  the   child   between   the 
age   of  nine   and   ten,   the   fatigue   year, 
when    the    heart   is    relatively   large    in 
proportion  to  the  rest  of  the   body,  or 
again  between  the  age  of  fourteen  and 
fifteen  when  there  is  usually  the  great- 
est growth  in  stature  ? 
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In  considering  the  family  as  a  unit 
through  which  rheumatic  fever  may 
spread,  our  approach  to  prevention  and 
case  finding  in  famih'es  of  known  cases 
might  be  similar  to  that  used  in  families 
where  there  is  tuberculosis.  Improving 
and  studying  the  information  contained 
in  our  family  health  and  social  histories 
might  also  be  a  help  in  controlling  this 
disease. 
Provision  for  Care : 

The  problem  of  care  in  this  disease 
can  be  divided  into  three  stages:  (1) 
Care  of  the  acute  stage;  (2)  care  of  the 
sub-acute  stage,  which  is  often  prolong- 
ed;  and   (3)   follow^p  care. 

Miss  Brogan  has  dealt  with  the  care 
of  the  acute  stage.  The  care  needed  dur- 
ing the  sub-acute  stage  has  been  des- 
cribed as  "san.aton'al  type"  care,  and 
may  be  provided  in  an  institution,  a  fos- 
ter home,  or  the  patient's  own  home. 
Institutional  care,  for  a  short  time  at 
least,  is  most  desirable  as  during  this  time 
the  patient  learns  how  to  rest,  why  he 
must  rest,  and  he  is  helped  to  accept  and 
adjust  to  this  prolonged  period  in  bed. 
Provision  to  have  schooling  continued 
is  essential.  Occupational  therapy  admin- 
istered with  the  consent  of  the  doctor 
is  important  in  helping  the  patient  make 
a  satisfactory  adjustment  to  his  illness. 
If,  as  is  so  frequently  the  case,  no  institu- 
tional care,  even  for  a  short  time,  is 
available  then  the  child  must  return  to 
his  own  home.  If  the  living  conditions 
in  this  home  are  unsatisfactory,  it  is 
desirable  to  draw  upon  any  available 
community  resources  to  improve  these 
conditions  before  the  child's  return.  It 
is  necessary  to  provide  for  adequate  me- 
dical and  nursing  supervision  at  this 
time,  and  every  effort  should  be  made  to 
improve  living  habits  and  nutrition. 
Follozv-uf  Care  during  the  Inactive 
Stage : 

It  has  been  noted  that  rheumatic  fever 
tends  to  recur,  each  succeeding  attack 
usually  causing  more  damage  to  the 
heart.  It  is,  therefore,  in  these  repeated 
attacks  that  the  greatest  danger  lies.  It 


is  quite  possible  for  a  child  to  have  one 
attack  of  rheumatic  fever  and  make  a 
complete  recovery.  Again  we  could  draw 
our  parallel  to  tuberculosis  and  say  that 
the  "cured"  child  should  be  as  carefully 
followed  and  checked  as  the  tuber- 
culosis "cure". 

Perhaps  we  can  best  demonstrate 
the  need  for  careful  follow-up  and  co- 
operation in  planning  for  this  care  by 
considering  the  case  of  Peter,  a  bright 
ten-year-old  who  had  his  first  recog- 
nized attack  of  acute  rheumatic  fever 
following  pneumonia.  This  child  was 
cared  for  at  home  by  the  Victorian  Order 
nurse.  The  mother  was  intelligent, 
though  rather  sensitive  about  accepting 
advice  about  the  care  of  her  children. 
She  appeared  to  be  a  little  fearful  that 
her  ability  to  care  for  Peter  was  being 
questioned.  This  very  natural  reaction 
called  for  a  thoughtful  approach  that 
would  reassure  her,  and  the  wise  use  of 
teaching  methods  and  knowledge.  We 
sometimes  forget  that  teaching  is  much 
more  than  "telling"  and  perhaps  are 
too  prone  to  plan  jor  our  families  rather 
than  luith  them.  Peter's  history  showed 
that  he  had  never  been  a  vigorous  child, 
and  had  always  been  a  rather  small  and 
finicky  eater.  By  the  time  he  was  able 
to  sit  up  for  a  short  time  each  day,  the 
nurse  had  caught  his  interest  in  the  daily 
rations  of  the  men  in  the  R.C.A.F.  and 
had  planned  with  the  mother  for  his 
particular  needs  in  regard  to  rest,  nu- 
trition and  continued  medical  supervi- 
sion. The  nurse  felt  that  at  this  point 
the  mother  could  best  carry  on  alone,  so 
she  decided  to  see  the  child  early  in  the 
fall  to  help  with  plans  for  winter  care. 
This  visit  was  made  and  the  nurse  was 
encouraged  to  find  that  Peter  had  been 
taken  to  the  doctor  for  an  examination 
before  returning  to  school.  The  mother 
welcomed  the  nurse  and  together  they 
discussed  such  things  as  food,  the  warm 
underwear  already  bought,  and  the  prob- 
lem of  keeping  a  real  boy  from  getting 
wet  and  chilled.  The  need  for  medical 
supervision  during  and  after  any  acute 
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infection  w^as  explained  and  the  reasons 
given  for  keeping  Peter  at  home  and  in 
bed  at  the  first  sign  of  a  cold.  This,  the 
mother  said,  was  certainly  going  to  be  a 
problem  as  Peter  would  most  surely 
rebel  against  being  kept  at  home  for  a 
slight  cold.  The  mother  was  concerned 
about  his  ability  to  take  part  in  games  at 
school.  Here  the  nurse  suggested  that 
she  consult  with  the  school  doctor  and 
nurse  about  Peter's  program.  The 
school,  through  its  medical  and  nursing 
supervision,  is  an  important  link  in  the 
chain  of  supervision. 
Extension  of  Care  beyond  Childhood: 

The  high  morbidity  and  mortality 
resulting  from  heart  disease  among  the 
adult  population  indicates  that  medical 
supervision  should  be  continued  through- 
out adult  life.  Much  chronic  invalidism 
might  be  avoided  and  the  life  span  of 
many  people  be  extended  if  the  preven- 


tive value  of  adult  health  examination 
was  more  fully  realized.  The  ultimate 
aim  of  any  public  health  program  in  re- 
gard to  rheumatic  fever  is  its  early  diag- 
nosis, improvement  of  living  conditions, 
and  the  prevention  of  recurrent  attacks 
in  the  hope  that  rheumatic  heart  disease 
may  be  retarded  or  prevented. 
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What  Constitutes  Post-Craduate  Clinical  Courses? 


Marion   Lindeburgh 


For  years,  hospitals  and  schools  of 
nursing  have  suffered  greatly  from  the 
lack  of  qualified  and  experienced  nurses 
to  assume  administrative,  teaching,  and 
supervisory  responsibilities  in  special 
clinical  fields.  War-time  demands  have 
further  depleted  the  supply,  and  this  de- 
ficiency has  brought  about  a  serious  prob- 
lem. Administrators  are  fully  aware  of 
the  need  for  effective  clinical  teaching 
and  expert  supervision  in  order  that 
standards  of  nursing  service  and  nursing 
education  in  all  clinical  services  may  be 
maintained.  The  urgent  need,  therefore, 
for  post-graduate  study  and  experience 
in  the  preparation  of  promising  nurses  for 
positions  of  responsibility  in  particular 
clinical  services  is  fully  realized.  The 
nursing  profession  is  now  vitally  con- 
cerned with  standards  relating  to  post- 


graduate clinical  education.  Two  excel- 
lent articles  have  appeared  in  the  Amerv- 
can  Journal  of  Nursing^  dealing  with  the 
need  for  and  the  requirements  of  these 
clinical  courses.  One  appears  in  the  De- 
cember, 1943,  issue  entitled,  "Post- 
graduate Nursing  Programs"  and  the 
other  under  the  title  "Advanced  Cour- 
ses in  Clinical  Nursing"  in  the  June, 
1943,  number.  These  articles  have 
evolved  from  the  work  of  a  special  com- 
mittee, appointed  by  the  National  Lea- 
gue of  Nursing  Education  in  1943,  to 
study  post-graduate  clinical  courses. 
They  deal  with  findings  and  include 
recommendations.  One  should  not  over- 
look an  article  written  at  a  much  earlier 
date  by  Miss  Isabel  M.  Stewart  of  Tea- 
chers College,  "Post-graduate  Educa- 
tion —  Old  and  New"  and  published 
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in  the  April,  1933,  number  of  the 
American  Journal  of  Nursing.  It  con- 
tains sound  proposals,  whereby  post- 
graduate clinical  courses  could  be  estab- 
lished on  a  sounder  educational  basis. 
The  Canadian  Nurses  Association  has 
made  certain  recommendations  relative 
to  the  organization  and  administration 
of  clinical  courses  on  a  graduate  level. 
(See  The  Canadian  Nurse^  November, 
1943,  page  750.)  These  recommenda- 
tions should  be  studied  carefully  and  ac- 
cepted as  guiding  principles. 

When  the  war  is  over,  more  than 
two  thousand  nurses  will  be  returning 
to  Canada  from  overseas.  It  is  hoped 
that  many  of  them  will  take  full  advan- 
tage of  the  financial  assistance  provided 
by  the  Government  to  undertake  what- 
ever study  or  nursing  experience  they 
desire.  Answers  to  the  questionnaire 
sent  to  all  nursing  sisters  indicate  that 
many  nurses  upon  demobilization  plan 
to  undertake  specialization  in  nursing. 
Therefore,  the  establishment  of  the 
necessary  clinical  facilities  to  meet  de- 
mands for  post-graduate  work  in  hos- 
pitals should  receive  immediate  atten- 
tion. 


tinue  to  be  in  demand  until  all  schools 
of  nujTsing  can  provide  a  sounder  back- 
ground course  for  the  general  practice 
of  nursing.  An  examination  of  these  so- 
called  post-graduate  courses  would  in- 
dicate that  in  the  majority  of  instances 
they  are  organized  on  a  student  rather 
than  on  a  graduate  level.  They  are 
planned  on  a  partly  economic  and  partlyj 
educational  basis.  In  many  instances, 
they  provide  the  hospital  with  an  addi- 
tional nursing  staff,  and  at  the  same 
time  they  afford  graduate  nurses  the 
opportunity  to  brush  up,  or  to  make  up 
the  deficiency  in  their  training.  Many  of 
these  courses,  even  in  special  hospitals, 
are  of  this  type,  little  distinction  being 
made  in  the  case  of  nurses  enrolled  for 
post-graduate  work,  and  affiliating  un- 
dergraduate students.  Both  groups  fre- 
quently attend  the  same  lectures  and 
their  nursing  assignments  on  the  wards 
are  fairly  comparable.  The  following 
statement  regarding  "Post-graduate 
Courses"  is  quoted  from  the  report  of 
the  Committee  on  Nursing  and  Nurs- 
ing Education  in  The  Canadian  Hospi- 
tal, 1941: 


Existing  Post-graduate  Courses: 

In  considering  standards  for  post- 
graduate nursing  education  in  hospital 
departments,  it  is  necessary  that  the  pur- 
pose and  calibre  of  the  courses  be  clearly 
defined.  Post-graduate  courses  now  be- 
ing offered  in  hospitals  throughout  Can- 
ada vary  considerably  in  level  and  quali- 
ty of  experience  secured.  In  many  in- 
stances graduate  nurses  seek  further 
experience  because  of  some  weakness  or 
omission  in  their  basic  training,  or  they 
may  wish  to  bring  themselves  up-to-date 
with  new  knowledge  aJid  technique,  all 
for  the  purpose  of  becoming  better 
equipped  to  nurse  in  that  particular  field. 
Courses  offered  to  meet  deficiencies  and 
to  supplement  the  basic  training  serve  a 
very  useful  purpose,  and  they  will  con- 


The  statements  received  by  this  com- 
mittee from  representatives  in  the  nine 
provinces  indicate  that,  with  few  exceptions, 
the  courses  offered  in  Canada  at  the  present 
time  are  little  more  than  additional  exper- 
ience, often  undertaken  under  very  definite 
pressure  of  hospital  service,  and  as  one 
means  of  providing  for  this.  Thia  arrange- 
ment is  entirely  unsatisfactory  both  to  hos- 
pital administrators  and  to  the  so-called 
post-graduate  student.  Superintendents  of 
nurses  in  a  number  of  hospitals  have  made 
valiant  efforts  to  share  the  additional  exper- 
ience which  they  have  to  offer  with  grad- 
uates from  other  schools ;  again  others  have 
not  felt  justified  in  even  suggesting  this 
type  of  post-graduate  work.  In  many  in- 
stances, the  experience  offered  has  been 
frankly  suggested  in  lieu  of  something  bet- 
ter and  the  nurse  has  benefitted  by  it.  How- 
ever, any  course  taken  after  graduation  from 
a  school  of  nursing  without  regard  to  pur- 
pose or  standards  is  not  post-graduate  work. 
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The  Advanced  Type  of 
Post-graduate  Clinical  Course: 

The  advanced  type  of  post-graduate 
experience  should  be  organized  strictly 
on  an  educational  basis.  While  the  prac- 
tice program  will  be  of  some  service 
benefit  to  the  hospital,  the  post-graduate 
student  should  not  be  included  in  the 
nursing  staff.  This  point  is  emphasized 
because  it  is  fundamental  to  post-gradu- 
ate study.  It  will  have  a  direct  bearing 
upon  the  policy  relating  to  tuition  fees 
in  order  to  offset  the  cost  of  the  special 
instruction  and  supervision  which  must 
be  provided.  The  course  should  be  de- 
signed to  prepare  the  graduate  nurse  as 
a  spec'alist  in  her  field  and  to  enable  her 
to  undertake  administrative,  teaching, 
and  supervisory  responsibility.  The  basic 
course  should  be  considered  as  a  founda- 
tion upon  which  and  beyond  which  the 
post-srraduate  or  specialization  course  is 
organized.  The  head  nurse  and  clinical 
supervisor  need  to  be  prepared  well  be- 
yond the  level  of  the  general  practitioner 
in  nursing,  in  knowledge,  in  nursing 
techniques,  and  in  methods  relating  to 
administration,  teaching  and  supervision. 

Some  Important  Considerations  in 
Setting  Standards  for  Post-grad- 
uate Courses  in   Clinical   Fields: 

Clinical  courses  which  sufflement  the 
undergraduate  course:  Courses  which 
are  taken  to  supplement  the  basic  train- 
ing should  be  recognized  as  such.  In 
many  instances  they  should  be  improved 
in  order  to  be  of  greater  value,  but  they 
should  not  be  recognized  as  the  type  of 
post-graduate  course  which  is  designed 
to  prepare  for  specialization  and  leader- 
ship in  a  particular  field  of  nursing. 

The  use  of  hospitals  with  and  without 
schools  of  nursing:  Hospitals  offering 
post-graduate  courses  which  are  also 
conducting  schools  of  nursing  must  make 
a  clear  distinction  between  the  instruc- 
tion and  practice  required  for  student 
nurses  and  the  experience  needed  on  a 
more  advanced  level  to  meet  the  needs 


of  the  graduate  nurses  seeking  post- 
graduate experience.  Hospitals  which 
are  not  conducting  schools  but  which 
are  accepting  affiliating  student  nurses, 
must  also  discriminate  between  the  edu- 
cational needs  of  students  and  graduate 
nurses.  Hospitals  offering  post-graduate 
courses  should  be  on  the  "Approved" 
list.  They  should  be  well  supported  fin- 
anciallv  and  should  have  well  qualified 
medical  and  nursing  personnel. 

Special  hospitals  should  be  utilized 
whenever  possible  for  post-graduate 
work  —  for  instance,  a  children's  hos- 
pital should  offer  better  clin'cal  resour- 
ces and  facilities  for  post-graduate  ex- 
perience than  are  available  in  a  pediatric 
department  within  a  general  hospital. 

Hospitals  offering  post-graduate  cour- 
ses should  be  adequately  staffed.  Firstly, 
in  order  that  good  nursina:  standards 
may  be  maintained;  secondly,  in  order 
that  the  educational  experience  of  post- 
graduate students  will  not  be  subordin- 
ated to  the  service  needs  of  the  hospital. 
It  is  also  necessary  that  the  hospital  wards 
be  well  equipped. 

The  clinical  services:  Post-graduate 
courses  can  be  established  in  all  branches 
of  hospital  service ;  namely,  medical,  sur- 
gical, obstetrical,  pediatric,  eye,  ear,  nose, 
and  throat,  operating-room,  psychiatry, 
communicable  diseases,  and  so  forth. 
There  is  also  a  need  for  technical  cour- 
ses in  laboratory,  x-ray,  physiotherapy 
and  in  other  fields  by  which  the  graduate 
nurse  can  become  a  qualified  technician. 

Co-ordination  of  hosfital  exfer':ence 
and  university  courses:  While  nursing 
departments  in  universities  offer  courses 
for  the  general  preparation  of  adminis- 
trators, teachers,  and  supervisors,  there 
is  a  definite  need  for  the  organization 
of  well-planned  post-graduate  courses 
in  clinical  defartments  in  conjunction 
with  special  related  courses  in  the  uni- 
versity. Hospitals  should  be  encouraged 
to  analyze  their  facilities,  and  if  clinical 
resources  are  adequate,  an  attempt 
should  be  made  to  organize  these  post- 
graduate courses  on  a  sounder  educ«tion- 
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al  basis.  Exceptionally  good  clinical  faci- 
lities are  needed  for  this  advanced  nurs- 
ing experience,  also  a  highly  qualified 
medical  and  nursing  teaching  staff,  which 
are  more  likely  to  be  secured  in  teach- 
ing hospitals  connected  with  universities. 

The  need  for  a  sfectally  frefared 
supervisor:  It  would  seem  necessary  that 
a  specially-prepared  clinical  supervisor 
be  appointed  to  assume  responsibility  for 
the  teaching  and  supervision  of  post- 
graduate students.  She  should  direct  their 
clinical  experience  in  order  that  every 
opportunity  may  be  utilized  for  their 
educational  benefit.  She  should  also  as- 
sume specific  teaching  responsibilities  re- 
lated to  the  nursing  specialty. 

The  eligibility  of  the  afflicanf.  Grad- 
uate nurses  seeking  post-graduate  study 
should  meet  certain  specified  education- 
al and  professional  requirements.  The 
applicant  should  possess  matriculation 
standing;  she  should  be  a  graduate  of 
an  approved  school  of  nursing,  in  which 
classroom  and  clinical  experience  meet 
the  requirements  as  outlined  in  "A 
Proposed  Curriculum  for  Schools  of 
Nursing  in  Canada".  The  record  of  the 
applicant  should  show  a  satisfactory  basic 
experience  in  the  special  field  of  nursing 
in  which  specialization  is  being  sought. 
Every  effort  should  be  made  to  deter- 
mine the  interest  and  potentialities  of 
the  applicant,  and  probability  of  success 
in  the  particular  clinical  field. 

Nurses  seeking  post-graduate  exper- 
ience should  have  at  least  one  year's  ex- 
perience before  commencing  post-grad- 
uate work. 

Tuition  fees:  General  inquiry  regard- 
ing fees  indicates  that  in  most  instances 
post-graduate  students  receive  a  small 
remuneration.  It  is  evident  that  many 
hospitals  are  sponsoring  post-graduate 
courses  on  the  basis  that  students  will 
•contribute  materially  to  the  nursing  ser- 
,vice,  and  for  this  remuneration  is  given. 
Such  practice  would  seem  to  be  contra- 
dictory to  the  principle,  that  post-grad- 
uate courses  should  be  organized  on  an 
•educational  basis  which  demands  a  well- 


planned  program  of  lectures  and  exper- 
ience, and  for  which  students  should  be 
prepared  to  pay  a  fee.  While  remunera- 
tion offered  might  possibly  be  a  deter- 
mining factor  in  choosing  a  hospital  for 
post-graduate  work,  it  is  important  that 
the  applicant  should  reali;ze  that  the 
hospital  which  charges  a  fee  should  be 
better  prepared  to  offer  a  course  of  great- 
er educational  value. 

The  length  of  the  course:  Existin-g 
post-graduate  courses  vary  in  length.  In 
principle,  the  length  of  any  course  is 
determined  by  the  aims  of  the  course, 
the  educational  facilities  available,  the 
time  it  takes  to  profit  by  such  resources, 
and  the  amount  of  training  needed  for 
specialization. 

The  plan  of  the  course:  The  course 
should  be  planned  to  correlate  lectures 
and  practice.  Time  and  opportunity 
must  be  given  for  observation,  partici- 
pation and  study;  good  library  facilities 
are  necessary.  It  is  essential  that,  in  the 
beginning,  the  student  participate  in  the 
nursing  care  of  patients  to  renew  her 
acquaintance  with  nursing  problems  and 
techniques.  She  should  gradually  be  in- 
troduced into  the  administration,  teach- 
ing and  supervisory  responsibilities,  by 
assisting  and  relieving  the  nurse  in 
charge.  A  knowledge  of  and  some  ex- 
perience in  related  departments  are  nec- 
essary to  increase  the  nurse's  under- 
standing and  interpretation;  these 
might  include  the  out-patient  depart- 
ment, the  therapy  departments,  health 
facilities  as  offered  in  the  hospital  and  in 
various  health  agencies  in  the  commun- 
ity. While  the  time  spent  in  the  service 
must  be  sufficient  to  gain  a  full  under- 
standing of  the  nursing  problems,  and 
to  give  adequate  practice  m  administra- 
tion, teaching,  and  supervision,  it  must 
not  overbalance  the  time  necessary  for 
studying  in  connection  with  lectures, 
and  other  educational  aspects  of  the  pro- 
gram. 

Evaluating  the  student  and  her  work : 
Evaluating  the  nurse  should  be  a  con- 
tinuous process,  rather  than  in  the  na- 
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ture  of  a  final  test.  The  supervisor  as- 
signed to  the  teaching  and  supervision 
of  the  post-graduate  student  should  feel 
A  definite  responsibility  in  helping  the 
student  to  evaluate  herself  and  her  work. 
TThe  student  should  be  judged  on  her 
increased  knowledge,  nursing  proficien- 
cy, ability  to  administer  the  department,' 
to  teach  and  to  supervise  successfully. 
If  her  course  proves  to  be  of  real  value, 
at  its  conclusion,  the  nurse  should  mani- 
fest increased  interest,  have  better  estab- 
lished habits  of  performance,  greater 
self-confidence,  more  mature  judg- 
ment and  the  ability  to  assume  greater 
responsibility. 

Certification:  The  awarding  of  a  cer- 
tificate is  recommended  for  courses 
which  meet  the  full  requirements  of 
post-graduate  work.  Such  certificates 
should  be  signed  by  the  properly  consti- 
tuted university  and  hospital  authorities. 


A  New  Experiment: 

This  article  has  been  prompted  by 
the  fact  that  a  new  post-graduate  course 
in  psychiatric  nursing  has  been  approved 
by  McGill  University  and  the  Allan 
Memorial  Institute  of  the  Royal  Vic- 
toria Hospital.  It  will  be  directed  by  the 
School  for  Graduate  Nurses.  This  fuU 
year  course  is  to  be  organized  on  a  sound 
educational  basis  consisting  of  a  closely 
correlated  program  of  lectures  in  the 
university,  and  advanced  professional 
knowledge  and  practice  relating  to  psy- 
chiatry and  psychiatric  nursing. 

Nurses  will  be  accepted  into  the 
course  who  are  graduates  of  good  schools 
of  nursing;  who  meet  the  university 
entrance  requirements;  who  have  had 
satisfactory  experience  in  psychiatric 
nursing  and  who  have  demonstrated 
ability  and  suitability  for  specialization 
in  this  field. 


International  Council  of  Nurses 


Grace  M.  Fairley 


One  of  the  objects  of  the  Interna- 
tional Council  of  Nurses  reads  "The 
Council  aims  to  provide  a  means  of 
communication  between  nurses  of  va- 
rious nationalities,  to  provide  opportuni- 
ties for  them  to  confer  upon  questions 
relating  to  the  welfare  of  their  patients 
and  their  profession,  and  to  afford  facili- 
ties for  the  interchange  of  international 
'hospitality."  For  these  very  reasons  and, 
no  doubt,  because  of  the  trend  in  world 
affairs,  the  president,  Miss  Effie  Tay- 
lor, considered  it  timely  and  essential  to 
call  a  conference  of  available  members 
recently,  to  study  existing  needs  of  those 
member  countries  which  have  suffered 
so  deeply  and  personally  during  the  past 
five  years  and  which  in  very  deed  must 
be  giving  continuous  thought  to  the 
health  and  welfare  of  their  citizens.  The 


meeting  was  held  in  New  York,  and,  as 
previously  reported  in  the  Journal,  six 
countries  were  represented.  It  was  sig- 
nificant of  the  'Spirit  of  Nursing'  that 
there  was  a  truly  international  theme  in 
the  discussions  of  the  most  urgent  needs 
of  the  countries  which  have  participated 
in  or  been  affected  by  the  tragic  world 
encircling  war. 

The  question  was,  what  can  the 
I.C.N,  do  to  help?  —  in  health  educa- 
tion, in  assisting  in  rehabilitation  pro- 
grams, creating  post-graduate  opportuni- 
ties, procuring  first-hand  information  as 
to  immediate  professional  needs,  as  well 
as  the  planning  of  a  sound,  progressive 
and  democratic  program  for  the  future 
of  the  profession.  These  were  the  main 
items  on  the  agenda.  It  seems  fitting, 
therefore,  that  at  this  time  we  should 
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review  the  history  of  the  International 
Council  of  Nurses  and  its  accomplish- 
ments since  its  inauguration  on  July  1, 
1899. 

The  seed  of  "The  International  Idea" 
was  sown  at  the  Chicago  Exhibition  in 
1893  when  Mrs.  Bedford  Fenwick  of 
England  arranged  a  nursing  exhibit  for 
the  British  Government.  However,  it 
was  not  until  1899,  when  the  Inter- 
national Council  of  Women  met  in  Lon- 
don, that  nurse  delegates  from  several 
countries  were  called  together  by  the 
Matrons'  Council  of  Great  Britain  and 
Ireland  under  the  able  leadership  of 
Mrs.  Bedford  Fenwick.  At  this  time, 
the  International  Council  of  Nurses  was 
founded  by  that  great  woman.  This  his- 
torical meeting  was  held  at  20  Hanover 
Scfuare  and  the  late  Miss  Isla  Stewart, 
president  of  the  Matrons'  Council,  was 
in  the  chair.  At  this  meeting  Mrs.  Bed- 
ford Fenwick,  in  a  few  eloquent  words 
stressing  the  value  of  organization  and 
the  brotherhood  of  man,  stated  that  sure- 
ly "a  sisterhood  of  nurses  is  an  interna- 
tional idea  and  one  in  which  the  women 
of  all  nations  could  be  asked  and  ex- 
pected to  join".  She  then  proposed  the 
following  brief  motion  "that  steps  be 
taken  to  organize  an  International 
Council  of  Nurses".  Thus,  with  sim- 
plicity and  dignity  this  great  organiza- 
tion was  founded. 

The  charter  member  countries  were: 
the  United  States  of  America,  Britain 
and  Germany,  and  the  other  countries 
which  were  admitted  in  those  early 
days  were  Canada,  Denmark,  Finland, 
and  Holland.  India  and  New  Zealand 
were  admitted  in  1912. 

On  May  5,  1900,  a  meeting  of  the 
provisional  committee  was  held  at  St. 
Bartholomew's  Hospital,  London,  when 
the  following  officers  were  appointed: 
president,  Mrs.  Bedford  Fenwick,  Great 
Britain:  honourary  secretary,  Miss  L. 
L.  Dock,  United  States  of  America; 
honourary  treasurer,  Miss  M.  A.  Sniv- 
ely,  Canada. 

In  September  1901,  at  Buffalo,  the 


first  Congress  of  the  I.C.N,  was  held 
and  subsequent  meetings  were  as  fol- 
lows: 1904,  Berlin;  1907,  Paris,  in- 
terim conference ;  1909,  London;  1912, 
Cologne;  1915,  San  Francisco.  The 
congress  was  abandoned  owing  to  war 
'out  a  small  informal  meeting  was  held 
when  Miss  Annie  W.  Goodrich  pre- 
sided. 1922,  Copenhagen,  meeting  of 
Grand  Council;  1923,  Copenhagen, 
meeting  of  executive  committee;  1925, 
Helsingfors,  Congress;  1929,  Mon- 
treal; 1933,  Paris  and  Brussels;  1937, 
London.  A  conference  was  held  at  At- 
lanta, Ga.  in  the  Spring  of  1920  for  the 
purpose  of  studying  "the  international 
outlook". 

One  has  but  to  read  the  reports  of 
committees  and  the  resolutions  adopted 
at  these  conferences  and  congresses  to 
be  conscious  of  the  development  of  nurs- 
ing education  in  all  professional  fields 
and  in  many  countries.  The  exchange 
of  views  and  policies  between  nurses 
of  countries  which  had  well-developed 
health  programs  was  definitely  stimulat- 
ing and  reassuring,  while  the  advice  and 
assistance  given  (at  request)  to  coun- 
tries where  for  want  of  trained  leader- 
ship the  health  of  the  people  or  the  edu- 
cation of  nurses  might  have  progressed 
less  quickly,  was  both  kindly  and  help- 
ful. Individual  nurses  as  well  as  na- 
tional organizations  were  stimulated  by 
the  international  friendships  which  had 
their  roots  at  such  congresses.  It  is  to 
the  women  whose  names  appear  in  the 
early  records  that  we  owe  a  debt  be- 
yond words  for  the  professional  status 
of  nurses  both  nationally  and  interna- 
tionally. They  were  business-like,  and 
the  provisional  committee  prepared  a 
constitution  which  was  adopted  in  July, 
1900.  With  few  alterations  that  con- 
stitution carried  through  till  1925.  A 
revision  was  printed  in  1937  and  at  the 
present  time  a  committee  is  at  work  on 
recommendations  which  it  is  hoped  wiU 
be  submitted  at  the  first  congress  fol- 
lowing the  cessation  of  hostilities.  In  the 
historical  record   published  at  the   con- 
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elusion  of  the  Constitution  and  By-laws 
we  find  the  names  of  the  nurses  whose 
foresight  and  imagination  led  to  this 
great  "International  Idea"  which  the 
founder  referred  to  in  her  preamble. 

Of  special  interest  to  the  C.N. A. 
members  in  addition  to  the  name  of  the 
founder,  Ethel  Bedford  Fenwick,  are 
the  names  of  the  late  Miss  Annie  Mur- 
ray and  Miss  Mary  Agnes  Snively  as 
Foundation  members  and  councillors. 
One  has  but  to  glance  at  the  programs 
of  these  meetings  and  note  the  dates  to 
realize  the  vision  these  women  had  for 
the  future  of  the  nursing  profession.  For 
instance:  1901 — "A  plea  for  the  high- 
er education  of  nurses",  Mrs.  Bedford 
Fenwick.  Quoting  from  this  paper,  "I 
claim  that  the  time  has  come  when  nur- 
ses need  their  educational  centres,  their 
endowed  colleges,  their  chairs  of  nurs- 
ing, their  University  degrees  and  State 
registration".  Does  this  not  sound  very 
■familiar  to  the  nurse  of  1945?  1912  — 
Cologne:  "The  overstrain  of  nurses", 
"the  duties  of  the  Matron  in  administra- 
tion", "the  duties  of  the  Matron  in  the 
training  and  education  of  the  nurse", 
^'trained  nurses  in  social  service". 

It  was  at  the  Cologne  Congress  in 
1912  that  the  question  of  a  "Florence 
Nightingale  Memorial"  was  officially 
presented.  The  matter  was  introduced 
by  Mrs.  Bedford  Fenwick  who  said  she 
had  "the  honour  to  propose  —  that  steps 
should  be  taken  to  institute  an  appro- 
priate memorial  to  Mis3  Florence  Night- 
ingale. Miss  Nightingale  was  above  all 
nationality,  and  belonged  to  every  age 
and  every  country".  Her  proposal  was 
"that  nurses  of  the  world  should  co- 
operate to  found  an  educational  memor- 
ial, in  memory  of  Miss  Nightingale, 
which  would  benefit  nurses  of  the 
world".  Miss  Agnes  Snively,  a  past 
president  and  founder  of  the  Canadian 
National  Association  of  Trained  Nur- 
ses, was  one  of  the  councillors  to  speak 
in  support  of  the  suggestion.  She  ex- 
pressed "complete  sympathy  with  the 
jpfoposition"  and  iadded  that  she  believed 


that  a  memorial,  educational  in  its  na- 
ture, was  one  which  Miss  Nightingale 
would  have  approved.  A  committee  was 
appointed  but  it  was  not  until  1932, 
when  the  League  of  Red  Cross  Socie- 
ties found  it  necessary  to  abandon  the 
international  post-graduate  courses 
which  it  had  financed  since  the  cessation 
of  the  Great  War,  that  it  was  suggested 
that  the  I.  C.  N.  might  develop  this  al- 
ready-organized plan  as  a  memorial  to 
Florence  Nightingale.  A  meeting  was 
called  in  July  of  that  year  and  certain 
recommendations  advanced  which  were 
finally  adopted  at  the  1933  Congress,  and 
thus  the  Florence  Nightingale  Interna- 
tional Foundation  (known  as  the  F.  N. 
I.  F.)  was  inaugurated.  The  League  of 
Red  Cross  Societies  had  certain  assets 
such  as  the  residence  in  Manchester 
Square  (later  known  as  International 
House)  and  certain  monies  which  they 
.were  willing  to  hand  over  to  an  inde- 
pendent Board  comprised  of  represen- 
tatives of  the  League  of  Red  Cross 
Societies  and  the  Board  of  the  Interna- 
tional Council  of  Nurses.  Like  the 
I.C.N.,  the  Florence  Nightingale  Mem- 
orial is  an  international  organization 
comprised  of  national  committees  and 
these  committees  are  made  up  of  equal 
membership  of  the  Red  Cross  Society 
and  the  National  Nurses'  Associations. 
For  instance  in  Canada  the  committee 
is  known  as  the  Canadian  Florence 
Nightingale  Memorial  Committee  and 
has  at  present  three  representatives 
named  by  the  Canadian  Red  Cross  So- 
ciety and  four  (including  the  secretary) 
named  by  the  Canadian  Nurses  Asso- 
ciation. 

At  th?  recent  meeting  in  New  York 
much  thought  was  given  to  the  re- 
organization of  the  F.N.I.F.  so  that  the 
rapidly  changing  needs  of  nurses  from 
all  countries  will  be  adequately  met  in 
any  plan  of  reconstruction.  Since  1939 
International  House  has  been  demol- 
ished. Whether  it  will  be  rebuilt  as  a 
residence  or  as  an  administrative  cen- 
tre must  await  the  decision  of  the  mem- 
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bers  at  the  next  congress.  Opportunities 
for  post-graduate  study  in  many  coun- 
tries have  been  developed  since  the  in- 
auguration of  the  "International"  course 
at  Bedford  College  and  it  will  not  be 
surprising    if,    in    future,    the    Florence 
Nightingale    Foundation    more    nearly 
parallels    other    educational    foundations 
and  makes  it  possible  for  nurses  to  se- 
cure  opportunities   in    advanced    profes- 
sional education  in   any  country  where 
such    recognized    courses    are    available. 
Twice  since  the  founding  of  the  I.C.N, 
the  world  has  been  plunged  into  war  and 
for  a  number  of  years  nurses  have  had 
but  limited  contact  with  their  profession- 
al sisters  in  other  countries,  but  true  to 
the  tradition  of  the  I.C.N,  we  are  sure 
the  nurses  of  all  member  countries  look 
forward   to   that   day   when   peace    will 
be  restored  and  we  can  again  meet  and 
confer  on  professional  problems  and  ad- 
vancement.   Our   president,    Miss   Effie 
Taylor,  has  left  no  stone  unturned  in 
her  efforts   during   the   past   five   years 
to  keep  in  close  fellowship  with  the  nur- 
ses of  those  lands  where  postal  or  cable 
contact  has  been  possible  and  to  her  nur- 
ses of  the  world  owe  a  debt  of  gratitude 
and  also  look  to  her  to  speed  the   day 
when  it  will  be  possible  to  meet  again. 


I.C.N,  headquarters  are  in  London, 
England,  but  at  the  outset  of  war  it  was 
considered  essential  to  open  a  tempor- 
ary office  in  the  United  States  of  Am- 
erica at  Yale  University  (the  residence 
of  the  president).  Early  in  1944  plans 
were  made  for  the  transfer  of  the  of- 
fices to  New  York.  They  are  now  at 
1819  Broadway,  Columbus  Circle,  ad- 
jacent to  A.N. A.  headquarters.  These 
new  offices  are  central  and  in  every  way 
readily  available  to  members  from  va- 
rious countries  who  are  visiting  New 
York.  Miss  Effie  Taylor,  president,  and 
Miss  Anna  Schwarzenberg,  secretary, 
are  always  glad  to  welcome  nurses  from 
any  other  country  and  assist  them  in 
arranging  post-graduate  course^  or  other 
professional  contacts. 

In- the  minutes  of  the  1904  meeting 
of  the  I,C.N.  at' Berlin  it  states  that  the 
members  have  been  striving  to  forward 
its  objects  — -  the  promotion  of  greater 
unity  of  thought, 'sympathy  and  purpose, 
of  international  communication  between 
nurses  and  of  International  Conference. 
What  greater  contribution  can  the  nurse 
of  today  make  than  to  help  in  the  fur- 
therance of  international  standards  of 
nursing  and  a  deeper  understanding 
among  the  nurses  of  the  world? 


Eminent  Medical  Health  Official  Back  in  Britain 


Word  has  been  received  of  the  arrival  in 
England  of  Dr.  George  F.  Buchan,  medical 
officer  of  health  for  Willesden,  London, 
England,  who  recently  completed  a  coast- 
to-coast  Canadian  tour  under  the  auspices 
of  the  Health  League  of  Canada. 

Dr.  Buchan  spent  a  strenuous  time  in  the 
Dominion.  He  addressed  service  clubs,  medi- 
cal societies  and  other  organizations  and 
visited  medical  officers  of  health  and  hos- 
pitals in  most  of  the  numerous  Canadian 
cities  and  towns  he  visited.  He  touched  Van- 
couver on  the  west  coast  and  Charlottetown 
in  the  east. 


Dr.  Buchan  had  praise  for  Canadian 
health  institutions  and  special  commendation 
for  health  workers  in  the  sparsely-popu- 
lated areas.  One  of  the  tour  highlights  was 
a  radio  broadcast  over  the  CBC's  trans- 
Canada  network  from  Montreal.  In  this 
address  he  said  the  British  people  are  deter- 
mined to  eliminate  poverty  and  unemploy- 
ment in  their  time,  and  above  all  they  wanf 
good  health  to  enable  them  to  attain  and 
enjoy  good  housing,  decent  living  conditions, 
adequate  nutrition,  and  time  for  rest,  re- 
flection and  recreation. 

Steps    Britain    had    taken    would    provide 
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better  health  services  and  greater  social 
security  for  the  future,  he  said,  and  pre- 
dicted that  a  bill  for  National  Health  Ser- 
vice would  no  doubt  be  put  before  parlia- 
ment in  due  course.  The  government  pro- 
posed to  include  all  services  in  a  comprehen- 
sive health  plan. 


Dr.  Buchan  emphasized  that  the  health  of 
the  British  people  was  never  better  than 
at  present  and  that,  despite  bombings  which 
created  unfavourable  health  conditions,  there 
had  been  no  epidemics. 

— Health  News  Service. 


A  New  Plastic  Eye 


A  new  plastic  eye  is  being  made  by  the 
United  States  Army  which  is  lighter  and 
more  durable  than  glass  and  can  be  tinted 
to  duplicate  the  appearance  of  the  natural 
eye  and  fitted  to  provide  as  much  motility 
as  possible,  thereby  avoiding  the  appearance 
of  staring. 

First  step  in  making  the  eye  is  to  paint 
the  "iris"  —  a  thin  celluloid  disc,  only  one- 
ten-thousandths  of  an  inch  thick.  The  "iris" 
is  then  embedded  in  a  tiny  plastic  lens  of 
acralain  —  a  plastic  that  has  been  used  in 
dentistry  for  the  last  ten  years. 

The  impression  of  the  patient's  eye  socket 
is  made  with  a  new  type  compound,  an  alig- 
nate  plastic,  that  is  chemo-setting.  This, 
mixed  with  water  to  make  a  paste,  is  in- 
jected with  a  syringe  under  the  eye-lid  at 
body  temperature  without  causing  pain  or 
discomfort.  It  sets  to  a  rubber-like  consisten- 
cy in  five  minutes  and  is  removed  painless- 
ly, giving  a  permanent  record  of  every  tissue 
contour  within  the  socket.  A  plaster  cast  is 
then  made  from  this  replica  and  used  to 
mold  a  wax  model  of  the  eye-ball.  The  iris 


button  is  fitted  into  the  wax  and  the  whole 
unit  is  then  fitted  to  the  patient.  The  body 
temperature  melts  the  wax  slightly  to  pro- 
duce an  even  better  fit. 

A  second  cast  is  then  made  from  this  wax 
replica,  the  wax  is  melted  away  and  the 
cavity  filled  with  acrylic  resin,  tinted  the 
shade  of  the  patient's  natural  eye-ball.  This 
is  baked  for  an  hour  under  a  half  ton  of 
pressure.  When  it  comes  from  the  cast  it 
has  on  its  front  surface  the  tiny  disc  of  the 
iris.  It  is  then  polished  and  the  "veins"  are 
applied  —  tiny  rayon  fibres,  an  innovation 
by  Captain  Don  Cash  of  Beaumont  General 
Hospital,  El   Paso,  Texas. 

As  a  final  step,  the  whole  eye  is  dippefi 
in  a  clear  plastic  solution  which  produces  a 
gleaming  coating  similar  to  the  layer  of  li- 
quid covering  the  natural  eye. 

This  plastic  eye  is  so  durable  it  can  be 
dropped  on  the  floor  and  stepped  on  with- 
out injury. 

Office  of  the  Surgeon  General 
Technical  Information  Division 
Washington,  D.  C. 


Previews 


In  the  rapid  development  of  industrial 
health  divisions,  the  management  has 
played  an  important  part.  R.  M.  P.  Ham- 
ilton, president  of  the  General  Engin- 
eering Company  Ltd.,  has  described  the 
inter-relationship  that  must  exist  for  the 
successful  growth  of  this  type  of  service. 

What  should  be  included  in  the  course 


in  microbiology  for  student  nurses?  How 
elaborate  does  the  laboratory  equipment 
need  to  be  ?  How  can  the  whole  course  be 
related  to  the  students'  actual  ward  ex- 
periences? Blanche  McPhedran  who  has 
been  most  successful  in  her  instruction 
of  this  subject,  will  answer  these  ques- 
tions for  us  in  the  April  number. 
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I  am  to  speak  to  you  today  of  some 
of  the  difficulties  that  face  public  health 
nurses  in  the  field  of  tuberculosis  in 
Montreal,  and  I  shall  endeavour  to  tell 
you  in  simple,  everyday  language  what 
our  visiting  nurses  are  doing  in  homes 
where  there  is  an  active  case  of  tuber- 
culosis. 

Difficulties  there  are  and  perhaps  will 
always  be  in  tuberculosis  work.  Fortun- 
ately, I  am  not  called  upon  to  solve  all 
problems,  but  rather  simply  to  report 
on  what  has  been  my  daily  experience  in 
home  visiting  over  a  period  of  years. 

The  health  worker,  whether  in  tuber- 
culosis or  some  other  field,  is  primarily 
concerned  with  education.  When  the 
visiting  nurse  enters  the  home,  it  is  as  a 
teacher,  to  demonstrate  both  theory  and 
practice.  She  instructs  the  family  in  the 
principles  of  healthy  living  and  impresses 
upon  them  the  importance  of  making 
good  health  habits  a  daily  routine. 

Tuberculosis  has  been  widely  publi- 
cized. The  public  has  been  told  of  its 
prevalence,  the  dangers  attending  it,  and 
its  manner  of  spread.  In  spite  of  this, 
in  some  households  we  find  antagonism 
and  misunderstanding  of  our  motives. 

The  chief  difficulty  has  to  do  with  the 
attitude  of  the  family  or  household  with 
regard  to  our  visits.  In  some  cases,  there 
is  an  unreasonable  fear  of  the  disease, 
with  the  result  that  the  patient  is  neg- 
lected.  Others  are  reluctant  to  believe 


that  tuberculosis  is  a  serious  disease,  and 
so  treatment  is  delayed  and  contacts  are 
unnecessarily  exposed  to  infection.  Early 
admission  of  the  patient  to  sanatorium 
offers  the  best  means  of  solving  these 
problems  because,  in  this  way,  the  pa- 
tient is  assured  of  the  necessary  treat- 
ment and  the  contacts  are  protected 
through  removal  of  the  source  of  infec- 
tion. Some  individuals,  notwithstanding 
Pasteur  and  his  wonderful  discoveries, 
actually  doubt  the  existence  of  germs! 
Our  methods  in  health  education  must 
be  such  as  to  overcome  ignorance  and 
prejudice  concerning  essentials.  It  re- 
quires a  great  deal  of  persuasion  to  get 
families  to  admit  to  a  previous  case  of 
tuberculosis  in  the  family  circle,  thus  in- 
creasing the  worker's  difficulty  in  trac- 
ing the  probable  source  of  infection.  In 
the  majority  of  cases,  it  must  be  said, 
however,  that  families  are  co-operative 
and  sincere  in  their  desire  to  do  what  is 
best  for  the  patient.  They  are  easily  con- 
vinced that  sanatorium  treatment  is  the 
chief  factor  in  cure. 

Another  great  difficulty  has  to  do 
with  the  home  treatment  of  a  case  of 
tuberculosis.  Such  treatment  is  seldom 
successful.  Houses  are  overcrowded,  and 
a  separate  room,  or  even  a  bed,  fre- 
quently an  impossibility.  Many  homes 
have  no  provision  for  rest  in  quiet  sur- 
roundings, with  ample  sun  and  fresh 
air.  The  rhythm  of  family  life  in  war- 
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time  is  vastly  different  from  what  it 
was  before  the  war:  night  is  turned  into 
day,  and  working,  sleeping  and  eating 
habits  are  reversed.  All  this  in  a  small 
flat  where  there  is  barely  elbow-room! 
How  can  an  ambulant  pneumo-thorax 
case  secure  the  necessary  rest  in  such 
an  environment?  And  the  outlook  is 
even  less  favourable  for  the  patient  who 
is  confined  to  bed. 

Dr.  Samuel  C.  Steim  states:  "The 
prevalent  opinion  that  the  finding  of 
active  tuberculosis  in  a  minimal  stage 
warrants  an  excellent  prognosis  is  true 
only  if  qualified  by  the  statement  'if 
adequate  treatment  is  taken'  .  .  .  The 
number  of  minimal  pulmonary  tuber- 
culosis cases  in  sanatoria  has  not  in- 
creased in  direct  proportion  to  the  num- 
ber of  cases  found."  He  points  out  that 
on  admission  to  sanatorium  50  per  cent 
of  patients  were  much  more  ill  than 
they  were  ^t  the  time  diagnosis  was 
made.  He  attributes  this  to  delay  in 
admission  to  sanatorium  and  to  the  ra- 
pid progress  of  the  disease. 

We  are  left  with  no  illusions  con- 
cerning success  in  the  home  treatment  of 
a  case  of  tuberculosis. 

As  regards  tuberculous  children,  the 
question  of  maternal  authority  gives  rise 
to  a  difficulty  because  frequently  such 
authority  is  conspicuous  by  its  absence. 
Mothers  loudly  bewail  their  inability  to 
keep  one  child  in  bed  while  his  brothers 
and  sisters  are  out  playing.  A  recent 
articles  maintains  that  the  preventorium 
is  not  an  indispensable  institution.  Others 
have  said  that  it  is  possible  to  carry  out 
the  treatment  of  a.  tuberculous  child  in 
normal  family  surroundings.  This  theory 
does  not  hold  when  applied  to  large 
families  in  homes  with  inadequate  sani- 
tary facilities  and,  practically,  it  is  not 
vn'thin  the  powers  of  the  visiting  nurse 
to  effect  the  improvement  of  sanitary 
arrangements,  nor  does  it  depend  solely 
on  the  intelligence  and  good-will  of  the 
parents. 

Today,  the  greatest  number  of  tuber- 
culous patients  realize  the  necessity  for 


and  desire  sanatorium  care.  We  may 
perhaps  take  some  credit  for  this  atti- 
tude since  we  continually  stress  the  bene- 
fits of  institutional  care  both  for  the 
patient  and  the  family.  Unfortunately, 
there  are  insufficient  beds  available,  the 
long  wait  for  admission  to  sanatorium 
cools  the  patient's  ardour,  our  educa- 
tional efforts  are  undone,  and  we  hear 
such  statements  as:  "If  the  disease  were 
communicable  to  the  extent  you  claim, 
a  bed  would  have  been  found  for  me 
long  ago".  Finally,  if  and  when  a  bed 
is  found  to  be  available,  the  patient  fre- 
quently refuses  to  go  to  sanatorium, 
with  the  inevitable  result. 

One  of  our  important  duties  is  to  ar- 
range for  the  examination  and  periodic 
re-examination  of  all  contacts.  Our  per- 
centage of  such  examinations  parallels 
the  figures  of  a  survey  made  in  New 
York  States  namely  48  per  cent.  Mon- 
treal is  gradually  developing  more  and 
more  facilities  for  clinical  and  x-ray 
examinations,  and  we  are  happy  to  re- 
port correspondingly  better  results  in 
this  respect.  In  mentioning  this  figure 
of  48  per  cent,  it  may  be  well  to  point 
out  that  this  does  not  mean  that  52  per 
cent  of  our  contacts  are  not  examined, 
but  rather  that  48  per  cent  of  them  are 
being  supervised  whereas  the  others  are 
not.  Many  contacts  are  under  the  super- 
vision of  the  family  physician,  and  some 
are  examined  at  their  place  of  employ- 
ment. Others  still  are  attending  and  are 
being  supervised  by  the  outdoor  depart- 
ments of  general  hospitals  and  so  claim 
assurance  of  a  clean  bill  of  health  as  re- 
gards pulmonary  tuberculosis. 

Not  the  least  of  our  difficulties  are 
those  associated  with  the  social  and 
economic  life  of  the  families  we  visit. 
Many  of  these  people  live  from  day  to 
day  on  a  minimum  wage.  If  bed-rest  is 
prescribed,  if  the  patient  is  in  a  rooming- 
house  without  help  of  any  kind,  if  he  is 
the  bread-winner  of  a  large  family, 
there  are  many  social  and  economic  fea- 
tures to  be  considered.  Sometimes,  child- 
ren are  to  be  placed  in  boarding  homes; 


PROBLEMS  IN  A  TUBERCULOSIS  PROGRAM 


199 


again,  mothers'  allowances  are  to  be 
applied  foi,  or,  to  meet  immediate  needs, 
direct  relief  is  to  be  secured  from  the 
parish  branch  of  the  St.  Vincent  de  Paul 
Society.  Usually  it  falls  to  the  visiting 
nurse  to  make  these  approaches,  neces- 
sitating innumerable  visits,  letters  and 
telephone  calls.  Social  legislation,  when 
restricted  to  the  letter  of  the  law,  may 
be  inapplicable  to  a  particular  situation, 
such  as  the  case  of  an  indigent  mother 
who  has  not  resided  in  the  province  for 
seven  years  or  more  and  who  is  not,  in 
consequence,  ehgible  for  provincial  as- 
sistance. Another  case  is  that  of  a  young 
man  who  insisted  on  leaving  sanatorium 
to  go  back  to  work  because  his  family, 
though  indigent,  had  lived  in  the  prov- 
ince for  only  four  years  and  so  were  not 
entitled  to  financial  help  from  the  pro- 
vince. These  matters  can  generally  be 
adjusted,  but  in  order  to  secure  special 
consideration  for  them  there  is  much 
work  to  be  done,  the  quantity  of  which 
is  not  measurable  although  it  is  essen- 
tially part  and  parcel  of  the  effective 
handling  of  a  case  of  tuberculosis. 

The  visiting  nurse,  by  virtue  of  her 
calling,  is  also  the  confidante  of  her  pa- 
tient and  the  family,  and  her  advice  is 
sought  in  a  wide  variety  of  physical  and 
mental  ills.  Many  of  these  are  beyond 
her  power  to  adjust,  but  her  sympathy 
and  tact  will  do  much  towards  making 
the  burden  easier  to  bear.  The  extent 
of  help  given  in  this  way  can  never  be 
estimated,  and  yet  its  value  to  the  patient 
and  the  family  is  without  question. 

We  follow  our  patients  through  every 
stage  of  the  disease  whether  the  prog- 
nosis is  favourable  or  unfavourable.  We 
act  on  reports  received  from  our  own 
medical  staff,  from  family  physicians, 
and  from  hospital  clinics.  We  are 
pleased  to  co-operate  with  the  doctors  in 
interpreting  their  advice  to  their  pa- 
tients, and  we  are  particularly  appre- 
ciative when  the  doctors'  recommenda- 
tions are  given  in  clear  and  explicit  lan- 
guage. 

There  are  patients  who  leave  sana- 


torium of  their  own  accord,  and  there 
are  others  who  are  intractable  and  dis- 
satisfied. It  is  difficult  to  persuade  these 
individuals  to  remain  under  supervision. 
They  disregard  our  notices  to  report  for 
examination  and,  in  time,  despite  our 
efforts,  we  lose  track  of  them. 

An  article,  which  appeared  in  Public 
HeaL'h  Nursing  in  19414,  states  that 
several  sanatoria  in  the  United  States 
reported  that  66  per  cent  of  their  pa- 
tients left  sanatorium  contrary  to  medi- 
cal advice.  Partial  responsibility  for  this 
was  placed  on  the  sanatoria  for  various 
reasons,  such  as:  failure  to  employ  ade- 
quate medical  and  nursing  staff,  insuffi- 
cient provision  for  rest,  lack  of  privacy, 
over-activity  for  early  cases,  disregard 
of  aseptic  measures,  and  even  tacit  en- 
couragement of  the  patient  to  leave 
sanatorium.  It  would  appear  that  these 
non-arrested  cases  are  responsible  for  in- 
creasing the  number  of  re-admissions 
by  from  20  per  cent  to  25  per  cent.  I 
do  not  know  if  comparable  surveys  have 
been  made  in  Canada. 

These  are  some  of  our  difficulties. 
Trudeau  has  said:  "On  the  spirit  of  a 
work  like  this  depends  its  success."* 
Will  the  spirit  of  the  tuberculosis  work 
that  is  being  done  in  Montreal  lessen 
our  difficulties  and  ensure  success?  We 
devoutly  hope  so! 
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Je  suis  encore  etonnee  de  I'honneur  qu€ 
vous  me  faites  de  me  mettre  au  programme 
aujourd'hui.  J 'en  suis  aussi  emue,  impres- 
sionnee,  parce  que  je  pose  un  acte  de  res- 
ponsabilite  vis-a-vis  un  travail  qui  tient  en 
haleine  les  travaiileuses  sociales  en  tuber- 
culosc,  a  Montreal. 

Vous  voulez  bien  vous  reposer  de  donnees 
scientifiques  et  savantes  pour  suivre  au  ser- 
vice social,  dans  un  domaine  pratique  et 
quelquefois  prosaique,  les  infirmieres-visi- 
teuses  que  vous  deleguez  dans  les  families 
apr^s   un  diagnostic? 

Je  suis  invitee  a  vous  parler  de  nos  diffi- 
cultes,  s'il  est  humainement  impossible  de 
n'en  pas  avoir  du  tout,  jusqu'a  quel  point 
la  societe  et  nous-memes  pouvons-nous  les 
diminuer?  Je  ne  suis  pas,  par  bonheur,  ap- 
pelee  a  apporter  des  solutions  mais  bien  a 
exposer  des  difficultes  vecues,  reelles,  que 
des  observations,  des  reflexions  ont  localisees 
dans  les  visites  a  domicile  pour  moi  jour- 
nalieres  depuis  des  annees. 

Le  travail  de  I'hygieniste,  que  ce  soit  en 
tuberculose  ou  dans  ime  autre  specialite  est 
essentiellement  un  travail  d'education.  Quand 
une  infirmiere,  pleine  d'enthousiasme  frappe 
a  une  demeure,  elle  vient  donner  telle  ou 
telle  instruction,  elle  vient  enseigner,  prouver, 
faire  admettre  telle  ou  telle  bonne  habitude 
d'hygiene  pour  que  cette  famille  la  vive, 
I'incorpore  dans  sa  routine,  pour  qu'elle  en 
fasse  une  assimilation  parfaite,  alors  seule- 
ment  il  y  a  education. 

On  a  beaucoup  fait  pour  reduction  popu- 
laire  en  tuberculose :  on  a  public,  prone  sa 
connaissance,  ses  dangers,  sa  contagion 
mais  nous  rencontrons  encore  des  reactions 
fatoiliales  qui   font  obstacle  a  notre  travail. 

Premiere  difficulte,  done,  reaction  de  la 
famille  ou  de  Tentourage.  On  a  xme  peur 
irraisonnee  du  malade,  ou  on  refuse  de  le 
croire  malade.  Dans  le  premier  cas,  le  malade 
est  persecute;  dans  le  second  cas,  son  traite- 
ment  est  differe  et  les  contacts  sont  forte- 
ment  exposes  a  la  contamination.  L'hos- 
pitalisation  immediate  sauve  les  malades 
dont  on  a  peur,  et  I'hospitalisation  immediate 
protege  les  contacts  du  malade  dont  on  refuse 
de  reconnaitre  I'etat  morbide.  J'ai  entendu 
un  raisonnement  plus  simpliste  et  incroyable 
en  1944.  "Pauvre  Garde,  vous  croyez  a  qa 
vous  aux  microbes?  Moi,  je  ne  m'en  fais 
pas,  je  n'y  crois  pas".  Pour  celle-ci,  Pasteur 


n'est  pas  ne  .  .  .  elle  en  est  encore  a  la 
generation  spontanee.  S'il  nous  faut  observer 
le  principe  qui  demande  d'adapter  notre  en- 
seignement  au  niveau  du  developpement  ou 
en  sont  rendus  nos  gens,  ce  qu'il  faut  re- 
monter  de  loin  des  fois,  et  c'est  pour  con- 
vaincre  de  choses  elementaires,  naturelles, 
pour  nous  indiscutables,  que  nous  avons 
penurie  d'arguments.  Quelques  prejuges  sub- 
sistent  aussi :  on  n'avon  pas  facilement  les 
anciens  cas  de  tuberculose  dans  la  famille 
.  .  .  quelle  adresse  faut-il  alors  deployer 
pour  decouvrir  la  source  probable  de  con- 
tamination. 

Dans  la  majarite  des  cas,  la  famille 
affligee  d'un  malade  veut  sincerement  sa 
guerison,  souhaite  I'hospitalisation  qui  est 
I'esperance  du  retablissement  prochain,  a 
son  avis,  et  montre  une  bonne  volonte  evi- 
dente  aux  exigences  de  notre  enseignement 

Mais  deuxieme  difficulte,  la  cure  a  domi- 
cile est  materiellement  et  socialement  im- 
possible, toujours  dans  la  majorite  des  cas. 
Les  maisons  et  meme  les  lits  sont  surpeuples. 
Peut-il  etre  question  de  chambre  seule,  en- 
soleillee,  a  une  ambiance  calme,  reposante,  a 
une  aeration  reguliere  et  bienf aisante  ?  La 
vie  familiale  n'a  plus  le  rythme  d'avant- 
guerre,  on  dort  le  jour,  mange  et  travaille  la 
nuit,  dans  un  logis  exigu  ou  Ton  se  serve 
les  coudes,  quelle  cure  attend  notre  malade? 
A  peine  si  les  cas  ambulants  de  pneumo- 
thorax peuvent-ils  decemment  se  reposer 
un  peu. 

Le  Docteur  Samuel  Stein  ecrit  dans  une 
revue  americaine  "The  Public  Health  Nurse" 
ce  qui  suit:  On  attache  beaucoup  d'impor- 
tance  au  diagnostic  precoce  en  tuberculose 
comme  facteur  de  guerison,  mais  encore 
faut-il  ajouter,  oui,  si  le  traitement  oppor- 
tun  est  institue  immediatement.  La  propor- 
tion des  malades  depistes  au  debut,  continue 
le  Dr  Stein,  n'est  pas  relative  a  I'admission 
de  cas  de  debut  dans  les  Sanatoriums.  A  leur 
entree  aux  Sanatoriums,  50  pour  cent  des 
malades  sont  plus  malades  qu'a  I'epoque  de 
leur  diagnostic.  On  attribue  la  cause  au  re- 
tard a  I'Hospitilisation,  a  la  faible  resistance 
du  contamine  et  au  progres  rapide  de  la 
maladie  des  le  debut  de  I'infection. 

Et  nous  n'avons  plus  d'illusion  sur  la 
possibilite  d'une  cure-traitcment  vraiment 
efficace  a  domicile. 

Pour  les  enfants  tuberculc  %,  soumis  a  la 
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cure,  il  y  a  la  question  d'autorite  maternelle 
qui  entre  en  cause,  parce  qu'elle  est  souvent 
absente.  Les  meres  nous  certifient  avec  volu- 
bilite  leur  impuissance  a  tenir  un  enfant  au 
lit  tandis  que  ses  freres  et  soeurs  s'amusent. 
Un  article  d'une  revue  americaine  affirme 
que  preventorium  n'est  pas  indispensable, 
qu'un  enfant  tuberculeux  est  appele  a  guerir 
en  regime  de  vie  normale.  Cette  assertion 
vaut-elle  pour  nos  families  nombreuses  de 
conditions  sanitaires  deficientes?  L'ameliora- 
tion  des  conditions  sanitaires  ne  depend  pas 
exclusivement  de  I'hygieniste  ni  meme  de 
la  comprehension  et  du  bon  vouloir  des 
parents. 

Les  malades  recemment  diagnostiques 
desirent  I'hospitalisation :  nous  leur  en  van- 
tons  ses  avantages  pour  lui  et  pour  les 
siens  et  I'attente  emousse  leur  decision  quel- 
quefois  heroique ;  nous  perdons  du  terrain, 
notre  prestige  diminue,  le  malade  finit  par 
dire :  "si  c'etait  aussi  contagieux  que  vous 
le  dites,  Garde,  on  m'aurait  trouve  une  place" 
et  il  refuse  le  lit  qu'on  lui  offre  ...  si  on 
lui  offre  un  jour  .  .  .  avant  le  trepas  .  .  . 

Nous  poursuivons  inlassablement  le  but 
d'amener  a  I'examen  et  a  I'examen  periodi- 
que  tous  les  contacts.  Notre  pourcentage  de 
contacts  examines  rencontre  le  chiffre  d'une 
enquete  faite  aux  Etats-Unis,  soit  48  pour 
cent.  Montreal  a  de  recentes  facilites  d'exa- 
men  clinique  et  radiographique  et  Dieu  merci 
notre  travail  a  plus  de  resultats.  ■ 

Un  mot,  a  propos  du  chiffre  de  nos  con- 
tacts examines.  II  ne  veut  pas  dire  que  52 
pour  cent  des  contacts  ne  sont  pas  examines. 
La  verite  est  que  48  pour  cent  des  examens 
de  nos  contacts  sont  controles,  les  autres, 
pas.  De  nombreux  contacts  vont  chez  leur 
medecin  de  famille  ou  sont  examines  a  leur 
travail,  ou,  encore,  inscrits  et  suivis  dans  les 
dispensaires  de  nos  hopitaux  generaux,  ils 
affirment  avoir  I'assurance  d'etre  sains  au 
point  de  vue  T.B.  pulmonaire. 

Permettez-moi  une  parenthese  pour  vous 
expliquer  les  statistiques  et  citations  ameri- 
caines.  Je  dois  aux  administrateurs  de  I'lns- 
titut  Bruchesi  I'avantage  d'avoir  suivi  un 
cours  de  perfectionnement  a  I'Universite 
McGill,  d'octobre  a  fevrier.  Les  etudiantes 
avaient  la  liberte  d'employer  le  dernier  mois 
a  I'etude  d'une  specialite,  d'en  faire  une  bib- 
liographic, etc.  Inutile  d'ajouter  que  je  me 
suis  consacree  aux  problemes  medicaux- 
sociaux  de  la  tuberculose;  c'est  a  cette 
source  de  renseignements  que  je  putse  au- 
jourd'hui. 


Nous  avons  a  faire  face  a  des  difficultes 
d'ordres  economique  et  social  dans  nos  fa- 
milies visitecs.  La  plupart  de  nos  gens  vivent 
au  jour  le  jour,  du  salaire  courant.  Si  le 
malade  est  mis  au  repos,  et  s'il  est  en 
chambre,  sans  secours;  s'il  est  le  gagne- 
pain  d'une  nombreuse  nichee,  maints  pro- 
blemes se  posent.  Accepte-t-on  le  placement 
familial  pour  les  enfants?  Ou  fait-on  les 
demarches  en  vue  d'obtenir  assistance  de  la 
Pension  des  Meres  Necessiteuses  ?  Le  secours 
immediat  est  assure  par  la  Societe  de  St 
Vincent  de  Paul  paroissiale,  mais  I'infir- 
miere  sollicite  souvent  pour  la  famille  que 
manque  de  ebrouillardise;  elle  recommande; 
elle  multiplie  les  demarches  ordinaires  et 
quelquefois  extraordinaires.  Une  loi  sociale 
peut  par  sa  constitution  devenir  inoperante 
dans  certaines  circonstances.  Voici  un  ex- 
emple  entre  plusieurs :  Une  mere  necessiteuse 
qui  ne  reside  pas  dans  la  Province  depuis  plus 
de  sept  ans  n'a  pas  droit  a  I'assistance  pro- 
vinciale.  Dernierement  un  jeune  pere  de  fa- 
mille voulait  sortir  du  Sanatorium,  se  re- 
mettre  au  travail  a  cause  de  I'indigence  dans 
laquelle  se  trouvait  sa  famille  etablie  dans 
notre  province  depuis  quatre  ans  seulement. 
L'infirmiere  ecrit  au  President  de  la  loi  a 
Quebec,  sa  lettre  est  remise  au  Ministre  du 
Travail,  et  celui-ci,  par  consideration  spe- 
ciale  accorde  enfin  la  pension.  Voici  du  tra- 
vail qui  n'apparait  pas  dans  les  statistiques 
annuelles,  et  qui  est  courant,  intimement  lie, 
adherent  au  probleme  tuberculeux. 

Les  confidences  que  nous  entendons 
genereusement  revelent  bien  des  tares  phy- 
siques et  morales.  Nous  ne  pouvons  pas  tout 
solutionner,  mais  combien  adoucir  des  epreu- 
ves  ou  a  faire  s'y  resigner.  Autre  travail 
n'invoquant  pas  d'expression  quantitative  et 
qui  a  une  telle  importance   pourtant. 

II  nous  est  utile  de  suivre  nos  patients 
dans  leurs  etapes  vers  la  guerison,  comme 
helas,  vers  I'aggravation  de  leur  etat.  Au 
point  de  vue  medical,  au  point  de  vue  traite- 
ment,  les  directives  nous  arrivent  des  me- 
decins  consultants;  nous  les  lisons  sur  les 
dossiers,  ou  nous  les  recevons  avec  plaisir 
des  cliniques  voisines.  C'est  evident  que 
nous  doublons  vos  conseils,  vos  enseigne- 
ments,  Messieurs  les  Medecins,  que  nous  ar- 
gumentons,  expliquons  les  bienfaits  de  vos 
prescriptions,  c'est  pourquoi  nous  appre- 
cions  tant  les  ordonnances  claires  et  energi- 
ques. 

Les  malades  qui  sortent  sans  conge  des 
Sanatorium,     les     indisciplines,     les     mecon- 
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tents  sont  difficiles  a  ramener  aux  examens 
de  controle.  lis  nous  echappent  litteralement. 

Vers  1940  on  fit  une  enquete  dans  les 
Sanatoriums  americains.  Quelques  institu- 
tions ont  rapporte  que  66  pour  cent  de  leurs 
patients  quittaient  I'hopital  sans  avis  medical. 
On  impute  aux  Sanatoriums  ou  institutions 
une  bonne  part  de  responsabilite.  Les  Sana- 
toriums n'emploieraient  pas  suffisamment  de 
medecins  et  de  gardes-malades  qualifies ;  les 
patients  n'y  auraient  pas  le  repos  necessaire; 
il  y  existerait  une  promiscuite  desagreable ; 
les  cas  de  debut  auraient  trop  d'activite;  il 
y  aurait  peu  d'attention  a  I'asepsie,  enfin, 
frequemment  on  justifiait  les  malades  de 
quitter  les  Sanatoriums.  Ce  sont  sans  doute 
ces  non-gueris,  ces  non-ameliores  qui  gros- 
sissent  a  20,  25  pour  cent  le  chiffre  des  re- 
admissions    dans    les    Sanatoriums. 

Je  ne  sais  pas  si  enquete  semblable  a  ete 
f aite  au  Canada ;  nos  voisins  du  Sud  sont 
sans  doute  plus  que  nous,  friands  de  chiffres. 

II  faut  que  je  me  sente  vraiment  en  con- 
fiance  pour  aborder  la  question  de  nos  pau- 


vres  malades  recevant  des  traitements,  des 
operations  que  je  qualifie,  "orthodoxes"  n'en 
connaissant  pas  la  portee  scientifique.  II  y 
a  ici  un  maniement  delicat  qui  nous  ennuie. 
Nous  ne  voulons  pas  ebranler  I'esperance 
du  malade  qui,  economiquement  se  gene  pour 
s'assurer,  croit-il,  une  guerison  infaillible. 
Mais  jusqu'a  quel  point  faut-il  feindre  d'ab- 
diquer  nos  theories  sagaces,  n'est-ce-pas  ? 
.  .  .  devant  des  faits  incontrolables,  frustant 
nos  gens  au  moins  d'un  cote? 

Dilemme  medical  et  social  qui  nous  afflige 
et  qui  clot  ici  I'enumeration  de  nos  plus 
grandes  difficultes. 

Trudeau  a  dit:  "Le  succes  depend  de  I'es- 
prit  avec  lequel  le  travail  est  fait".  L'esprit 
du  travail  qui  se  fait  a  Montreal,  en  tuber- 
culose  diminuera-t-il  nos  difficultes?  .  .  . 
c'est  a  esperer. 

Je  vous  remercie  de  votre  genereuse  at- 
tention que  vous  accordez  sans  doute  a  I'ac- 
cent  de  sincerite  qui  m'absout  peut-etre 
d'avoir  ose  retenir  un  auditoire,  trop  quali- 
fie pour  etre  qualifiaUe  par  moi. 


Blood  Donors  Needed 


There  is  nothing  which  can  be  done  here 
at  home  of  more  importance  than  to  offer 
blood  for  the  life-giving  work  of  the  Cana- 
dian Red  Cross.  It  is  unthinkable  that  any 
young  men  whose  lives  will  depend  on  ade- 
quate and  immediate  supplies  of  dried  blood 
serum  should  lose  their  lives  because  of  our 
failure  —  the  failure  of  the  Canadian  peo- 
ple, here  at  home,  to  donate  at  Canadian  Red 
Cross  blood  donor  clinics. 

The  need  for  new  donors  still  exists.  Re- 
cently the  Ontario  Division  inaugurated  a 
campaign  for  50,000  new  donors  in  Ontario. 
With  the  lives  of  many  servicemen  over- 
seas depending  on  the  continued  supply  of 
plasma  (serum)  the  Division's  executive 
had  been  greatly  concerned  with  the  drop- 
ping off  in  donors.  The  fact  that  a  great 
many  of  the  clinics  had  been  calling  up  don- 
ors regularly  in  eight  weeks  was  also  a 
matter  of  grave  concern.  The  ruling  is  that 


donations  should  be  spaced  at  a  minimum  of 
eight  weeks,  but  that  not  more  than  five 
donations  should  be  made  each  year.  It  i* 
early  yet  to  estimate  the  complete  total  of 
new  donors  who  have  signed  up,  but  5000 
donations  of  blood  daily  are  needed  through- 
out Canada  to  assure  an  ample  supply. 

Red  Cross  files  bulge  with  letters  from 
returned  men  who  freely  acknowledge  that 
Red  Cross  plasma  saved  their  lives.  Cor- 
poral Fred  Cooper,  now  back  in  Brockville, 
unhesitatingly  ascribes  the  saving  of  his  life 
to  a  combination  of  blood  transfusions  and 
skilled  surgery.  He  says  "there  is  no  finer 
war  service  for  Canadians  at  home  to  render 
than  to  give  their  blood  at  Red  Cross  clin- 
ics. Won't  you  enrol  for  this  vital  service 
NOW?  Failure  to  provide  all  the  blood 
needed  would  be  a  military  disaster  of  the 
first  magnitude. 

— Kathleen   Nairn 


R.NAO.  Annual  Meeting 


The  Registered  Nurses  Association  of 
Ontario  are  arranging  for  their  annual  meet- 
ing to  be  held  at  the  Royal  York  Hotel,  To- 


ronto, on  April  12,  13,  and  14,  1945.  The 
program  is  not  yet  completed  but  a  copy  will 
be  sent  to  all  members  as  soon  as  possible. 
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Clinical  Instruction  in  the  Operating  Room 

Mary  Eichel 


There  still  appears  to  be  a  question 
in  the  minds  of  many  members  of  the 
nursing  profession  as  to  whether  oper- 
ating room  work  is  a  special  field  or 
whether  it  is  a  part  of  basic  training. 
We  are  not  skilful  nurses  if  we  do  not 
apply  technique  to  all  our  nursing  care 
in  every  field  of  nursing,  and  exquisitely 
shlful  nurses  we  want  to  be. 

The  operating  room  experience  is 
placed  at  the  end  of  the  first  year  or 
beginning  of  the  second,  primarily  to 
give  the  student  intensive  practice  in 
the  technique  of  surgical  asepsis  and 
also  a  better  insight  into  the  conditions 
of  surgical  patients  and  the  relation  of 
the  operation  to  the  patients'  nursing  care. 
The  student  will  have  had  her  lectures 
in  surgery  and  surgical  nursing. 

A  period  of  not  less  than  three  months 
is  spent  in  the  department,  preceded  by 
ten  hours  of  theory,  and  this  period  in- 
cludes eye,  ear,  nose  and  throat  sur- 
gery, as  well  as  observation  in  the  cystos- 
copic  rooms.  In  this  time  the  student 
achieves  the  fundamentals  of  technique, 
she  learns  how  to  become  a  good  cir- 
culating nurse,  learns  how  to  drape.  She 
should  have  sufficient  scrub?  to  make  her 
familiar  with  sutures  and  needles  used. 
She  should  learn  the  names  of  instru- 
ments and  the  methods  of  sterilization. 
She  is  taught  how  to  care  for  property  in 
the  operating  room  as  equipment  is  ex- 
pensive, supplies  are  costly. 


It  is  imperative  that  procedures  com- 
mon to  all  departments  be  standardized 
throughout  the  hospital.  This  simplifies 
technique  for  the  student,  she  places 
greater  value  on  it,  and  it  faciHtates  in- 
struction. 

In  our  profession,  a  sense  of  the 
value  of  human  life  must  be  uppermost  in 
our  minds,  overwhelmingly  so  in  the 
operating  room.  The  student  must  be 
acutely  aware  that  she  and  others  are 
directly  responsible  for  the  life  of  a  pa- 
tient. If  we  restore  his  health  and  send 
him  home  to  his  family  well  and  happy, 
we  feel  our  duty  has  been  well  done. 

There  are  certain  essential  qualifica- 
tions for  a  good  operating  room  nurse. 
Among  them  are  such  characteristics  as 
self-control,  unhmited  patience,  honesty, 
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Preparing  the  instruments 

dependability,  keen  power  of  observa- 
tion and  a  good  sense  of  humour.  AH 
students  cannot  reasonably  be  expected 
to  possess  all  these  qualities,  but  it  is 
our  duty  to  develop  them  as  much  as 
possible. 

The  best  classroom  for  operating 
room  instruction  is  the  operating  room 
itself.  A  tactful  and  adequate  introduc- 
tion helps  to  dispel  the  apprehension 
that  a  student  so  often  has  when  she 
enters  the  department.  The  length  of 
time  spent  in  orienting  the  student  de- 
pends on  the  size  of  the  department.  A 
most  complete  period  of  orientation 
must  be  planned  before  the  student  is 
called  upon  to  perform  any  function  in 
the  operating  theatre.  A  situation  in 
which  a  student  is  made  the  victim  of 
embarrassment  often  paralyzes  a  po- 
tentially good  student.  She  should  be 
made  to  realize  that  she  plays  an  impor- 
tant part  in  the  smooth  running  of  the 
department. 


Scrubbing  uf 


It  is  essential  to  introduce  the  stu- 
dent to  operating  room  procedures  at 
a  rate  which  she  can  assimilate,  to  pro- 
vide practice  under  supervision  and  to 
enlarge  her  experience  with  her  expand- 
ing ability.  As  her  training  progresses 
the  student  will  gain  confidence,  show 
more  initiative,  and  will  learn  to  make 
decisions  more  readily  which  will  stimu- 
late quick  thinking  in  an  emergency. 

In  the  senior  weeks  of  her  term  in 
the  operating  room  when  she  shows  suf- 
ficient development  she  should  be  given 
charge  of  one  theatre  where  minor  sur- 
gery is  done.  Pushing  a  student  to  great- 
er responsibilities  before  she  is  prepared 
to  accept  them  is  not  desirable  as  it  gives 
her  a  sense  of  insecurity  and  lack  of  am- 
bition. Senior  students  should  be  given 
an  opportunity  to  assist  in  teaching  jun- 
ior students.  Every  opportunity  for  edu- 
cational discussion  should  be  grasf>ed. 
Individual  instruction  is  so  often  nec- 
essary and  in  such  a  busy  department 
it  is  the  best  method  of  teaching.  Group 
conferences  and  practice  periods  arc  ex- 
cellent and  should  be  carried  out  rou- 
tinely. Appropriate  assignments  relating 
to  the  work  should  be  given. 

A  systematic  recording  of  student 
experience  must  be  employed.  Clinical 
experience  sheets  for  each  student  should 
include  all  procedures,  scrubs  and  per- 
iods of  instruction.  Efficiency  reports 
require  an  adjustment  peculiar  to  the 
department,  for  example:  (1)  adapta- 
bility and  technical  skill  as  applied  to 
the  operating  room;  (2)  responsibility 
for  comfort  and  safety  of  patient  in  the 
operating  room.  In  order  to  determine 
the  consistency  of  theory  and  practice, 
records  should  be  kept  of  marks  obtained 
in  theory  and  efficiency. 

A  well-organized  manual  of  proce- 
dures must  be  kept  in  the  operating 
room,  also  an  up-to-date  book  of  in- 
struments used  in  all  cases.  The  super- 
visor and  instructor  must  loyally  work  in 
close  co-operation  to  achieve  a  single 
objective  —  to  provide  a  sound  exper- 
ience for  student  nurses  in  the  operat- 
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ing  room.  The  instructor  must  be  pro- 
gressive, must  maintain  and  stimulate 
interest.  The  value  a  student  gets  out 
of  her  training  depends  greatly  on  the 
guidance  and  teaching  she  receives.  It  is 
imperative  that,  in  order  to  direct  a  well- 
planned  program  of  instruction,  you 
must  not  be  overwhelmed  with  respon- 
sibilities of  administration,  and  here  we 
find  a  very  definite  place  for  an  oper- 
ating room  instructor. 

Let  it  be  our  objective  then  to  in- 


struct with  patience,  kindness  and  a 
thoroughness  that  will  include  a  defin- 
ite and  adequate  teaching  and  clinical 
program,  to  achieve  our  purpose  of 
producing  good  nurses. 

You  remember  Rudyard  Kipling's 
few  lines  that  set  forth  such  an  illumin- 
ating philosophy  of  work  —  "Hard  toil, 
high  courage,  eternal  sacrifice,  bitter 
disappointment,  by  these  things  are  vis- 
ions translated  and  dreams  brought  to 
pass". 


Does  Your  Alumnae  Need  Revamping? 

Helen  Morrison 


For  years  it  has  been  the  practice  of 
many  hospital  Alumnae  Associations  to 
meet  once  a  month,  v/orry  through  the 
business,  listen  to  a  speaker,  eat,  and  go 
home.  There  has  been  little  in  the  meet- 
ings to  stimulate  any  thought  about  the 
problems  of  nursing.  Last  year,  the  Uni- 
versity of  Alberta  Hospital  Alumnae  ex- 
perimented to  remedy  this  situation.  It 
was  proposed  that  we  substitute  open 
forums  and  panel  discussions  for  out- 
side speakers.  Investigating  material  on 
timely  subjects  would  make  members 
much  more  conscious  of  what  problems 
face  nurses  today.  At  first  a  few  mem- 
bers were  opposed  to  the  idea.  They  felt 
Alumnae  meetings  should  be  relaxing 
social  evenings.  To  keep  everybody  hap- 
py a  compromise  was  struck  and  we  al- 
ternated the  type  of  meetings.  Since 
then,  it  has  been  generally  agreed  that 
the  discussion  meetings  are  stimulating 
and  successful. 

The  usual  procedure  has  been  as  fol- 
lows: 1.  A  committee  of  three  or  four 
members  is  nominated  for  each  meet- 
ing. It  chooses  the  topic,  and  prepares 
short  papers  on  both  sides  of  the  question. 

2.  Alumnae  members  are  notified  of 
the  topics,  by  mail,  so  they  may  come 
prepared  for  discussion. 


3.  General  discussion  follows  the 
presentation  of  a  paper.  Committee  mem- 
bers keep  order. 

4.  Senior  student  nurses  and  outside 
graduates  on  the  staff  are  invited  to  at- 
tend. 

A  few  examples  of  topics  discussed 
are:  (1)  Should  married  nurses  be  em- 
ployed after  the  war?  (2)  Should  nurses 
join  Trade  Unions?  (3)  Trends  in  Ba- 
sic Preparation.  (4)  Post-war  recruit- 
ment  from   non-professional   ranks. 

We  have  found  that,  in  spite  of  a 
few  heated  words,  intelligent  agreement 
on  general  principles  is  usually  reached. 
Take  topic  (4)  above.  It  was  agreed 
that:  standards  must  not  be  lowered; 
partially  trained  people  should  be  under 
the  control  of  a  responsible  body  such 
as  the  C.N.A. ;  we  would  do  well  to 
study  the  B.N.A.  Act  to  see  the  possi- 
bility of  action  on  a  national  scale. 

We  have  found  these  meetings  are 
well  attended.  Members  are  interested 
enough  to  talk  long  past  the  usual  clos- 
ing time.  We  feel  that  the  experiment 
can  be  recommended  to  any  Alumnae 
Association  which  finds  its  meetings  are 
dull. 
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The  Early  Development  of  Pediatrics 
as  a    Specialty 

Harold  B.  Gushing,  M.D. 


One  of  the  most  amazing  and  revolu- 
tionary changes  in  the  practice  of  medi- 
cine during  the  present  century  has 
been  the  development  of  the  specialty 
of  pediatrics  and  the  coincident  changes 
in  the  medical  care  of  children.  In  the 
early  years  of  this  century  there  were 
no  real  pediatric  specialists  in  Canada. 
Now,  only  forty  years  later,  there  are 
nearly  as  many  pediatrists  as  all  the  other 
specialists  put  together.  Forty  years  ago 
there  was  no  children's  hospital,  and 
there  was  practically  no  teaching  in 
•children's  diseases  in  our  universities. 
Graduating  doctors  and  nurses  had  no 
practical  experience  whatsoever  in  the 
■care  of  sick  children.  The  only  pediatric 
society  in  America  had  forty  or  fifty 
members,  nearly  all  general  practition- 
ers. Now  there  are  at  least  a  dozen  such 
societies,  of  which  one,  the  American 
Academy  of  Pediatrics,  has  nearly  two 
thousand  members,  all  certified  special- 
ists in  pediatrics  only. 

What  was  the  cause  of  this  astonish- 
ing change?  There  is  a  superficial 
and  mostly  incorrect  saying  that  every 
specialty  resulted  from  the  discovery  of 
a  special  instrument  such  as  cardiology 
from  the  electrocardiograph,  urology 
from  the  cystoscope,  etc.  This  is  cer- 
tainly not  true  of  pediatrics.  Probably 
the  earliest  start  of  the  specialty  was  due 
to  artificial  feeding  of  infants  which  ra- 
pidly became  so  intricate  and  complicated 
that  only  a  specialist  could  comprehend 
it.  However  this  may  be,  later  develop- 
ments showed  such  remarkable  advances 
that  the  movement  for  the  recognition 
of  the  specialty  rapidly  progressed. 

Let  us  look  for  a  moment  at  the  curi- 
ous conditions  that  existed  in  Montreal  in 
1900.  At  that  time  there  were  only 
two  small  children's  wards  in  the  Eng- 
lish-speaking   hospitals    of    the    city,    of 


about  ten  beds  each,  and  both  of  these 
were  closed  half  of  the  time,  either  from 
infectious  disease  or  from  lack  of  pa- 
tients. No  children  under  two  years 
could  be  admitted  to  either  of  these 
wards  unless  accompanied  by  their  mo- 
thers, and  consequently  were  seldom 
admitted.  Our  forefathers  apparently 
believed  that  every  woman  was  born 
with  a  divine  instinctive  knowledge  of 
how  to  care  for  a  child,  whether  sick 
or  well,  and  hence  the  proper  place  for 
a  sick  child  was  in  its  own  home,  where 
the  unfortunate  children  died  like  flies. 
No  nurse-in-training  had  any  instruction 
or  experience  in  child  care;  they  were 
supposed  to  be  born  with  the  knowledge 
of  it  also.  No  medical  student  had  any 
teaching  worth  mentioning  on  the  treat- 
ment of  sick  children;  it  was  taken  for 
granted  it  was  the  same  as  for  adults. 
The  only  teaching  in  the  writer's  time 
at  college  consisted  of  three  lectures  on 
infant  feeding  given  by  the  obstetric 
department,  one  on  breast  feeding 
(which  seems  to  be  rapidly  disappear- 
ing), one  on  the  differences  between 
human  and  cow's  milk  (which  everyone 
has  forgotten),  and  a  third  on  wet  nur- 
ses, who  have  become  extinct.  Some  two 
or  three  lectures  were  also  given  on 
children's  diseases  by  some  physician  in 
the  department  of  medicine,  but  no  stu- 
dent paid  any  attention  to  these  as  there 
was  no  examination  on  it. 

Let  us  consider  next  the  persons  who 
were  associated  with  the  early  develop- 
ment of  pediatrics  in  Montreal.  The 
earliest  and  most  important  figure  was 
Dr.  A.  D.  Blackader,  who  was  the  rec- 
ognized authority  here  for  many  years 
on  children  and  their  ailments.  He  lec- 
tured on  children's  diseases  at  McGill 
University  from  1891  to  1921.  He  was 
truly  a  remarkable  and  outstanding  phy- 
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sician.  He  was  a  most  successful  general 
practitioner  and  was  professor  of  Phar- 
macology and  Therapeutics  at  McGill 
for  over  twenty  years,  pediatrics  being 
only  a  side-line  in  which  he  was  inter- 
ested. During  his  post-graduate  study  in 
England,  he  occupied  a  position  for  four 
months  as  resident  in  the  Great  Ormond 
Street  Hospital,  one  of  the  few  children's 
hospitals  in  existence  at  that  time,  and 
this  was  probably  the  origin  of  his  inter- 
est in  children.  He  started  one  of  the 
first  clinics  for  children  in  America  in 
the  Montreal  General  Hospital,  and  was 
one  of  the  founders  of  the  American 
Pediatric  Society.  He  was  always  most 
detailed  in  his  instructions  as  to  the  care 
of  a  case,  and  woe  betide  the  mother  who 
failed  to  carry  out  every  detail.  His  mar- 
vellous knowledge  of  drugs,  resulting 
from  his  early  training  as  a  druggist,  led 
to  a  tendency  to  polypharmacy  in  his 
treatment. 

The  real  development  of  pediatrics 
in  Montreal  is  concerned  largely  with 
the  establishment  of  regular  children's 
hospitals  in  the  city.  The  first  of  these 
was  the  Children's  Memorial  Hospital, 
founded  in  1902  by  Dr.  A.  MacKenzie 
Forbes.  Dr.  Forbes  was  a  young  sur- 
geon, specializing  in  orthopedics.  Failing 
to  find  accommodation  for  his  chronic 
orthopedic  cases  in  the  city  hospitals,  he 
started  a  children's  hospital  for  cripples 
on  his  own  initiative.  Possessed  of  in- 
domitable energy  and  zeal,  he  soon  made 
the  venture  a  great  success  and  within 
a  few  years  the  Children's  Memorial 
Hospital  developed  into  a  general  child- 
ren's hospital  and  has  become  the  centre 
for  English  pediatric  teaching  in  Mon- 
treal. 

The  first  regular  specialist  in  pedia- 
trics in  Montreal  who  confined  his  work 


entirely  to  children  was  Dr.  F.  M.  Fry, 
who  started  practice  as  a  children's  spe- 
cialist in  1914.  Dr.  Fry  opened  the  first 
Milk  Station  in  the  city  for  the  oversight 
of  well-babies.  He  organized  the  City 
Milk  Commission  to  secure  a  supply  of 
pure  milk.  This  was  before  the  days  of 
pasteurized  milk,  to  which  Dr.  Fry  was 
bitterly  opposed,  believing  that  raw  milk 
was  an  essential  for  infants.  He  was  the 
first  pediatrist  to  be  allowed  to  attend 
new-born  infants  in  the  Maternity  Hos- 
pital. He  was  appointed  lecturer  in 
children's  diseases  at  McGill  University 
in  1923,  but  being  in  poor  health  he  re- 
tired after  one  year  and  the  writer  was 
appointed  to  the  position  in   1924. 

I  am  sometimes  asked  if  I  think  this 
movement  has  run  its  course,  that  there 
will  be  a  reaction  and  the  fad  for  hav- 
ing children  looked  after  by  a  specialist 
wfll  gradually  die  out.  Personally  I  do 
not  believe  this  and  see  no  signs  what- 
ever of  it  taking  place.  On  the  con- 
trary the  importance  of  the  specialty  ap- 
pears to  be  growing  from  year  to  year. 
I  can  clearly  foresee  the  time  in  the 
future  when  no  doctor  or  nurse  will  be 
graduated  unless  they  have  spent  at  least 
one-third  of  their  clinical  experience  in 
the  study  of  children  and  their  diseases. 
After  all,  children  make  up  nearly  one- 
third  of  the  population,  are  sick  more 
often  and  more  seriously  than  the  aver- 
age adult,  so  why  should  not  proper 
instruction  be  given  as  to  their  care? 
Literally  millions  of  human  beings  are 
now  living  who  would  have  inevitably 
died  in  early  childhood  had  it  not  been 
for  the  improvements  in  the  care  pro- 
vided during  the  last  forty  years.  I  firmly 
believe  the  specialty  of  pediatrics  is  only 
on  the  threshold  of  its  recognized  im- 
portance. 


Thiamin  Feedings  React  Favorably 


In  a  report  published  in  Columbia  Univer- 
sity's Teachers  College  Record,  Dr.  Ruth 
FHnn  Farrell  reveals  that  mental  activities 
of  human  beings  are  increased  through  a  sup- 


plemented diet  which  contains  liberal  supplies 
of  yeast.  She  reported  further  that  it  was 
the  thiamin  (vitamin  B^)  in  the  yeast  which 
caused  the  greater  mental  activities. 
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Major  (Senior  P/Matron)  M.  R.  Shaff- 
ner,  R.R.C.,  of  21  Army  Group,  1st  Eche- 
lon, G.H.Q.  North  Western  Europe,  went 
overseas  originally  with  No.  15  Cana- 
dian General  Hospital  in  June,  1940.  At 
that  time  she  was  assistant  matron  of 
the  Unit,  and  subsequently  became  Ma- 
jor (P/Matron).  When  No.  15  Canadian 
General  Hospital  went  to  North  Africa 
in  June,  1943,  Major  Shaffner  went  with 
them,  and  through  all  the  inconveniences 
of  tent  living  and  encumbrances  of  the 
weather  in  that  part  of  the  country  main- 
tained the  morale  of  her  Unit  in  an  ex- 
ceptionally fine  manner.  Both  the  pa- 
tients and  the  Sisters  benefitted  by  her 


cheerful  manner  and  her  able  administra- 
tion. Shortly  after  No.  15  Canadian  Gen- 
eral Hospital  moved  to  the  mainland  in 
Italy,  Major  Shaffner  returned  to  the 
United  Kingdom,  where  for  a  short  per- 
iod she  was  Principal  Matron  of  No. 
23  Canadian  General  Hospital.  She  saw 
this  Unit  through  its  first  stages  of  set- 
tling down  to  life  in  this  country,  and 
then  proceeded  with  Canadian  Section, 
G.H.Q.,  1st  Echelon,  21  Army  Group, 
North  Western  Europe,  as  Senior  Prin- 
cipal Matron.  Major  Shaffner  has  car- 
ried on  her  work  on  the  Continent  in 
just  as  an  efficient  manner  as  she  work- 
ed in  the  A.A.I.  The  Units  under  her  have 
undoubtedly  benefitted  by  her  exper- 
ience gained  while  she  was  down  there. 
The  picture  is  taken  of  Major  Shaff- 
ner, outside  her  tent  shortly  after  1st 
Echelon  was  set  up  in  Normandy.  She  is 
wearing  the  khaki  battledress,  blouse, 
skirt  and  beret,  which  is  worn  by  our 
Canadian  Nursing  Sisters  in  an  active 
theatre  of  war  now. 


Elizabeth  Helen  Purdy  has  retired 
from  her  position  as  supervisor  of  the 
Private  Patients'  Pavilion  of  the  Toronto 
General  Hospital.  Miss  Purdy,  who  was 
born  in  Kincardine,  Ontario,  of  Irish- 
Scottish  parentage,  graduated  from  the 
School  of  Nursing  of  the  Toronto  Gen- 
eral Hospital  in  1905.  Ever  since  her 
graduation  Miss  Purdy  has  been  on  the 
staff  of  her  home  hospital  in  various 
capacities.  Because  of  the  extra  demands 
and  responsibilities  war  imposed,  she 
postponed  her  retirement  for  several 
years.  Tribute  has  been  paid  to  her  long 
years  of  service  in  a  recent  series  of  so- 
cial events.  Miss  Purdy  has  made  a  hobby 
of  her  books  and  china  collections  and  her 
many  friends  wish  her  joy  in  her  well- 
earned  retirement. 


Cau 


I'koio 


Major  M.  R.  Shaffner 


Monica  Mary  Frith  was  recently  ap- 
pointed generalized  consultant  in  public 
t.ealth  nursing  with  the  Provincial  Board 
(f  Health  in  British  Columbia.  Bom  in 
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K.  MeAllisUr,  Vi.iuna 

Monica  M.  Frith 

Prince  Albert,  Sask.,  Miss  Fi^ith  re- 
ceived her  preliminary  education  in  that 
province  and  in  Ontario.  She  graduated 
from  the  Vancouver  General  Hospital  in 
1939  and  received  her  B,A.  and  B.A.Sc. 
from  the  University  of  British  Columbia. 
After  three  years  rural  experience  at 
Kelowna    and    Creston,   Miss    Frith   was 


Randolph  Macdonald,  Toronto 

Elizabeth   H.  Purdy 

awarded  a  scholarship  by  The  Common- 
wealth Fund  of  New  York  for  study  at 
the  University  of  Michigan  where  she 
received  her  Master  of  Public  Health 
degree.  At  the  conclusion  of  her  aca- 
demic year,  Miss  Frith  received  a  second 
scholarship  from  the  W.  K.  Kellogg 
Foundation  for  further  field  experience. 


Obit 

The  Alumnae  Association  of  the  Wo- 
men's College  Hospital  suffered  a  great 
loss  in  the  recent  passing  of  their  much 
loved  friend.  Mrs,  Hannah  Mary  Fergu- 
son Bowman.  Only  last  August  a  portrait 
of  Mrs.  Bowman  was  painted  and  pres- 
ented to  the  hospital  in  celebration  of  the 
silver  jubilee  of  the  Alumnae  of  which  she 
was  the  founder. 

Born  in  Maroposa  Township,  Mrs. 
Bowman  was  a  graduate  of  Clifton 
Springs  Sanatorium  in  1908  and  later 
graduated  from  Columbia  University  as 
a  registered  nurse.  Returning  to  Can- 
ada, she  became  superintendent  of  Kit- 
chener-Waterloo Hospital  at  Kitchen- 
er, and  subsequently  Strathroy  General 
Hospital,  later  going  to  Halifax  as  sup- 
erintendent of  nurses  at  the  Victoria 
General  Hospital. 

Appointed  superintendent  of  the  Wo- 
men's College  Hospital,  Toronto,  in  1917, 
she  held  the  position  until  1926  when  she 
received  the  appointment  of  superinten- 


uaries 

dent  of  the  General  Hospital,  Newburg, 
N.Y.  She  returned  to  Toronto  in  1938 
of  Ithaca  Memorial  Hospital,  Ithaca, 
N.  Y.  She  later  became  superintendnet 
with  the  idea  of  retiring,  but  accepted 
the  appointment  of  superintendent  of 
Hillcrest  Convalescent  Hospital,  continu- 
ing until  1943. 

Mrs.  Bowman  was  a  past  president  of 
the  Superintendent  of  Nurses'  Associa- 
tion of  Canada,  and  a  member  of  the 
Victorian  Order  of  Nurses,  the  Women's 
Canadian  Club,  and  Wychwood  Presby- 
terian Church. 


Faith  Tennys  Henderson  (Holy  Cross 
Hospital,  Calgary)  died  recently  in  Cal- 
gary. Ever  since  her  graduation.  Miss 
Henderson  had  devoted  herself  to  the 
care  of  the  Indians  on  the  Sarcee  Re- 
serve, being  matron  of  the  Sarcee  Hos- 
pital. An  artist.  Miss  Henderson  re- 
ceived recognition  for  her  paintings  of 
pastoral  scenes. 
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Mrs.  Minerva  Manahan  Rendell  (Me- 
dicine Hat  General  Hospital)  died  re- 
cently in  Greenwood,  B.  C.  Mrs.  Rendell 
was  the  first  matron  of  the  Greenwood 
Hospital.  Despite  her  seventy  years,  Mrs. 
Rendell    accepted    the    challenge    of   the 


wartime  shortage  of  nurses  and  four 
years  ago  again  assumed  the  responsi- 
bilities of  matron  in  that  hospital.  She 
took  a  keen  interest  in  public  affairs 
and  for  several  years  served  Grenwood 
as  an  alderman. 


Book  Awards  in  Nursing  Education 


With  awards  totalling  $1500^  the  McGraw- 
Hill  Book  Company  is  announcing  a  contest 
for  the  most  outstanding  three  manuscripts 
submitted  on  nursing  subjects  before  March 
15,  1946.  First  -choice  will  receive  $1000, 
second  choice  $400,  third  choice  $100.  The 
contest  is  open  to  any  nurse  in  any  country 
and  persons  in  other  professional  fields  are 
encouraged   to   participate,   but    manuscripts 


must  be  written  in  English  and  on  nursing 
subjects.  Manuscripts  submitted  for- an  award 
should  be  publishable  in  book  form  as  texts 
or  reference  works  and  should  contain  not 
less  than  50,000  words.  Complete  details  may 
be  obtained  by  writing  to  the  Health  Educa- 
tion Department  of  the  McGraw-Hill  Book 
Company,  Inc.,  330  West  42nd  St.,  New  York 
City  18. 


Vitamin  B  Flour 


Public  health  nurses  who  have  been  receiv- 
ing complaints  from  families  whom  they 
have  induced  to  use  the  enriched  vitamin  B 
flours  will  be  interested  in  some  experiments 
reported  in  the  Journal  of  the  Canadian 
Dietetic  Association  on  the  "Use  of  Canada 
Approved  white  flour  in  ordinary  household 
recipes". 

Tests  were  carried  out  by  students  of  the 
Department  of  Household  Science  of  the 
University  of  Toronto  and  their  findings 
indicate  that  for  most  forms  of  baking, 
rolls,  cookies,  muffins  and  pastries,  excellent 
results  were  obtained.  Gingerbread  and  cakes 
were  not  quite  so  satisfactory  when  made 
from  the  enriched  flour.  A  slight  tinge  of 
colour  was  perceptible  and  a  characteristic 
flavour  could  be  recognized,  but  it  was  not 
pronounced  and  was  considered  pleasing 
rather  than  disagreeable. 

Though  not  fully  investigated,  doughs 
made  with  vitamin  B  flours  seemed  to  take 
appreciably  more  time  for  the  first  rising 
than  did  that  made  from  general  purposfe 
flour.  They  required  from  five  to  ten  min- 


utes longer.  There  was  no  evidence  of  greater 
stickiness  of  the  dough  made  from  the  en- 
riched flour.  Rolls  made  from  it  browned 
somewhat  more  quickly. 

Urge  the  families  to  use  vitamin  B  flour 
for  home  cooking. 


Urgent  Need  for  Nurses 

At  the  recent  meeting  of  the  Executive 
Board  of  the  National  Council  of  Catholic 
Nurses  in  the  United  States,  full  support 
was  given  to  a  resolution  recognizing  the 
urgent  and  immediate  need  of  nurses  for  the 
armed  forces.  Furthermore,  they  went  on 
record  as  deeming  it  important  that  due 
provision  should  be  made  for  the  mainten- 
ance of  adequate  educational  standards  and 
staffs  in  the  schools  of  nursing,  which  are 
the  normal  sources  of  professional  nursing 
personnel,  and  for  those  health  agencies  and 
institutions  vital  to  the  well-being  of  the 
civilian  population. 
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Notes  from  National  Office 

Contributed   by  GERTRUDE  M.   HALL 
General  Secretary,  The  Canodian  Nurses  Association 


The  nurses  of  Canada  will  be  pleased 
to  learn  that  Christmas  and  New  Year 
greetings  were  received  at  National  Of- 
fice from  the  S.  African  Trained  Nurses' 
Association ;  the  Swedish  Nurses'  Associa- 
tion; New  Zealand  Registered  Nurses' 
Association;  International  Council  of 
-Nurses;  the  Royal  College  of  Nursing, 
London.  We  are  indebted  to  Mrs.  Bed- 
ford Fenwick,  president  of  the  British 
College  of  Nurses,  for  a  copy  of  "Prin- 
cess Elizabeth  at  Home",  by  Lisa  Sheri- 
dan. This  charmingly  illustrated  booklet 
has  been  added  to  the  library. 

At  the  request  of  the  director  of  the 
Education  Department,  Royal  College 
of  Nursing,  London,  England,  the 
Canadian  Nurses  Association  has  plan- 
ned a  program  of  observation  and  ex- 
perience in  Canada,  covering  a  two- 
months'  period,  for  Miss  E.  Jeanette 
Merry,  S.R.N.,  S.C.M.,  recently  ap- 
pointed education  officer  to  the  Queen's 
Institute  Nurses,  England. 

In  1939  Miss  Merry  was  awarded  a 
public  health  nursing  scholarship  by  the 
Royal  College  of  Nursing.  Due  to  the 
war  and  the  consequent  pressure  of  her 
work  in  England,  she  was  unable  to 
take  advantage  of  the  scholarship  until 
the  present  time.  Miss  Merry  is  a  grad- 
uate of  St.  Thomas's  Hospital,  London, 
and  received  the  diploma  in  social  stu- 
dies from  Bedford  College. 

While  in  Canada,  Miss  Merry  will 
«tudy  procedure  in  hospitals  in  Montreal 
and  Toronto,  in  the  Victorian  Order  of 
Nurses  and  in  public  health  departments 
in  Ontario  and  Quebec.  Later  she  will 
leave  for  New  York,  where  she  will  be 


under  the  guidance  of  the  National  Or- 
ganization for  Pubhc  Health  Nursing 
for  a  similar  period  of  observation. 


Bursaries 

Since  the  last  report  issued  as  at  Sep- 
tember 30,  1944,  awards  for  long  and 
short-term  bursaries  have  been  made  as 
follows: 

Long-term:  (Quebec)  Phyliss  P.  Thomp- 
son, Montreal.  Short-term :  (Alberta)  Marie 
E.  Dufresne,  Ruth  L.  Sheppard,  Edmonton. 
(British  Columbia)  K.  Mary  Worsley,  Vic- 
toria. (Manitoba)  Ruby  A.  Dewar,  Dauphin; 
Florence  M.  Bezdzietny,  Eleanor  L.  Illsey, 
Jennie  G.  Kereluk,  Winnipeg.  (New  Bruns- 
wick) Dorothy  M.  Phinney,  Moncton ;  Ma- 
rie P.  Linkletter,  Saint  John.  (Nova  Sco- 
tia)   Lenta   G.   Hall,   Bedford;    Dorothy   H. 


Jeanette  Merry 
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Watson,  Halifax;  Jemima  M.  MacLean, 
Inverness;  Edna  M.  Downie,  Kentville; 
Beryl  MacRae,  Stellarton.  (Ontario)  Mary 
M.  Currie,  Campbellville.  (P.E.I.)  Jean  E. 
Campbell,  Charlottetown ;  Barbara  Pratt, 
St.  Peter's  Bay.  (Quebec)  Marion  H.  Stew- 
art, Brownsburg;  Beryl  Freed,  Elizabeth 
Hughes,  Faith  Lyman,  Sister  Marie  Robert, 
Montreal;  Dorothy  G.  Brown,  Sherbrooke. 
(Saskatchewan)  Clara  R.  Weiss,  Girvin; 
Marion  M.  Pope,  Rosetown. 


Field  Visiting 

Some  years  ago  the  executive  of  the 
Canadian  Nurses  Association  reahzed 
that  more  direct  contact  between  the 
C.N.A.  and  its  federated  units  was  de- 
sirable, and  recommended  that  consid- 
eration be  given  to  the  development  of 
the  office  of  a  national  field  secretary. 
War  came,  and  the  activities  of  the  As- 
sociation have  increased  and  expanded 
with  lightning  speed.  The  appointment 
of  an  emergency  adviser  and  the  pro- 
gram that  she  carried  out  have  demon- 
strated beyond  all  doubt  the  value  and 
need  of  direct  and  continuous  close  con- 
tact of  the  national  with  the  provincial 
associations.  Although  National  Office 
continues  to  be  an  extremely  busy  cen- 
tre, it  is  realized  that  the  staff  should 
endeavour  to  maintain  personal  contact 
with  the  provinces  through  the  provin- 
cial associations. 

The  general  secretary  has  planned  to 
attend  as  many  of  the  provincial  annual 
meetings  as  possible  during  the  coming 
months,  and  expects  to  spend  approxi- 
mately five  weeks  visiting  the  western 
provinces  beginning  the  end  of  March. 

Plans  are  also  underway  for  the  as- 
sistant secretary  to  spend  considerable 
time,  visiting  in  each  of  the  provinces 
throughout  the  coming  year,  for  the 
purpose  of  obtaining  and  compiling  data 
relative  to  nursing  service  needs  which 
is  required  for  the  Postwar  Planning 
Committee.  She  will  also  be  available 
for   consultation   with   conveners  of  all 


committees.  The  point  of  emphasis  in 
the  publicity  program  will  be  Vocational 
Guidance,  and  it  is  hoped  that  it  will  be 
possible  to  arrange  conferences  with  edu- 
cational counsellors  throughout  the 
provinces. 


National  Conference  of  Women 

Professional  and  business  women's 
organizations  in  Great  Britain  and  the 
United  States  have  been  very  active  dur- 
ing the  past  few  months  drafting  and 
preparing  blueprints  for  guidance  dur- 
ing the  reconversion  period.  The  women 
of  Great  Britain  drafted  a  pamphlet 
"Women  Who  Work,  Their  Standards 
and  Status",  The  Women's  Bureau, 
Department  of  Labour,  Washington, 
sponsored  a  conference  comprised  of 
officials  of  thirty  national  organizations, 
the  result  of  which  has  been  the  setting 
up  of  a  Reconversion  Blueprint  for 
Women,  The  National  Council  of  Wo- 
men of  Canada  has-  called  a  meeting  in 
Toronto  for  the  beginning  of  February, 
when  this  subject  as  it  applies  to  Cana- 
dian needs  will  be  dealt  with  by  repre- 
sentatives of  various  women's  organiza- 
tions, including  the  Canadian  Nurses 
Association.  Further  reports  will  be 
given  on  the  result  of  the  conference. 


British  Nurses  Relief  Fund 

During  her  recent  visit  to  various 
centres  throughout  Canada,  Miss  Grace 
Fairley,  convener  of  the  British  Nurses 
Relief  Fund  Committee,  referred  to 
the  work  of  her  committee,  and  as  a 
result  we  gra^tefully  acknowledge  a 
donation  of  $25  from  Miss  Dorothy 
Gunn,  136  Kent  Street,  London,  On- 
tario, 

The  following  extracts  taken  from  a 
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letter  received  from  a  recipient  of  the 
fund  bear  witness  to  the  value  of  the 
establishment  of  this  vv^orthvjrhile  means 
of  assistance: 


I  feel  I  must  write  to  you  to  express  my 
appreciation  and  gratitude  for  the  benefits 
I  have  derived  from  your  Association  through 
the  Royal  College  of  Nursing.  I  have 
thanked  Miss  Fletcher  and  she  has  sug- 
gested I  might  care  to  write  you  and  may- 
be, she  says,  you  would  like  to  know  a  little 
of  my  experience.  As  you  are  scarcely  in 
the  position  to  say  you  are  not  interested, 
I  must  risk  boring  you  with  my  confidence. 

In  1940,  I  was  called  up  and  attached  to 
the  British  Red  Cross  Society  (Trained 
Nurses  Section)  and  my  first  appointment 
was  to  join  the  medical  side  of  the  evacua- 
tion of  children  to  the  Dominions  scheme.  So 
ten  sisters  were  sent  out  with  the  children 
to  Australia.  We  were  in  the  hospital  and 
were  kept  busy  all  the  way  out.  After  land- 
ing the  children  safely,  we  were  sent  back  to 
England  on  various  boats  with  escorts  and 
our  party  was  broken  up,  just  where  we 
could  get  a  berth,  so  consequently  we  were 
unprotected,  being  chiefly  on  small  cargo 
ships  and  a  fine  target  for  the  Germans. 

I  was  unfortunate  enough  to  be  taken 
prisoner  by  a  German  raider,  after  our  ship 
was  shelled  and  sunk.  We  were  transferred 
to  a  prison  ship  and  were  two  and  a  half 
months  on  the  sea  with  eight  hundred  men 
prisoners  and  eventually  taken  to  France 
and  later  on  in  stages  transmitted  to  Ger- 
many. I  had  quite  an  insight  into  German 
methods.  The  Gestapo  picked  up  the  wo- 
men (nine  of  us)  and  pushed  us  into  civil 
prisons  in  transit.  I  was  with  my  compan- 
ions in  eight  of  their  prisons.  We  did  not  see 
daylight  for  two  and  a  half  months,  as  we 
were  conducted  from  one  place  to  another 
in  prison  vans  and  prison  trains.  We  also 
had  the  pleasure  of  being  accompanied  by 
police  dogs  on  all  occasions.  Eventually  we 
got  to  an  internment  camp  in  Wurtemberg, 
which  was  not  so  drastic  but  still  a  prison 
to  us. 

After  two  and  a  half  years  I  was  thrilled 
to  be  repatriated  to  England.  Unfortunately 
by  this  time  I  had  developed  a  little  heart 
trouble,  which  required  treatment.  But  my 
financial  distress  was  caused  through,  of 
sourse,  losing  everything  at  sea.  I  had  also 


some  property  which,  thiough  the  blitz  and 
my  absence,  sustained  damage  and  loss  of 
business.  I  found  when  I  returned  my  fur- 
niture had  been  exposed  and  also  tenants 
were  in  my  quarters,  so  considerable  amount 
of  concern  was  attached  to  this  business 
also.  My  insurance  had  lapsed.  My  health 
not  being  too  good  just  then  made  it  more 
difficult 

It  was  at  this  period  that  the  Royal  Col- 
lege helped  me  through  your  Association 
giving  me  a  cheque  for  £100.  Well  I  was  so 
surprised  for  I  didn't  think  of  such  gener- 
osity from  anyone.  Anyway  I  had  just  got 
everything  straight  and  got  into  a  new  house 
when  this  awful  menace  which  we  have 
been  putting  up  with  visited  me.  We  had  a 
robot  June  26  (1944)  in  the  next  road  gar- 
den, then  July  3  we  got  one  in  our  road  and 
two  days  after  that  a  terrible  one  in  the 
High  Road.  Well,  you  can  imagine  I  got 
the  full  benefit  of  the  blast.  I  was  thrown 
right  down  the  stairs  and  the  whole  house 
seemed  to  fall  in.  I  sustained  slight  injury, 
sprained  ankles  and  back,  but  so,  so  grateful 
to  be  whole  and  not  maimed.  So  once  more 
I  have  to  wait  for  repairs  and  gather  the 
remnants  of  furniture,  etc.  I  had  let  two 
flats  and  lived  myself  in  the  ground  floor, 
had  just  settled  in  two  months  and  now  this! 
Well,  one  can't  call  it  monotonous,  can  they? 
Again  the  College  has  helped  me  and  I  am 
so  grateful  because  I  don't  want  to  get  in 
arrears  again,  if  possible. 

Do  forgive  the  detail,  but  one  does  feel 
that  when  good  causes  are  so  helpful  and 
attain  the  object  —  well  please  let  me  say 
"Thank  you  very  much." 


Nurses  National  Memorial  Service 

It  has  been  customary  in  the  past 
to  hold  an  annual  vesper  service  for  the 
nurses  of  Canada  on  a  suitable  date  in 
May.  It  has  been  decided  to  hold  the 
service  this  year  on  Sunday,  May  6. 
Arrangements  are  usually  made  locally 
for  this  memorial  service.  Whenever 
possible  these  are  made  in  co-operation 
with  local  units  of  the  Nursing  Sisters' 
Association. 
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Contributed  by 
POSTWAR  PLANNrNG  COMMITTEE  OF  THE  CANADIAN   NURSES  ASSOCIATION 


The  "postwar  period"  of  which  we 
hear  and  talk  so  much  is  actually  al- 
ready here.  The  Canadian  Nurses  Asso- 
ciation has  been  aware  of  this  reality  and 
the  national  committee  on  Postwar  Plan- 
ning has  endeavoured  to  meet  some  of 
the  requests  for  guidance  and  help.  The 
objectives  of  this  committee  have  al- 
ready been  clearly  set  forth  in  the  Jour- 
nal (September,  1944).  That  3II  may 
be  informed  concerning  educational  and 
service  opportunities  as  they  develop, 
announcements  will  appear  monthly  on 
this  page. 

Rehabilitation  is  already  in  progress 
both  at  home  and  abroad.  The  govern- 
ment has  provided  financial  assistance 
for  all  service  personnel  who  wish  to 
obtain  further  education  and  training  in 
the  work  of  their  choice.  In  anticipation 
of  the  return  of  nursing  sisters  wishing 
to  take  further  studies,  and  in  collabora- 
tion with  the  Matrons-in-Chief  of  the 
Armed  Services,  we  have  enquired  of 
each  nursing  sister  what  she  plans  to  do 
on  demobilization.  From  these  replies 
it  is  possible  to  estimate  roughly  the 
number  of  nursing  sisters  returning  to 
former  positions,  the  number  wishing 
to  study,  and  those  planning  to  return 
immediately  to  nursing  service.  Thus, 
administrators  of  hospitals  and  univer-: 
sity  schools  may  better  prepare  for  in- 
creased numbers  of  applicants  for  the 
different  clinical  services  and  specialties. 

Also,  the  national  committee  is  work- 
ing on  an  over-all  pUn  while  the  pro- 
vinces work  on  their  local  plans.  The 
work  of  the  central  committee  aims  to 
strengthen  the  provincial  committees  in 


the  various  provincial  programs  being 
planned  to  meet  specific  local  needs.  We 
are  pleased  to  give  the  names  of  the  con- 
veners of  the  provincial  postwar  plan- 
ning committees  in  order  that  you  may 
directly  contact  the  province  of  your 
choice  for  special  information  at  an)t 
time : 

Alberta :  Miss  I.  Johnson,  Royal  Alexan- 
dra Hospital,  Edmonton.  British  Columbia: 
Miss  Alice  Wright,  1014  Vancouver  Block, 
Vancouver.  Manitoba :  Miss  Hazel  Keeler, 
Dept.  of  Nursing,  University  of  Manitoba, 
Winnipeg.  A^ew  Bnmszvick :  Miss  Bessie  Sea- 
man, 29  Wellington  Row,  Saint  John.  Nova 
Scotia:  Miss  Jean  Forbes,  314  Roy  Bldg., 
Halifax.  Ontario:  Miss  Edna  Moore,  Dept. 
of  Health,  Parliament  Buildings,  Toronto. 
Prince  Edward  Island:  Miss  Katharine  Mac- 
Lennan,  Provincial  Sanatorium,  Charlotte- 
town.  Quebec :  Rev.  Sister  Lefebvre,  Insti- 
tut  Marguerite  d'Youville,  1185  St.  Matthew 
St.,  Montreal.  Saskatchewan:  Miss  Edith 
Amas,  c/o  National  Selective  Service  Office, 
2nd  Avenue,  Saskatoon. 

We  hope  at  an  early  date  to  have  on 
this  page  a  complete  list  of  educational 
courses  available  in  our  Canadian  hos- 
pitals and  university  schools. 


More  About  UNRRA 

Canadian  mirses  responded  splendid- 
ly to  the  request  from  UNRRA  for 
nurses  for  difficult  foreign  assignments. 
To  the  list  of  those  who  have  been  ap- 
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pointed  we  add  the  following:  D.  Lan- 
teigne,  Anne  Giesbrecht,  L.  Rutherford, 
Mary  Greenwood,  A.  Hemmingson,  B. 
Benedict,  D.  Grad,  Irene  Bloomer, 
Eleanor  Wheeler,  Helen  Haley,  Mil- 
•dred  Bernado,  Rhea  Kavanagh,  Doro- 
thy MacTier,  Louise  Sheffer  and 
Blanche  Lettner. 

The  Canadian  Nurses  Association  is 
responsible  to  the  Canadian  public  for 
providing  nursing  service  at  home  both 
to  civilians  and  to  the  wounded  return- 
ing from  the  battlefield.  Thus  we  must 
weigh  carefully  the  effect  of  the  with- 
drawal of  any  number  of  nurses  for  ser- 
vice elsewhere.  The  Association,  there- 
fore, has  set  a  quota  for  nurses  available 
for  UNRRA  service.  The  first  small 
quota  was  rapidly  filled  to  meet  UNR 
RA's  emergency  need  for  general  staff 
nurses  for  hospital  work  in  the  Middle 
East.  A  new  quota  of  fifty  nurses  for 
all  categories  was  set  in  November.  The 
authorities  at  UNRRA  headquarters  in, 
Washington  have  prepared  a  reserve  of 
qualified  personnel  for  immediate  call 
when  needed.  Some  eighteen  Canadian 
nurses'  names  are  now  on  this  reserve 
list. 

The  general  progress  of  UNRRA 
activities  can  be  followed  in  the  daily 
newspapers.  We  can  only  hope  that  the 


delay  in  bringing  succor  to  those  so  long 
oppressed  will  be  very  short. 

To  those  interested  in  serving  with 
UNRRA,  application  forms  and  details 
concerning  qualifications,  etc.  may  be 
obtained  from  the  Executive  Secretary 
of  each  provincial  registered  nurses  as- 
sociation. In  brief,  the  following  condi- 
tions must  be  fulfilled: 

Educational  and  frojessional  qualifi- 
cations: An  academic  degree,  with  grad- 
uate training  in  your  specialty;  at  least 
two  years  supervisory  experience  in  that 
specialty. 

Most  positions  are  for  public  health 
supervisors  but  a  few  hospital  supervii- 
ors  are  still  required. 

Availability :  The  nurse  is  responsible 
for  her  replacement  on  staff,  whether 
in  hospital  or  public  health  nursing.  The 
labour  exit  permit  may  be  withheld  un- 
til replacement  is  assured. 

Physical  fitness:  The  rigorous  life  an- 
ticipated for  those  going  into  the  liber- 
ated countries  requires  vigorous  good 
health.  Exposure,  privation,  and  isola- 
tion are  promised  to  those  who  see  this 
service ! 

Marion  Lindeburgh 

Convener 

Committee  on  Postwar  Planning 


1944  Approved  Lisf  of  Hospitals 


The  American  College  of  Surgeons  an- 
nounces that  3,152  hospitals  in  the  United 
States  and  Canada  are  included  in  the  1944 
Approved  List.  The  list  is  published  in  the 
annual  Approval  Number  of  the  College 
Bulletin   issued   December   31. 

A  total  of  3,911  hospitals  were  included 
in  the  1944  survey  and  the  approved  hospi- 
tals represent  80.6  per  cent.  The  first  an- 
nual survey  in  1918  included  692  hospitals  of 
100  beds  or  over  of  which  only  89  or  12.8 
per  cent  merited  approval.  Hospitals  of 
twenty- five  beds  and  over  are  covered  in 
the  current  surveys. 

A  total  of  2,342  hospitals  of  100  beds  and 


over  were  on  the  1944  survey  list,  and  2,182 
or  93.1  per  cent  were  approved.  A  total  of 
1,119  hospitals  of  50  to  99  bed  capacity  were 
under  survey  of  which  789  or  70.3  per  cent 
were  approved.  A  total  of  450  hospitals  of 
twenty-five  to  forty-nine  bed  capacity  were 
under  survey  of  which  181  or  40.2  per  cent 
were  approved. 

On  December  31  of  each  year  the  rat- 
ings of  hospitals  under  survey  by  the 
American  College  of  Surgeons  automatical- 
ly terminate.  The  status  of  every  hospital 
based  upon  all  data  collected  from  the  cur- 
rent survey  is  reconsidered  each  year. 

— American   College   of  Surgeons. 


STUDENT  NURSES  PAGE 


Essentiality  No.  1  —  The  Home 

B.  Kino 

Student  Nurse 

School   of  Nurs'tngy   Winnipeg   General    Hosfital 


It  all  began  one  Saturday  after  sup- 
per when  the  family  had  gathered  in 
the  living  room.  Mr.  Smith  sat  in  the 
easy  chair,  scanning  the  headlines  of  the 
daily  newspaper.  Mrs.  Smith  cupped 
her  face  in  her  hands  and  made  mental 
notes  —  "Mauve  is  the  new  spring 
color  —  Ham  and  eggs  in  potato  nests 
now  that  April  is  here"  —  this  from 
the  Women's  Page.  Mingled  sounds  of 
hero  worship  came  from  the  floor  where 
nine-year-old  David  and  his  baby  bro- 
ther Jerry  were  sprawled  on  the  rug, 
deeply  engrossed  in  the  feats  of  their 
idol.  Superman.  Mary,  a  typical  four- 
teen-year-old, was  more  interested  in 
the  dress  Ginger  Rogers  wore  in  her 
latest  picture,  as  she  comfortably  curled 
herself  up  on  the  chesterfield  with  an 
open  copy  of  a  magazine  on  her  knee. 

In  the  mind  of  each  there  was  no 
thought  of  the  near  tragedy  that  was  to 
come  to  them  as  it  has  come  to  so  many 
Canadian  families.  Mr.  Smith  was  well 
established  in  business  and  bought  Vic- 
tory Bonds  regularly.  The  children  had 
War  Savings  Certificates  that  were  fill- 
ed in  religiously  each  week.  Only  Mrs. 
Smith  felt  that  her  contribution  to  the 
war  effort  left  something  to  be  desired. 
The  newspaper  answered  her  problem 
in  brilliant  advertising  "Canada  needs 
you  —  release  one  more  man  for  active 
service."  So  it  was  that  on  the  following 
Monday,   Mrs.   Smith,   clad  in  overalls 


and  kerchief,  punched  the  time  clock 
in  a  nearby  factory. 

Necessary  arrangements  had  been 
made.  Mr.  Smith  had  his  lunch  down- 
town as  usual  and  came  home  for  din- 
ner in  the  evening.  Mary  and  David 
took  Jerry  to  a  day  nursery  on  their  way 
to  school  in  the  morning  and  picked 
him  up  at  4  p.m.  Mary  prepared  din- 
ner for  the  family  at  6.30  and  her  moth- 
er worked  the  evening  shift  once 
every  week.  Mary  and  David  received 
extra  allowance  for  their  work  and 
everything  went  smoothly  —  for  a 
while. 

David  was  a  good  boy.  He  had  a 
normal  boy's  curiosity,  love  of  excite- 
ment and  adventure,  and  most  of  all, 
he,  like  the  other  boys  in  the  neighbor- 
hood who  had  working  mothers,  needed 
companionship  and  a  place  to  call 
"home,"  A  gang  had  grown  up  among 
them  and  they  used  an  old  shack  on  an 
empty  back  lot  for  a  clubhouse.  At  first 
it  was  just  fun  —  they  played  baseball 
and  horseshoes  and  went  home  at  sup- 
pertime.  But  soon  some  of  the  boys  be- 
gan to  "sleep  out"  under  the  soft  sum- 
mer night.  Then  of  course  they  needed 
food  and  some  of  the  luxuries  of  a  home 
in  their  clubhouse.  Canned  goods,  a 
lamp,  a  radio,  cushions,  cigarettes  — 
all  these  things  were  thieved  from 
neighboring  groceterias. 

Young  boyish   spirits  called   for   ex- 
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citement  and  adventure  and  this  was 
achieved  by  tormenting  two  boys  of  for- 
eign blood  who  lived  "across  the  tracks." 
The  boys  felt  quite  patriotic  and  justi- 
fied in  hurling  threats  and  insults  at 
them.  Bitter  scrambles  would  ensue  be- 
fore policemen  sent  them  scattering. 
Then  one  day  as  the  two  boys  were 
fleeing  from  the  invading  gang,  David 
picked  up  a  stone  and  hurled  it  at  their 
retreating  figures.  It  caught  the  German 
boy  on  the  back  of  the  head  and  he  fell 
to  the  ground.  Believing  him  dead  and 
very  badly  frightened  David  turned  and 
ran.  He  hid  that  night  in  a  dark  grain 
bin  and  later  crawled  into  the  boxcar 
of  an  outgoing  freight. 

Mary  felt  quite  grown-up  with  her 
new  found  responsibility.  It  was  fun 
at  first  to  have  the  entire  care  of  the 
house  —  getting  dinner,  doing  dishes, 
and  caring  for  baby  Jerry.  But  even 
an  enthusiastic  fourteen-year-old  soon 
tires  of  these  things  and  Mary  was  no 
exception.  She  began  to  use  just  a  little 
make-up  and  tried  to  effect  hair  sty  lings 
like  her  favorite  film  actresses.  She  and 
Janet,  the  girl  from  across  the  street, 
began  to  go  out  evenings.  At  first  they 
went  to  the  corner  drug  store  for  a 
soda,  then  back  to  do  their  homework. 
Then  they  began  to  stay  out  later  and 
strolled  arm  in  arm  through  the  streets. 
As  they  passed  the  barbershop  and  pool- 
hall,  young  men  gathered  there  whistled 
at  them,  occasionally  some  of  them  fol- 
lowed the  girls  home.  That  older  men 
should  notice  her  was  very  flattering 
to  Mary's  awakening  ego.  Help  was 
needed  on  curb  service  at  the  little  road- 
house  just  outside  town  so  Saturday  night 
found  Mary,  dainty,  attractive,  and  cute 
and  innocent  in  a  frilly  white  apron, 
taking  and  filling  orders.  Not  that  night, 
but  several  nights  later  two  very  charm- 
ing young  men  in  uniform  offered  to 
give  her  a  lift  home  and  Mary  accepted. 

It  was  a  thoroughly  frightened  mo- 
ther who  arrived  home  from  work  that 
Saturday  night  to  find  Jerry  in  a  heap 
beside  his  crib  and  a  sobbing  neighbor's 


girl  bending  over  him.  A  frantic  examin- 
ation found  him  unharmed  and  bit  by 
bit  Mrs.  Smith  got  the  story  from  the 
little  girl.  But  where  was  Mary?  She 
should  be  back  from  the  roadhouse.  And 
David  —  where  was  he  ?  Her  husband's 
footsteps  sounded  on  the  walk  and  to- 
gether they  hurried  to  the  police  sta- 
tion, after  safely  depositing  Jerry  in  the 
care  of  a  neighbor. 

It  took  the  police  force  very  little 
time  to  pick  up  a  frightened,  weeping 
Mary  who  was  walking  alone  into  town. 
David  was  found  in  the  next  town  and 
with  kindness  and  the  assurance  that 
he  had  not  killed,  but  stunned  the  Ger- 
man boy,  he  was  persuaded  to  come 
home.  His  offence  was  brought  before 
the  town  judge  who  fortunately  was  an 
understanding  man.  David  was  not  pun- 
ished —  he  had  learned  his  lesson,  so 
had  Mary,  and  best  of  all,  so  had  Mr. 
and  Mrs.  Smith. 

This  narrative  is  only  one  of  many 
occurring  everyday  in  this  country  of 
ours.  It  illustrates  the  greatest  factor  in 
causing  and  the  greatest  means  of  pre- 
venting juvenile  delinquency,  namely 
war  and  the  home.  A  country  at  war  is 
one  in  which  its  young  people  are  sud- 
denly faced  with  adult  situations.  High 
school  girls  find  that  their  carefree  boy 
companions  have  overnight  become  men 
who  have  a  task  before  them  that  may 
cost  them  their  lives.  Emotions  run 
rampant  and  the  feeling  that  "this  time 
may  be  the  last  time"  leads  young  peo- 
ple to  a  social  behaviour  that  under  other 
circumstances  would  be  abhorent  to 
them. 

Though  war  is  one  of  the  greatest 
factors,  it  is  not  the  only  one.  Indiffer- 
ence of  parents  to  their  own  moral  life 
and  the  teaching  of  their  children;  po- 
verty of  families  leading  to  petty  thiev- 
ing and  later  major  crimes;  lack  of 
group  organizations  for  young  people 
which  provide  a  healthy  outlet  for  their 
normal  spirits — these  are  additional  fac- 
tors. 

The  children  of  today  are  the  men 
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and  women  of  tomorrow.  Delinquency 
has  no  place  in  the  set-up  for  the  new 
world  that  everyone  dreams,  prays  and 
hopes  for.  Then  it  is  a  challenge  to  par- 


ents, schoolteachers,  judges,  policemen 
—  to  every  citizen,  to  see  that  our 
children  are  clean  and  strong  in  mind 
and  body.  Such  is  their  birthright. 


Book  Reviews 


Mental  Hygiene,  by  D.  B.  Klein,  Profes- 
sor of  Psychology,  University  of  Texas. 
498  pages.  Published  by  Henry  Holt 
&  Co.  Inc.,  New  York.  Canadian  agents: 
Clarke,  Irwin  &  Co.  Ltd.,  480  Univer- 
sity Ave.,  Toronto  2.  1944.  Price  $2.80 
&  15  per  cent. 

Reviewed  by  Selena  Henderson,  R.N., 
Mental   Hygiene   Section,   Division   of 
Child  Hygiene  of  the  City  of  Montreal. 
Presented  primarily  as  a  text-book  for 
students    of   psychiatry    and    psychology 
this  book  attempts  also  to  meet  the  needs 
of  the  general  reader.  The  author  views 
his  subject  from  a  rather  different  angle 
and  deserves  credit  for  not  being  afraid 
of   showing   that   psychology   and   moral 
principle  are  not  incompatible  as  theore- 
tically  presented   works   on   the   subject, 
as  is  generally  believed. 

The  subject  matter  of  the  book  is 
divided  into  two  broad  spheres  of  activ- 
ity: fa)  Mental  Diseases,  discussed  in 
parts  2  and  3;  (b)  Mental  Health,  parts  1 
and  4.  Either  can  be  read  independently 
of  the  other. 

(a)  Part  2,  The  Nature  of  Mental  Di- 
sease, classifies  mental  diseases  and  gives 
an  elementary,  working  knowledge  of 
each  of  the  disorders  listed.  Part  3,  pre- 
venting Mental  Disease,  supplies  the 
reader  with  the  present  status  of  knowl- 
edge concerning  their  prevention.  The 
author  summarizes  these  sections  by  the 
significant  remark:  "Emotional  security 
. . ,  seems  to  be  the  pivot  of  mental  health. 
The  roots  of  this  security  are  embedded 
within  the  life  of  home  and  family". 

(b)  Part  1,  The  Nature  and  Scope  of 
Mental  Hygiene,  is  an  introductory  chap- 
ter to  part  4,  Promoting  Mental  Health. 
This  section  provides  the  most  profitable 
reading  of  the  entire  book.  The  author 
himself  advises  "if  one  can  read  only  a 
part  of  the  book  to  read  this  portion". 


Public  health  nurses,  social  workers, 
teachers  and  parents  will  find  it  espe- 
cially helpful.  There  are  excellent  chap- 
ters deaing  with  the  home  and  the  school. 
Here  also  the  author  deals  with  such 
topics  as  a  healthy  philosophy  of  life, 
the  cultivation  of  varied  and  stimulating 
interests,  the  hazards  of  uiidisciplined 
wishful  daydreaming,  and  the  importance 
of  emotional  security  within  the  home. 
In  it  he  includes  references  to  efficient 
techniques  of  repression,  the  desirability 
of  having  friends  and  getting  along  with 
people,  and  has  much  to  say  about  cop- 
ing with  the  annoyances  and  frustrations 
of  ev^'ryday  living. 

The  material  of  the  entire  book  is 
presented  in  an  easy-to-read  style  suited 
as  well  to  the  lay  reader  as  to  the  student 
of  psychiatry  or  psychology.  Technical 
terms  are  explained  or  elaborated  by 
means  of  simple,  and  usually  concrete 
examples.  Finally,  a  glossary  of  the 
technical  vocabulary  has  been  appended 
to  facilitate  understanding  by  the  general 
reader.  After  reading  it,  workers  of  some 
experience  in  the  field  of  applied  psychol- 
ogy and  psychopath ology  will  not  feel, 
as  they  have  in  closing  other  books  on 
the  question,  that  textbooks  and  theory 
on  the  one  hand  and  actual  case  mate- 
rial on  the  other  are  so  hard  to  reconcile 
one  to  the  other.  An  excellent  book  for 
a  study  group. 


Chest  Surgery  for  Nurses,  by  J.  Leigh 
Collins,  B.Sc,  M.D.,  F.R.C.S.,  in  col- 
laboration with  L.  E.  Mabbit,  S.R.N. 
128  pages.  Published  by  Bailliere, 
Tindall  and  Cox,  London,  Eng.  Cana- 
dian agents:  The  Macmillan  Company 
of  Canada,  St.  Martin's  House,  Toronto 
2.  1944.  Price  $2.25. 
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The  collaboration  of  a  chest  surgeon 
and  a  nurse  with  wide  experience  in  the 
care  of  surgical  chest  disease  has  result- 
ed in  the  production  of  an  exceedingly 
informative  book.  In  addition  to  very 
careful  and  lucid  descriptions  of  all  of 
the  disease  conditions  which  may  affect 
the  chest,  there  are  nearly  one  hundred 
sketches  which  are  of  great  value  in 
clarifying  every  detail  both  of  structure 
and  of  treatment. 

The  first  section  outlines  the  anatomy 
of  all  the  parts  included  in  this  part  of 
the  body,  their  physiology  and  mechan- 
ics. Section  two  begins  with  an  account 
of  the  general  clinical  principles  in- 
volved. The  role  of  the  nurse  in  this  type 
of  care  is  stressed.  "The  importance  of 
good  nursing  in  the  treatment  of  sur- 
gical chest  conditions  is  well  recognized 
to   be   of  relatively  greater   significance 


than  it  is  in  most  other  branches  of 
nursing  ...  So  many  individually  small 
details  in  treatment  can  make  or  mar  a 
patient's  chance  that  it  is  essential  that 
the  chest  surgical  nurse  should  be  of  the 
first  calibre  with  a  considerable  funda- 
mental knowledge  of  her  subject".  The 
rest  of  the  chapters  deal  with  the  va- 
rious pathological  conditions  and  their 
treatment,  dividing  the  whole  area  and 
studying  possible  injuries  and  diseases 
in  the  chest  wall,  the  pleura,  the  lung, 
the  mediastinum,  the  diaphragm  and  the 
vessels.  A  series  of  interesting  x-ray 
pictures  is  appended  as  a  supplement. 
Line  drawings  interpret  the  deviations 
from  the  normal  chest  which  adds  to 
the  interest. 

This  book  would  be  very  useful  in 
nursing  libraries  for  both  student  and 
graduate  nurses. 


The  Nurses'  Lending  Library  of  the  R.N.A.P.Q. 


One  of  the  simplest  ways  of  keeping  up 
with  the  latest  developments  in  nursing  is 
by  reading  some  of  the  really  fascinating 
books  published  especially  for  us.  This-  hob- 
by may  become  expensive,  however,  and  we 
are  not,  on  the  whole,  particularly  prone  to 
amass  books.  Moreover  many  nurses  in  this 
scattered  province  of  Quebec  cannot  browse 
in  the  shop  of  a  bookseller  who  carries  this 
line  of  books,  unless  they  happen  to  live  in 
Montreal. 

The  Executive  committee  of  the  Public 
Health  Section  of  this  province,  therefore 
took  upon  itself  the  task  of  gathering  up  a 
lending  library.  They  asked  many  nurses  in 
all  fields  of  work  what  books  they  them- 
selves wanted  and  pooled  these  suggestions. 
About  thirty  books  were  chosen  covering 
topics  such  as  medical  nursing,  obstetrics, 
child  welfare,  school  hygiene,  the  control  of 
tuberculosis,  mental  hygiene,  nutrition,  in- 
dustrial hygiene,  and  a  few  biographies  and 
popular  style  books  appertaining  to  the  me- 
dical world. 

A  circular  letter  was  sent  to  approxi- 
mately 300  public  health  nurses,  including 
those  working  in  industry,  with  an  accom- 
panying list  of  the  books.  All  nurses  in  good 
standing  have  access  to  the  library.  It  is 
housed   in   the   provincial   secretary's   office 


and  books  are  mailed  on  receipt  of  a  post- 
card, lending  time  being  one  month.  The 
town  nurses  sometimes  come  and  choose  a 
book,  the  library  being  open  during  office 
hours.  The  funds  came  from  the  federal 
government  grant  and  the  requests  for  some 
types  of  books  have  been  so  great  that  a 
second  copy  has  had  to  be  bought. 

The  library  is  a  little  over  six  months  old 
and  although  it  started  off  with  a  very  good 
list  of  readers,  lately  it  has  been  literally 
shelved.  Let  us  all  read  more  and  keep  on 
learning  1 

Mrs.  Jessie  Harding 
Flora  Moroney. 


Fire-resistant  Paints 

Two  fire-resistant  paints  for  ship  use  have 
come  out  of  the  war  so  far.  One  of  them, 
for  use  mainly  on  steel,  will  discolour  but 
will  not  burn  when  brought  into  contact 
with  flame.  The  second  goes  a  step  further 
tfnd  actually  acts  as  a  fire  extinguisher,  by 
giving  off  a  fire-smothering  vapor  when 
txposed  to  flames.  It  is  used  largely  for 
the  protection  of  the  woodwork  of  a  ship. 
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A  New  Year  Episode 


During  an  eighty- five  mile  per  hour  gale 
of  wind  and  rain,  we  occupants  of  the  nur- 
ses residence  of  the  Colchester  County  Hos- 
pital, Truro,  were  startled  about  4.30  a.m. 
New  Year's  night  by  a  loud  crash  —  ac- 
companied by  sounds  similar  to  the  crack- 
ling of  fire.  Bare  feet  struck  the  floor,  doors 
opened,  and  pyjama-clad  figures  appeared 
from  everywhere  frantically  wondering  what 
we  should  take  in  case  of  fire.  However,  we 
soon  realized  the  crash  was  the  roof,  part 
of  which  had  sailed  away  through  the  air, 
leaving  a  hole  for  the  rain  to  descend  upon 


our  unprotected  heads !  Pots,  pans  and  mops 
arrived  on  the  scene,  also  the  janitor  whose 
appearance  made  some  of  the  more  timid  souls 
hurry  to  their  rooms  for  bathrobes  while 
others,  forgetting  their  attire,  remained  at 
their  posts.  Eventually  excitement  quieted 
and  we  scurried  back  to  bed  to  catch  those 
few  precious  winks  before  reporting  on  duty. 
Later  on  in  the  day  a  new  roof  was  put  on 
the  building  and  more  peaceful  sleep  is 
hoped  for  on  windy  nights.  At  least  the  New 
Year  brought  a  new  roof  to  the  residence! 
— Ruth  Benvie 


Institute  in  Manitoba 


The  School  of  Nursing  Education  of  the 
University  of  Manitoba  is  sponsoring  an 
Institute  for  Head  Nurses  and  Supervisors 
on  Ward  Teaching  and  Supervision  during 
the  first  week  in  May.  Miss  Margene  O. 
Faddis,  Professor  of  Medical  Nursing,  Fran- 
ces Payne  Bolton  School  of  Nursing,  Wes- 
tern   Reserve    University,    has    kindly    con- 


sented to  conduct  tl)is  Institute.  Miss  Faddis 
is  well  known  to  Canadian  nurses  through 
her  contributions  to  the  field  of  nursing 
literature. 

For  further  information  write  to  the  Di- 
rector of  Nursing  Education,  University  of 
Manitoba,  Winnipeg. 


Letters  from  Overseas 


News  from  the  South-west  Pacific 

Would  like  to  begin  by  describing  our 
departure  from  our  former  station  but  fear 
the  censor  would  not  approve  so  will  tell 
you  about  that  after  the  war. 

We  landed  in  a  heavy  tropical  storm  and 
travelled  by  jeep  from  place  of  landing  to 
the  camp.  You  cannot  possibly  imagine  the 
"highway"!  Trees  had  fallen  across  the  road 
and  bridges  had  been  washed  away  but  the 
jeep  just  kept  on  going.  Those  cars  certain- 
ly take  a  beating.  It  is  a  fact  that  they  will 
jump  over  logs  and  drive  through  water  so 
deep  that  the  radiator  is  covered. 

We  were  all  very  dirty  and  mud-splashed 
at  the  end  of  the  trip  which  was  no  short 
ride.   Of   course  we  all  wear   slacks,   safari 


jackets,  high  boots  and  leggings  and  it  is  a 
sensible  costume  for  this  part  of  the  world, 
not  only  because  of  the  mud  and  dirt  but 
to  protect  us  from  the  various  insects  with 
which  the  place  is  infested.  We  have  orders 
to  apply  repellents  to  our  clothing  and  any 
exposed  parts  of  the  body,  such  as  face, 
hands  and  neck.  This  is  not  too  pleasant  as 
the  repellent  is  rather  sticky  and  has  an 
odour  but  it  does  give  one  a  certain  sense 
of  security. 

When  our  men  came  up  here  there  was 
nothing  but  jungle  and  kuni  grass.  They  set 
up  in  a  kuni  grass  area  after  burning  down 
the  grass.  By  setting  up,  I  mean  that  they 
built  a  hospital  in  the  jungle.  The  wards 
have  tin  roofs  and  cement  floors.  The  only 
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"Its  wonderful, 

^ur$e,how2BX 

Powder  resists 

moistt/re/" 
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NE  OF  Z.B.T.'s  unusual  ad- 
vantages is  its  superior  mois- 
ture resistance.  And  what  could 
be  more  important,  with  tender 
infant  skin  to  be  protected  against 
wet  diapers  and  perspiration! 

Z.B.T.  Baby  Powder  contains 
olive  oil.  It  is  downy-soft  and 
smooth,  long-clinging.  And  that 
superior  slide  you  can  feel  be- 
tween your  fingers  will  quickly 
tell  you  how  effectively  Z.  B.T. 
1      helps  guard  against  chafing. 


^rs 


•^u 


»*r, 
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Make  this  convincing  test  wifh 
Z.B.T.  containing  Olive  Oil 

Smooth  Z.B.T.  on  your  palm.  Sprin- 
kle water  on  it.  See  how  the  powder 
doesn't  become  caked  or  pasty.  The 
water  doesn't  penetrate  it,  but  forms 
tiny  powder-coated  drops —leaving 
the  skin  dry  and  protected.  Compare 
with  other  leading  baby  powders. 


Oa,. 


MARCH,  1943 


221 


222 


THE    CANADIAN    NURSE 


other  protection  is  a  form  of  screen  which 
runs  the  length  of  the  structure  and  about 
half  way  up  to  the  roof.  These  are  called 
open  wards.  Some  of  the  administration  huts 
are  native  and  do  look  quite  picturesque.  The 
officers  and  men  live  in  tents  without  floors 
and  I  do  not  understand  how  they  manage 
to  keep  themselves  clean  or  dry.  The  nurses 
are  living  in  barracks  of  a  rather  crude 
architecture  but  we  feel  like  plutocrats  and 
have  named  our  barracks  after  some  of  the 
New  York  hotels.  I  am  staying  at  the  "Bilt- 
more" ;  we  are  thirteen  to  a  "house".  Our 
quarters  are  well  screened.  The  showers  are 
in  a  somewhat  translucent  structure  but 
even  that  seems  to  be  a  minor  matter.  None 
of  the  buildings  are  rain-proof.  It  rains  at 
some  time  during  each  twenty-four  hours 
and  rains  very  hard.  A  few  minutes  later 
the  sun  is  out  in  full  strength  again  and  we 
are  dripping  in  perspiration  constantly.  Quite 
recently  a  laundry  has  been  installed  where 
we  may  send  our  heavy  clothing  and  bed 
linen.  This  is  a  great  help  as  it  is  impossible 
to  get  clothes  dry  unless  one  is  constantly 
on  the  watch  for  the  daily  storm.  The  mud 
is  quite  a  factor.  During  and  immediately 
after  a  storm  we  literally  plough  about  and 
think  nothing  of  "mud  to  the  ankles".  About 
half  an  hour  later  all  is  dry  again^  thanks 
to  that  hot  sun. 

The  Chapel  is  the  prettiest  of  the  build- 
ings. Father  Joe,  our  chaplain,  is  a  hard 
worker  and  his  work  here  is  a  great  credit 
to  him. 

With  the  exception  of  the  natives  and 
one  Australian  mission  there  has  been  no 
habitation  here  except  for  the  Japs  who 
have  been  chased  away  and  now  the  Aussies 
and  Americans  have  the  place  to  themselves. 

The  matter  of  amusement  or  entertainment 
seemed  a  remote  possibility  when  we  first 
arrived  but  within  forty-eight  hours  we 
received  an  invitation  to  an  Aussie  tea,  I 
might  say  high  tea,  and  had  a  delightful 
time.  Had  a  ride  in  a  landing  barge  and 
felt  as  though  we  were  in  the  middle  of 
things.  They  gave  us  very  excellent  refresh- 
ments including  chicken  sandwiches  and  very 
fine  coffee.  A  few  nights  later  a  few  of 
us  were  invited  by  a  group  of  Navy  men  we 
had  met  at  the  tea  to  go  on  a  picnic.  This 
was  a  great  experience.  They  drove  an 
American  jeep  through  the  jungle  until  a 
clearing  was  reached  and  then  spread  rain- 
coats on  the  mud  and  opened  various  bags 
and  produced  numerous  treats.  The  girls  are 


still  black  and  blue  from  the  extraordinary 
rough  ride  and  I  could  show  a  couple  of 
beautiful  bruises  myself.  Some  of  you  may 
remember  my  ability  to  bruise. 

We  are  not  encouraged  to  go  off  the  post 
more  than  two  or  three  times  a  week  and 
there  is  good  reason  for  such  a  recommen- 
dation. In  this  climate  one  needs  more  rest 
and  sleep  than  in  a  more  temperate  climate  to 
say  nothing  of  the  possibility  of  being  ma- 
rooned during  a  storm.  It  is  not  unusual 
to  find  yourself  stuck  on  a  reef ;  it  may  be 
sometime  before  something  comes  along  to 
drag  you  off  again. 

One  of  the  most  difficult  jobs  up  here  is 
that  of  dietitian.  Have  not  yet  seen  any 
fresh  meat.  We  have  bully  beef  in  every 
conceivable  manner.  The  canned  fruit  saves 
the  day  as  it  takes  the  rather  unpleasant 
though  faint  taste  of  bully  beef  away.  Our 
menu  three  times  daily  is  made  up  of  the 
above  plus  bread  and  sometimes  fresh  but- 
ter. The  coffee,  I  almost  forgot  to  mention, 
is  very  good.  We  have  electricity  and 
telephones  in  wards,  tents,  ajid  quarters  and 
that  is  a  blessing.  Of  course  the  power  is  gen- 
erated on  the  premises. 

You  will  conclude  that  our  camp  covers 
quite  a  large  area.  Set  in  the  centre  of  the 
camp  is  a  bit  of  a  village.  We  have  a  post- 
office,  barber  shop  (which  affords  no  pri- 
vacy —  I  cut  my  room-mate's  hair),  tailor 
shop  and  post  exchange.  The  post  exchange 
sells  soap,  razor  blades,  and  tooth-paste  and 
we  each  have  a  trunk-load  of  such  supplies. 

When  we  dress  up  we  wear  the  costume 
described  above  plus  lipstick  and  nail  polish. 
We  all  take  atabrine  as  do  all  personnel  in 
malarious  areas  and  have  a  rather  deep 
yellowish  tinge  to  our  skin  and  that  par- 
ticular tinge  is  not  too  becoming  with  the 
khaki  clothing.  Toilet  water  is  a  precious 
possession.  Within  the  next  couple  of  months 
I  expect  to  get  leave.  We  get  fifteen  days 
plus  travel  time.  That  will  give  me  plenty 
of  time  to  visit  the  cities  I  have  in  mind. 
It  will  be  quite  a  trip  from  here.  Thank 
goodness  I  am  a  good  sailor  and  do  not  get 
plane  sick.  Before  leaving  America  I  pur- 
chased an  atlas  and  find  it  very  interesting 
to  follow  our  movements  on  the  map.  Just 
a  few  more  little  jaunts  and  I  will  have  been 
around  the  world. 

For  the  honour  and  glory  of  R.V.H.  I  am 
glad  to  be  able  to  report  that  I  was  promoted 
to  the  rank  of  First  Lieutenant.  They  may 
make  a  real  soldier  of  me  yet.  Expect  the 
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—  as  a  means  of  encourag- 
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R.V.H.  girls  are  having  a  great  experience 

in  Europe  by  this  time.  Hope  that  they  have 
had  no  casuaUies.  Five  of  our  girls  have 
been  evacuated — three  with  a  skin  disease 
known  as  Jungle  Rot  and  two  with  nervous 
disturbances.  There  is  considerable  scrub  ty- 
phus and  much  malaria  in  these  parts.  We 
have  lost  some  of  our  men  who  had  typhus 
but  have  had  very  few  cases  of  malaria 
within  our  group.  Of  course  we  all  try  to 
develop   the  art   of   dodging   mosquitoes. 

— 1st  Lieut.  Kathleen  N.  King 

Neius  from  Belgium 

We  are  now  in  Belgium  and  find  a  great 
difference  not  only  in  the  country  but  in 
the  people.  The  country  is  very  much  like 
that  of  the  prairie  provinces  with  very  little 
or  no  roll.  Trees  are  much  scarcer  than  in 
France  and  rivers  and  canals  more  plentiful. 
The  canals  are  made  into  things  of  beauty, 
not,  like  ours  at  home,  strictly  utilitarian. 
There  are  lovely  flower  plots  and  pictures- 
que groups  of  trees  all  along  them.  The  brid- 
ges those  left,  are  rustic,  in  cement,  and 
harmonize  beautifully  with  the  surrounding 
countryside  where  there  are  still  a  few 
yachts  to  be  seen.  The  people  are  most  ex- 
pressive and  friendly — it  is  very  difficult  to 
ignore  their  interest. 

We  are  extremely  well  situated  at  the 
moment,  being  in  i)ermanent  buildings  and 
much  more  comfortable  than  in  Normandy 
mud.  Still  we  have  a  nostalgia  for  the  life 
under  canvas  —  it  was  fun,  albeit  uncom- 
fortable at  times.  Our  quarters,  about  ten  min- 
utes from  the  hospital,  are  in  homes  and 
apartments  and  are  quite  comfortable  al- 
though they  will  be  more  so  if  we  get  our 
windows  replaced.  More  likely  than  not  a  new 
location  will  be  found  for  us  before  that 
is  done.  You  know  the  army  style. 

I  wish  you  could  see  the  people  here. 
They  are  beautifully  groomed  and  clothed 
in  well-kept,  pre-war  garments,  which  have 
been  remade  and  remade  till,  even  now, 
one  would  almost  think  they  had  stepped 
out  of  the  pages  of  Vogue.  I  certainly  wish 
I  had  their  ability.  I'd  always  be  well- 
dressed.  The  stores,  although  plentifully 
supplied  with  luxuries,  are  pitifully  lacking 
in  the  necessities  of  life.  There  is  perfume 
a-plenty  but  little  meat  and  bread. 

Our  mess  here  is  like  something  out  of  a 
movie,  and  no  one  who  had  not  seen  it  could 
believe  that  it  could  exist  in  real  life.  The 
walls    are    in    a    beautiful    maroon    brocade 


while  the  ceilings  are  in  panelled  oak  and 
the  woodwork  in  a  peculiar  grayish-green, 
which  is  in  perfect  colour  harmony.  The 
music  room,  off  the  mess  hall,  is  a  pictures- 
que place.  The  walls  are  in  cream  with  multi- 
coloured frescoes  on  them  while  the  ceiling 
is  something  that  only  an  artist  could  have 
planned.  The  central  portion  is  a  high 
cupola  of  stained  glass  and  is  surrounded 
by  some  of  the  most  intricately  carved  wood- 
work I  have  ever  seen.  The  single  ceiling 
light  is  shaded  by  an  Indian  shade  of  beauti- 
fully wrought  iron ;  it  is  such  fine  work 
that  it  looks  almost  like  fihgree.  Most  of 
the  furniture  in  this  room  is  in  Indian  ebony 
inlaid  with  mother-of-pearl,  something  one 
might  dream  of  but  never  see.  The  floor, 
too,  is  a  work  of  art ;  it  must  have  taken 
months  to  assemble.  Most  of  the  wood  looks 
like  a  light  oak.  Only  one  thing — I'd  hate 
to  be  under  any  of  the  chandeliers  during 
a  raid ;  they  would  be  a  little  heavy  on  the 
head. 

— Lieut.  Winonah  Lindsay 

H.  M.  C.  S.  "Niobe" 

We  have  a  small  hospital  here  and  the 
work  is  pleasant,  although  it  could  scarcely 
be  called  hectic.  I  almost  felt  guilty  speak- 
ing to  the  Army  nurses  who  work  such  long 
hours.  I  met  several  whom  I  knew  when  I 
was  on  leave  in  London.  Also  we  spent  two 
lovely  days  at  "Digswell",  that  heavenly  spot 
in  Herts,  for  Canadian  sisters.  I  would  have 
liked  to  have  spent  all  my  leave  there  except 
that  more  exciting  things  were  afoot  in 
London. 

My  only  brother  who  is  in  the  Air  Force 
and  who  had  been  missing  since  May  turned 
up  safe  and  well  in  London  two  days  before 
I  began  my  leave!  So  I  think  you  can  ima- 
gine the  happy  reunion  we  had  there.  He 
gained  ten  pounds  while  living  with  a  Bel- 
gian family  during  his  sojourn  on  the  con- 
tinent and  is  now  headed  for  home  for  a 
month's  leave. 

— Ruth  Gouinlock 

Nezvs  from  Italy 

Enjoying  the  work  tremendously.  My  hap- 
piest moments  are  those  spent  on  the  wards. 
The  boys  are  so  very  fine  and  appreciate 
any  little  thing  we  may  do  for  them.  I  think 
we  are  very  fortunate  being  able  to  see  so 
much  of  this  country.  So  many  places  which 
I  used  to  dream  about  but  never  thought  I'd 
see.  Rome,  with  so  many  fascinating  things. 
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its  priceless  paintings  and  treasures,  ab- 
solutely untouched  by  war. 

I  just  spent  three  days  in  Florence  but 
did  very  little  sight-seeing  there.  One  in- 
teresting point  is  the  Ponte  Vecchio  built  in 
996  and  the  only  one  of  the  six  bridges 
crossing  the  Arno  which  is  left  standing.  It 
is  very  unique  in  that  it  has  stores  and 
homes  built  right  in  the  bridge.  The  stores 
had  lots  of  nice  gifts  and  I  did  some  Christ- 
mas shopping. 

Summer  here  was  wonderful.  Hot  sunny 
days,  vines  full  of  luscious  purple  grapes. 
Pears  and  apples  were  mine  for  the  picking. 
I  spent  a  week  over  at  No.  1  Canadian  Gen- 
eral Hospital  while  they  were  so  busy.  I  was 
to  have  slept  in  a  tent  but  pulled  my  bed  out- 
side and  enjoyed  it  so  much.  We  are  in  the 
rainy  season  now  and  it  is  very  cold.  But 
we  have  a  comfortable  apartment  and  are 
able  to  have  a  hot  bath  every  day  which  is 
a  real  treat.  We  are  not  busy  at  present. 
I'm  glad  because  it  means  the  boys  are  not 
having  too  tough  a  time.  I  hope !  - 

—Lieut.  Aileen   Tuixoch 


R.C.A.F.  Nursing  Service 

The  Director  of  Medical  Services  (Air) 
announces  the  following  promotions  and 
changes  which  have  taken  place  recently  in 
the  R.C.A.F.  hospitals  overseas  and  in  Can- 
ada : 

N/S  M.  E.  Armstrong  (Ottawa  Civic 
Hospital)  was  awarded  the  A.R.R.C.  in  the 
New  Year's  Honour  List  for  outstanding 
duty  while  on  duty  at  an  R.C.A.F.  Station 
in  Newfoundland. 

N/S  H.  M.  Broim  (Misericordia  Hospi- 
tal, Edmonton)  was  awarded  King's  Com- 
mendation for  valuable  service.  N/S  Brown 
is  at  present  serving  overseas. 

The  following  promotions  have  been  ap- 
proved recently : 

A/Principal  Matron  (Squadron  Leader) 
M.  T.  Montgomery,  A.R.R.C.  (Wellesley 
Hospital,  Toronto)  is  Principal  Matron  of 
the  R.C.A.F.  Nursing  Sisters  serving  over- 
seas. 

A/Matron  (Fl. -Lieut.)  F.  M.  Oakes, 
A.R.R.C.  (Kitchener- Waterloo  Hospital), 
following  duty  overseas,  is  now  Matron  at 
R.C.A.F.   Station  Hospital,  Trenton,  Ont. 
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A/Matron  (Fl.-Lieut.)  H.  M.  MacLen- 
nan  (Toronto  General  Hospital)  is  Matron 
at  a  R.C.A.F.  hospital  in  Newfoundland. 

A/Matron  (Fl.-Lieut.)  E.  V.  Crosson 
(Winnipeg  General  Hospital)  is  Matron  at 
the  R.C.A.F.  Detachment  Deer  Lodge  Hos- 
pital in  Winnipeg. 

A/Matron  (Fl.-Lieut.)  /.  F.  Young  (To- 


ronto General  Hospital)  and  A/Matron 
(Fl.-Lieut.)  M.  E.  Jackson,  A.R.R.C.  (Bran- 
don Cieneral  Hospital),  now  serving  over- 
seas, have  recently  received  their  promotions. 
A/Matron  (Fl.-Lieut.)  E.  I.  Jarrott  (To- 
ronto Western  Hospital)  is  the  assistant  to 
Principal  Matron  J.  E.  C.  Porteous,  R.C. 
A.F.  Nursing  Service  at  Air  Force  Head- 
quarters in  Ottawa. 


Royal  Canadian  Naval  Nursing  Service 


The  following  promotions  became  effec- 
tive on  January  1,  1945 : 

Matron  F.  M.  Roach  (St.  Michael's  Hos- 
pital, Toronto)  to  Principal  Matron,  R.  C. 
N.   Hospitals,   Newfoundland. 

N/S  E.  W.  Ledingham  (Vancouver  Gen- 
eral Hospital)  to  Matron,  R.C.N.  Hospital, 
H.M.C.S.   Cornzvallis. 

Matron  S.  M.  Beck  (Victoria  General 
Hospital,    Halifax)    was  awarded   the   A.R. 


R.C.  in  the  King's  New  Year's  Honours 
List.  Matron  Beck  has  recently  returned  to 
Canada  having  served  overseas  for  the  past 
two  and  a  half  years. 

Matron  O.  Wilson  (Royal  Jubilee  Hospi- 
tal, Victoria)  has  been  appointed  overseas 
as  Matron,  H.M.C.S.  Niobe. 

N/S  C.  A.  J.  Evans  (Victoria  Hospital, 
London)  to  A/Matron,  R.C.N.  Hospital, 
H.M.C.S.   St.   Hyacinthe. 


^.Q.K.hA.Q.  Nursing  Service 


In  His  Majesty's  New  Year's  Honour 
List  awards  were  conferred  on  the  following : 

R.R.C.:  A/Major  (P/M)  Anmi  M.  Al- 
len (Winnipeg  General  Hospital)  ;  Major 
(P/M)  Rose  L.  King  (Victoria  General 
Hospital,  Halifax)  ;  A/Major  (P/M)  Janet 
Mac  Kay  (Royal  Victorial  Hospital,  Mon- 
treal) ;  A/Major  (P/M)  Helen  Shanks 
(Royal  Victoria  Hospital,  Montreal)  ;  Capt. 
(Matron)  Hilda  M.  Boutilier  (Sydney  City 
Hospital,  N.  S.) 

A.R.R.C:  A/Capt.  (Matron)  Elizabeth 
A.  Earshman  (Belleville  General  Hospital)  ; 
A/ Capt.  (Matron)  Veronique  Leblond 
(Homoeopathic  Hospital,  .Montreal);  A/ 
Capt.  (Matron)  Donalda  M.  Robertson 
(Royal  Alexandra  Hospital,  Edmonton)  ; 
Capt.  (Matron)  M.  I.  Roach  (Royal  Vic- 
toria Hospital,  Montreal)  ;  Lieut.  (N/S) 
Mildred  R.  Pride  (Sydney  City  Hospital, 
N.  S.) ;  Lieut.  (N/S)  Margaret  A.  Stewart 
(Hamilton  General  Hospital)  ;  Lieut.  (N/S) 


Janet  Wallace  (Toronto  General  Hospital)  ; 
Lieut.  (N/S)  Margaret  Zeggil  (Homewood 
Sanitariurn,  Guelph)  ;  Lieut.  (N/S)  Patri- 
cia Collins  (Toronto  General  Hospital)  ; 
Lieut.  (N/S)  Helen  V.  Sinclair  (Belgrave 
Hospital,    London,   England). 

Major  (P/M)  Agnes  J.  Macleod,  R.R.C. 
(School  of  Nursing,  University  of  Alberta) 
has  gone  to  the  Italian  Theatre  to  be  Prin- 
cipal Matron,  replacing  Major  (P/M) 
Blanche  Herman,  R.R.C,  who  has  returned 
to  the  United  Kingdom. 

Major  (P/M)  Dorothy  A.  Macham,  A.R. 
R.C.  (Women's  College  Hospital,  Toronto) 
is  now  Principal  Matron  of  No.  8  Cana- 
dian General  Hospital. 

Major  (P/M)  Mina  MacLaren,  R.R.C. 
(St.  Luke's  Hospital,  Ottawa)  is  now  Prin- 
cipal Matron  of  No.  10  Canadian  General 
Hospital. 

Major  (P/M)  Edith  R.  Dick^  R.R.C. 
(Johns  Hopkins  Hospital)  has  returned  to 
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Canada  on  request  from  the   Deputy   Min- 
ister of  Health  for  Ontario. 

Lieut.  (N/S)  Janet  Wallace.  A.R.R.C. 
(Toronto  (General  Hospital)  has  been  ap- 
pointed to  be  Assistant  Matron  of  No.  8 
Canadian  General  Hospital  and  is  now  Act- 
ing Capt.  (A/Matron). 


British  Columbia  Public  Health 
Nursing  Service 

The  following  are  recent  changes  which 
have  taken  place  in  the  public  health  nurs- 
ing field  staff: 

Mrs.  R.  D.  McAllister  (Vancouver  Gen- 
eral Hospital  and  University  of  B.  C.  pub- 
lic health  nursing  course)  has  been  ap- 
pointed public  health  nurse  in  Rossland. 

Mrs.  Doris  Brentzen  (Hazelton  Hospital, 
affiliation  with  Royal  Columbian  Hospital, 
New  Westminster)  has  been  appointed  to  a 
position  in  the  Cowichan  Health  District, 
Duncan. 

Mrs.  Annie  L.  Owens  (Royal  Jubilee  Hos- 
pital), following  an  intensive  course  in 
epidemiological  work,  has  been  appointed 
as  a  specialized  worker  in  New  Westminster 
and  the  Fraser  Valley. 

Alice  Beattie  (Vancouver  General  Hospi- 
tal and  University  of  B.  C.  public  health 
nursing  course)  has  resigned  from  her  posi- 
tion as  public  health  nurse  in  Courtenay  to 
accept  the  position  of  senior  public  health 
nurse  with  the  Division  of  Venereal  Disease 
Control  in  Vancouver. 

Mrs.  Helen  Langley  (Vancouver  General 
Hospital  and  University  of  B.  C.  public 
health  nursing  course)  has  been  appointed 
to  the  staff  of  the  Central  Vancouver  Is- 
land Health  Unit.  She  will  be  located  in 
Qualicum. 

Mrs.  Eileen  Jones  (Holy  Cross  Hospital, 
Calgary,  and  University  of  Toronto  public 
health  nursing  course)  has  been  appointed 
to  the  North  Okanagan  Health  Unit.  Her 
headquarters  will  be  at  Vernon. 

Mrs.  Elizabeth  Martin,  Vernon  school 
nurse,  has  retired  after  many  faithful  and 
appreciated  years  of  service. 

Mrs.  Isabel  Foster,  recently  appointed 
consultant  in  public  health  nursing,  has  re- 
signed to  make  her  home  in  the  United 
States. 
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Alberta  Department  of  Public  Health 


The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the  Pro- 
vincial Public  Health  Nursing  Service  of 
Alberta : 

Jean  Blackbourne,  back  from  South  Af- 
rica, has  been  appointed  to  Grassland. 

Margaret  Burton,  B.Sc,  Drumheller,  re- 
signed to  go  with  the  Blood  Donors  Tra- 
velling Clinic  in  the  south  of  the  Province. 

Hasel  Wilson  has  been  transferred  from 
Lindale  to  take  over  the  Drumheller  health 
district,  and  Wilma  McCordick  is  the  new 
appointment  to  Lindale. 

Mrs.  Cathie  Sonierville  has  arrived  from 
Sioux  Lookout,  Ontario,  to  take  over  the 
district  of  Mrs.  Glen  LaBerge  (Isabel  Gruik- 
shank). 

Margaret  Dunbar  returned  to  Alberta  after 
several  j'ears  in  the  East,  and  after  reliev- 
ing at  Tangent  for  Miss  Dufresne  who  took 
the  advanced  course  in  obstetrics  at  the  Uni- 
versity of  Alberta,  she  settled  at  Bow  Island. 

Dorothy  Kaufman,  formerly  of  Bow  Is- 
land, has  been  transferred  to  Kinuso  in  order 
to  use  her  skill  in  obstetrics. 

Alice  Hits  has  gone  to  Plamondon  while 
Elisabeth  Standing  is  on  leave  of  absence 
in  Edmonton. 


Sheila  MacKay  of  Calgary  was  appointed 
to  the  district  at  Hemaruka. 

Mrs.  R.  Taylor  (Mary  Willis),  Worsley, 
is  carrying  on  in  her  district  until  a  new 
appointment  can  be  made. 

Florence  Harrison  has  returned  from  sick 
leave  and  is  now  stationed  at  Blueberry 
Mountain. 

Mrs.  Audrey  Cavil  was  appointed  to  the 
district  at  Lomond  following  the  resigna- 
tion of  Naomi  Pozv  who  returned  to  hos- 
pital work. 

Dorothy  Colgan  is  now  stationed  at  Maloy 
while  Mrs.  Cole  has  returned  to  her  district 
at  Alder  Flats. 

The  Health  Unit  staffs  have  had  some 
recent  changes  as  follows :  Maxim  Bow  re- 
signed from  Clover  Bar  to  go  to  the  V.O.N. 
Montreal.  Ruth  McClure  left  Clover  Bar  to 
join  the  Toronto  City  Health  Dept.  staff. 
Marian  Murray,  Holden  health  unit,  is  on 
leave  of  absence  serving  as  travelling  pub- 
lic health  instructor  for  the  A.A.R.N.  Isa- 
belle  Macdonald  has  been  appointed  to  the 
Two  Hills  health  unit.  Chris  Anderson  join- 
ed the  Clover  Bar  health  unit.  Mrs.  Mon- 
tie  Croft  has  been  appointed  to  the  Legal 
health  unit. 


M.LI.C  Nursing  Service 


Laura  Bardier  (St.  Charles  Hospital,  St. 
Hyacinthe,  P.  Q.  and  University  of  Mon- 
treal public  health  nursing  course)  was  re- 
cently transferred  from  Quebec  City  to  take 
charge  of  the  Metropolitan  Nursing  Service 
in  Thetford  Mines,  P.  Q. 


Olive  Carrier  (St.  Mary's  Hospital  School 
of  Nursing,  Montreal,  and  University  of 
Montreal  public  health  nursing  course)  was 
recently  transferred  form  Montreal  to  take 
charge  of  the  Metropolitan  Nursing  Ser- 
vice in  Joliette,  P.  Q, 


NEWS     NOTES 


ALBERTA 


Edmonton: 


At  the  recent  annual  meeting  of  the  Royal 
Alexandra  Hospital  Alumnae  Association 
the  following  officers  were  elected  for  the 
ensuing  year:  honourary  president,  M.  S. 
Eraser;  president,  V.  Chapman;  vice-presi- 


dents, Mrs.  N.  Richardson,  A.  Lord;  record- 
ing secretary,  Mrs.  D.  Ferrier ;  corresponding 
secretary,  M.  A.  Kennedy;  treasurer,  B. 
Long ;  committee  conveners :  program,  Mrs. 
J.  F.  Thompson ;  visiting,  M.  Moore ;  social 
L.  Watkins :  extra  executive,  Mrs.  R.  Um- 
bach,  M.  Griffith,  I.  Johnson. 

Following  the  business  meeting  Jean  Reilly, 
Opal  King,  and  Janet  Cook,  student  nurses, 
entertained  with  music  and  songs. 
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Powder  resists 

misfureT 


ONE  OF  Z.B.T.'s  unusual  ad- 
vantages is  its  superior  mois- 
ture resistance.  And  what  could 
be  more  important,  with  tender 
infant  skin  to  be  protected  against 
wet  diapers  and  perspiration! 

Z.B.T.  Baby  Powder  contains 
olive  oil.  It  is  downy-soft  and 
smooth,  long-clinging.  And  that 
superior  slide  you  can  feel  be- 
tween your  fingers  will  quickly 
tell  you  how  effectively  Z.  B.T. 
helps  guard  against  chafing. 


Make  this  convincing  fest  with 
Z.B.T.  containing  Olive  Oil 
Smooth  Z.B.T.  on  your  palm.  Sprin- 
kle water  on  it.  See  how  the  powder 
doesn't  become  caked  or  pasty.  The 
water  doesn't  penetrate  it,  but  forms 
tiny  powder-coated  drops —leaving 
the  skin  dry  and  protected.  Compare 
with  other  leading  baby  powders. 
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other  protection  is  a  form  of  screen  which 
runs  the  length  of  the  structure  and  about 
half  way  up  to  the  roof.  These  are  called 
open  wards.  Some  of  the  administration  huts 
are  native  and  do  look  quite  picturesque.  The 
officers  and  men  live  in  tents  without  floors 
and  I  do  not  understand  how  they  manage 
to  keep  themselves  clean  or  dry.  The  nurses 
are  living  in  barracks  of  a  rather  crude 
architecture  but  we  feel  like  plutocrats  and 
have  named  our  barracks  after  some  of  the 
New  York  hotels.  I  am  staying  at  the  "Bilt- 
more" ;  we  are  thirteen  to  a  "house".  Our 
quarters  are  well  screened.  The  showers  are 
in  a  somewhat  translucent  structure  but 
even  that  seems  to  be  a  minor  matter.  None 
of  the  buildings  are  rain-proof.  It  rains  at 
some  time  during  each  twenty-four  hours 
and  rains  very  hard.  A  few  minutes  later 
the  sun  is  out  in  full  strength  again  and  we 
are  dripping  in  perspiration  constantly.  Quite 
recently  a  laundry  has  been  installed  where 
we  may  send  our  heavy  clothing  and  bed 
linen.  This  is  a  great  help  as  it  is  impossible 
to  get  clothes  dry  unless  one  is  constantly 
on  the  watch  for  the  daily  storm.  The  mud 
is  quite  a  factor.  During  and  immediately 
after  a  storm  we  literally  plough  about  and 
think  nothing  of  "mud  to  the  ankles".  About 
half  an  hour  later  all  is  dry  again  thanks 
to  that  hot  sun. 

The  Chapel  is  the  prettiest  of  the  build- 
ings. Father  Joe,  our  chaplain,  is  a  hard 
worker  and  his  work  here  is  a  great  credit 
to  him. 

With  the  exception  of  the  natives  and 
one  Australian  mission  there  has  been  no 
habitation  here  except  for  the  Japs  who 
have  been  chased  away  and  now  the  Aussies 
and  Americans  have  the  place  to  themselves. 

The  matter  of  amusement  or  entertainment 
seemed  a  remote  possibility  when  we  first 
arrived  but  within  forty-eight  hours  we 
received  an  invitation  to  an  Aussie  tea,  I 
might  say  high  tea,  and  had  a  delightful 
time.  Had  a  ride  in  a  landing  barge  and 
felt  as  though  we  were  in  the  middle  of 
things.  They  gave  us  very  excellent  refresh- 
ments including  chicken  sandwiches  and  very 
fine  coffee.  A  few  nights  later  a  few  of 
us  were  invited  by  a  group  of  Navy  men  we 
had  met  at  the  tea  to  go  on  a  picnic.  This 
was  a  great  experience.  They  drove  an 
American  jeep  through  the  jungle  until  a 
clearing  was  reached  and  then  spread  rain- 
coats on  the  mud  and  opened  various  bags 
and  produced  numerous  treats.  The  girls  are 


still  black  and  blue  from  the  extraordinary 
rough  ride  and  I  could  show  a  couple  of 
beautiful  bruises  myself.  Some  of  you  may 
remember  my  ability  to  bruise. 

We  are  not  encouraged  to  go  off  the  post 
more  than  two  or  three  times  a  week  and 
there  is  good  reason  for  such  a  recommen- 
dation. In  this  climate  one  needs  more  rest 
and  sleep  than  in  a  more  temperate  climate  to 
say  nothing  of  the  possibility  of  being  ma- 
rooned during  a  storm.  It  is  not  unusual 
to  find  yourself  stuck  on  a  reef ;  it  may  be 
sometime  before  something  comes  along  to 
drag  you  off  again. 

One  of  the  most  difficult  jobs  up  here  is 
that  of  dietitian.  Have  not  yet  seen  any 
fresh  meat.  We  have  bully  beef  in  every 
conceivable  manner.  The  canned  fruit  saves 
the  day  as  it  takes  the  rather  unpleasant 
though  faint  taste  of  bully  beef  away.  Our 
menu  three  ^mes  daily  is  made  up  of  the 
above  plus  bread  and  sometimes  fresh  but- 
ter. The  coffee,  I  almost  forgot  to  mention, 
is  very  good.  We  have  electricity  and 
telephones  in  wards,  tents,  and  quarters  and 
that  is  a  blessing.  Of  course  the  power  is  gen- 
erated on  the  premises. 

You  will  conclude  that  our  camp  covers 
quite  a  large  area.  Set  in  the  centre  of  the 
camp  is  a  bit  of  a  village.  We  have  a  post- 
office,  barber  shop  (which  affords  no  pri- 
vacy —  I  cut  my  room-mate's  hair),  tailor 
shop  and  post  exchange.  The  post  exchange 
sells  soap,  razor  blades,  and  tooth-paste  and 
we  each  have  a  trunk-load  of  such  supplies. 

When  we  dress  up  we  wear  the  costume 
described  above  plus  lipstick  and  nail  polish. 
^^'e  all  take  atabrine  as  do  all  personnel  in 
malarious  areas  and  have  a  rather  deep 
yellowish  tinge  to  our  skin  and  that  par- 
ticular tinge  is  not  too  becoming  with  the 
khaki  clothing.  Toilet  water  is  a  precious 
possession.  Within  the  next  couple  of  months 
I  expect  to  get  leave.  We  get  fifteen  days 
plus  travel  time.  That  will  give  me  plenty 
of  time  to  visit  the  cities  I  have  in  mind. 
It  will  be  quite  a  trip  from  here.  Thank 
goodness  I  am  a  good  sailor  and  do  not  get 
plane  sick.  Before  leaving  America  I  pur- 
chased an  atlas  and  find  it  very  interesting 
to  follow  our  movements  on  the  map.  Just 
a  few  more  little  jaunts  and  I  will  have  been 
around  the  world. 

For  the  honour  and  glory  of  R.V.H.  I  am 
glad  to  be  able  to  report  that  I  was  promoted 
to  the  rank  of  First  Lieutenant.  They  may 
make  a  real  soldier  of  me  yet.  Expect  the 
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Consider  Horlick's  for 
the  Sick  Child  — 

—  as  a  means  of  encourag- 
ing fluid  intake  and  provid- 
ing easily  utilizable  carbo- 
hydrates. 

Horlick's  —  prepared  with  wa- 
ter or  with  milk  —  presents  a 
palatable  food-drink  that  finds 
ready  acceptance  with  the  sick 
child.  This  opens  the  door  to 
providing  necessary  fluid  in- 
take, because  Horlick's  can  be 
given  as  often  as  desired. 

Horlick's  provides  valuable 
nutrients,  too,  for  it  is  abun- 
dant in  muscle-building  pro- 
tein and  energy-giving,  easily 
utilizable  carbohydrate.  Hor- 
lick's is  made  from  full  cream 
milk,  wheat  and  barley. 

Recommend— 

HORLICK'S 


The  Complete  Malted  Milk  —  Not  Just  a  Flavoring  for  Milk 
Obtainable  at  all  drug  stores 

Horlick's   Malted   Milk  Corporation  of 
Canada^  Limited 

64   GERRARD  STREET,   EAST,  TORONTO,   ONTARIO 
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R.V.H.  girls  are  having  a  great  experience 
in  Europe  by  this  time.  Hope  that  they  have 
had  no  casualties.  Five  of  our  girls  have 
been  evacuated — three  .with  a  skin  disease 
known  as  Jungle  Rot  and  two  with  nervous 
disturbances.  There  is  considerable  scrub  ty- 
phus and  much  malaria  in  these  parts.  We 
have  lost  some  of  our  men  who  had  typhus 
but  have  had  very  few  cases  of  malaria 
within  our  group.  Of  course  we  all  try  to 
develop  the  art   of   dodging  mosquitoes. 

— 1st  Lieut.  Kathleen  N.  King 

Nczvs  from  Belgium 

We  are  now  in  Belgium  and  find  a  great 
difference  not  only  in  the  country  but  in 
the  people.  The  country  is  very  much  like 
that  of  the  prairie  provinces  with  very  little 
or  no  roll.  Trees  are  much  scarcer  than  in 
France  and  rivers  and  canals  more  plentiful. 
The  canals  are  made  into  things  of  beauty, 
not,  like  ours  at  home,  strictly  utilitarian. 
There  are  lovely  flower  plots  and  pictures- 
que groups  of  trees  all  along  them.  The  brid- 
ges^ tho.se  left,  are  rustic,  in  cement,  and 
harmonize  beautifully  with  the  surrounding 
countryside  where  there  are  still  a  few 
yachts  to  be  seen.  The  people  are  most  ex- 
pressive and  friendly — it  is  very  difficult  to 
ignore  their  interest. 

We  are  extremely  well  situated  at  the 
moment,  being  in  permanent  buildings  and 
much  more  comfortable  than  in  Normandy 
mud.  Still  we  have  a  nostalgia  for  the  life 
under  canvas  —  it  was  fun,  albeit  uncom- 
fortable at  times.  Our  quarters,  about  ten  min- 
utes from  the  hospital,  are  in  homes  and 
apartments  and  are  quite  comfortable  al- 
though they  will  be  more  so  if  we  get  our 
windows  replaced.  More  likely  than  not  a  new 
location  will  be  found  for  us  before  that 
is  done.  You  know  the  army  style. 

I  wish  you  could  see  the  people  here. 
They  are  beautifully  groomed  and  clothed 
in  well-kept,  pre-war  garments,  which  have 
been  remade  and  remade  till,  even  now, 
one  would  almost  think  they  had  stepped 
out  of  the  pages  of  Vogue.  I  certainly  wish 
I  had  their  ability.  I'd  always  be  well- 
dressed.  The  stores,  although  plentifully 
supplied  with  luxuries,  are  pitifully  lacking 
in  the  necessities  of  life.  There  is  perfume 
a-plenty  but  little  meat  and  bread. 

Our  mess  here  is  like  something  out  of  a 
movie,  and  no  one  who  had  not  seen  it  could 
believe  that  it  could  exist  in  real  life.  The 
walls    are    in    a    beautiful    maroon    brocade 


while  the  ceilings  are  in  panelled  oak  and 
the  woodwork  in  a  peculiar  grayish-green, 
which  is  in  perfect  colour  harmony.  The 
music  room,  off  the  mess  hall,  is  a  pictures- 
que place.  The  walls  are  in  cream  with  multi- 
coloured frescoes  on  them  while  the  ceiling 
is  something  that  only  an  artist  could  have 
planned.  The  central  portion  is  a  high 
cupola  of  stained  glass  and  is  surrounded 
by  some  of  the  most  intricately  carved  wood- 
work I  have  ever  seen.  The  single  ceiling 
light  is  shaded  by  an  Indian  shade  of  beauti- 
fully wrought  iron ;  it  is  such  fine  work 
that  it  looks  almost  like  filigree.  Most  of 
the  furniture  in  this  room  is  in  Indian  ebony 
inlaid  with  mother-of-pearl,  something  one 
might  dream  of  but  never  see.  The  floor, 
too,  is  a  work  of  art;  it  must  have  taken 
months  to  assemble.  Most  of  the  wood  looks 
like  a  light  oak.  Only  one  thing — I'd  hate 
to  be  under  any  of  the  chandeliers  during 
a  raid ;  they  would  be  a  little  heavy  on  the 
head. 

— Lieut.  Winonah  Lindsay 

H.  M.  C.  S.  "Niobe" 

We  have  a  small  hospital  here  and  the 
work  is  pleasant,  although  it  could  scarcely 
be  called  hectic.  I  almost  felt  guilty  speak- 
ing to  the  Army  nurses  who  work  such  long 
hours.  I  met  several  whom  I  knew  when  I 
was  on  leave  in  London.  Also  we  spent  two 
lovely  days  at  "Digswell",  that  heavenly  spot 
in  Herts,  for  Canadian  sisters.  I  would  have 
liked  to  have  spent  all  my  leave  there  except 
that  more  exciting  things  were  afoot  in 
London. 

My  only  brother  who  is  in  the  Air  Force 
and  who  had  been  missing  since  May  turned 
up  safe  and  well  in  London  two  days  before 
I  began  my  leave!  So  I  think  you  can  ima- 
gine the  happy  reunion  we  had  there.  He 
gained  ten  pounds  while  living  with  a  Bel- 
gian family  during  his  sojourn  on  the  con- 
tinent and  is  now  headed  for  home  for  a 
month's  leave. 

— Ruth  Gouinlock 

Nczvs  from  Italy 

Enjoying  the  work  tremendously.  My  hap- 
piest moments  are  those  spent  on  the  wards. 
The  boys  are  so  very  fine  and  appreciate 
any  little  thing  we  may  do  for  them.  I  think 
we  are  very  fortunate  being  able  to  see  so 
much  of  this  country.  So  many  places  which 
I  used  to  dream  about  but  never  thought  I'd 
see.  Rome,  with  so  many  fascinating  things. 
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its  priceless  paintings  and  treasures,  ab- 
solutely untouched  by  war. 

I  just  spent  three  days  in  Florence  but 
did  very  little  sight-seeing  there.  One  in- 
teresting point  is  the  Ponte  Vecchio  built  in 
996  and  the  only  one  of  the  six  bridges 
crossing  the  Arno  which  is  left  standing.  It 
is  very  unique  in  that  it  has  stores  and 
homes  built  right  in  the  bridge.  The  stores 
had  lots  of  nice  gifts  and  I  did  some  Christ- 
mas shopping. 

Summer  here  was  wonderful.  Hot  sunny 
days,  vines  full  of  luscious  purple  grapes. 
Pears  and  apples  were  mine  for  the  picking. 
I  spent  a  week  over  at  No.  1  Canadian  Gen- 
eral Hospital  while  they  were  so  busy.  I  was 
to  have  slept  in  a  tent  but  pulled  my  bed  out- 
side and  enjoyed  it  so  much.  We  are  in  the 
rainy  season  now  and  it  is  very  cold.  But 
we  have  a  comfortable  apartment  and  are 
able  to  have  a  hot  bath  every  day  which  is 
a  real  treat.  We  are  not  busy  at  present. 
I'm  glad  because  it  means  the  boys  are  not 
having  too  tough  a  time.  I  hope ! 

— Lieut.   Ailef.n   Tulloch 


R.CA.F.  Nursing  Service 

The  Director  of  Medical  Services  (Air) 
announces  the  following  promotions  and 
changes  which  have  taken  place  recently  in 
the  R.CA.F.  hospitals  overseas  and  in  Can- 
ada : 

N/S  M.  E.  Armstrong  (Ottawa  Civic 
Hospital)  was  awarded  the  A.R.R.C.  in  the 
New  Year's  Honour  List  for  outstanding 
duty  while  on  duty  at  an  R.CA.F.  Station 
in  Newfoundland. 

N/S  H.  M.  Broimi  (Misericordia  Hospi- 
tal, Edmonton)  was  awarded  King's  Com- 
mendation for  valuable  service.  N/S  Brown 
is  at  present  serving  overseas. 

The  following  promotions  have  been  ap- 
proved recently  : 

A/Principal  Matron  (Squadron  Leader) 
M.  T.  Montgomery,  A.R.R.C.  (Wellesley 
Hospital,  Toronto)  is  Principal  Matron  of 
the  R.CA.F.  Nursing  Sisters  serving  over- 
seas. 

A/Matron  (Fl. -Lieut.)  F.  M.  Oakes, 
A.R.R.C.  (Kitchener- Waterloo  Hospital), 
following  duty  overseas,  is  now  Matron  at 
R.CA.F.   Station  Hospital,  Trenton,  Ont. 


To  keep  hondt  smooth  — Hand  Cream 

Scrubbing  up  leaves  hands  and 
arms  red  and  sore  —  Cutex  Hand 
Cream  whitens,  soothes  and 
smooths  them !  Not  sticky.  Big  full- 
ounce  jar  for  only  39^  ! 
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A/Matron  (Fl.-Lieut.)  H.  M.  MacLen- 
ruxn  (Toronto  General  Hospital)  is  Matron 
at  a  R.C.A.F.  hospital  in  Newfoundland. 

A/Matron  (Fl.-Lieut.)  E.  V.  Crosson 
(Winnipeg  General  Hospital)  is  Matron  at 
the  R.C.A.F.  Detachment  Deer  Lodge  Hos- 
pital in  Winnipeg. 

A/Matron  (Fl.-Lieut.)  /.  F.  Young  (To- 


ronto General  Hospital)  and  A/Matron 
(Fl.-Lieut.)  M.  E.  Jackson,  A.R.R.C.  (Bran- 
don General  Hospital),  now  serving  over- 
seas, have  recently  received  their  promotions. 
A/Matron  (Fl.-Lieut.)  E.  I.  Jarrott  (To- 
ronto Western  Hospital)  is  the  assistant  to 
Principal  Matron  J.  E.  C.  Porteous,  R.C. 
A.F.  Nursing  Service  at  Air  Force  Head- 
quarters in  Ottawa. 


Royal  Canadian  Naval  Nursing  Service 


The  following  promotions  became  effec- 
tive on  January  1,  1945 : 

Matron  F.  M.  Roach  (St.  Michael's  Hos- 
pital, Toronto)  to  Principal  Matron,  R.  C. 
N.  Hospitals,   Newfoundland. 

N/S  E.  W.  Ledingham  (Vancouver  Gen- 
eral Hospital)  to  Matron,  R.C.N.  Hospital, 
H.M.C.S.   Cornwallis. 

Matron  S.  M.  Beck  (Victoria  General 
Hospital,    Halifax)    was  awarded   the   A.R. 


R.C.  in  the  King's  New  Year's  Honours 
List.  Matron  Beck  has  recently  returned  to 
Canada  having  served  overseas  for  the  past 
two  and  a  half  years. 

Matron  O.  Wilson  (Royal  Jubilee  Hospi- 
tal, Victoria)  has  been  appointed  overseas 
as  Matron,  H.M.C.S.  Niobe. 

N/S  C.  A.  J.  Evans  (Victoria  Hospital, 
London)  to  A/Matron,  R.C.N.  Hospital, 
H.M.C.S.   St.   Hyacinthe. 


R.CA.M.C  Nursing  Service 


In  His  Majesty's  New  Year's  Honour 
List  awards  were  conferred  on  the  following : 

R.R.C.:  A/Major  (P/M)  Anna  M.  Al- 
len (Winnipeg  General  Hospital)  ;  Major 
(P/M)  Rose  L.  King  (Victoria  General 
Hospital,  Halifax)  ;  A/Major  (P/M)  Janet 
Mac  Kay  (Royal  Victorial  Hospital,  Mon- 
treal) ;  A/Major  (P/M)  Helen  Shanks 
(Royal  Victoria  Hospital,  Montreal)  ;  Capt. 
(Matron)  Hilda  M.  Boutilier  (Sydney  City 
Hospital,  N.  S.) 

A.R.R.C:  A/Capt.  (Matron)  Elizabeth 
A.  Earshman  (Belleville  General  Hospital)  ; 
A/Capt.  (Matron)  Veronique  Leblond 
(Homoeopathic  Hospital,  Montreal)  ;  A/ 
Capt.  (Matron)  Donalda  M.  Robertson 
(Royal  Alexandra  Hospital,  Edmonton)  ; 
Capt.  (Matron)  M.  I.  Roach  (Royal  Vic- 
toria Hospital,  Montreal)  ;  Lieut.  (N/S) 
Mildred  R.  Pride  (Sydney  City  Hospital, 
N.  S.)  ;  Lieut.  (N/S)  Margaret  A.  Stewart 
(Hamilton  (General  Hospital)  ;  Lieut.  (N/S) 


Janet  Wallace  (Toronto  General  Hospital)  ; 
Lieut.  (N/S)  Margaret  Zeggil  (Homewood 
Sanitarium,  Guelph)  ;  Lieut.  (N/S)  Patri- 
cia Collins  (Toronto  General  Hospital)  ; 
Lieut.  (N/S)  Helen  V.  Sinclair  (Belgrave 
Hospital,    London,   England). 

Major  (P/M)  Agnes  J.  Macleod,  R.R.C. 
(School  of  Nursing,  University  of  Alberta) 
has  gone  to  the  Italian  Theatre  to  be  Prin- 
cipal Matron,  replacing  Major  (P/M) 
Blanche  Herman,  R.R.C,  who  has  returned 
to  the  United  Kingdom. 

Major  (P/M)  Dorothy  A.  Macham,  A.R. 
R.C.  (Women's  College  Hospital,  Toronto) 
is  now  Principal  Matron  of  No.  8  Cana- 
dian General  Hospital. 

Major  (P/M)  Mina  MacLaren,  R.R.C. 
(St.  Luke's  Hospital,  Ottawa)  is  now  Prin- 
cipal Matron  of  No.  10  Canadian  General 
Hospital. 

Major  (P/M)  Edith  R.  Dick^  R.R.C. 
(Johns  Hopkins  Hospital)   has  returned  to 
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Canada  on   request   from  the   Deputy   Min- 
ister of  Health  for  Ontario, 

Lieut.  (N/S)  Janet  Wallace,  A.R.R.C. 
(Toronto  General  Hospital)  has  been  ap- 
pointed to  be  Assistant  Matron  of  No.  8 
Canadian  General  Hospital  and  is  now  Act- 
ing Capt.   (A/Matron). 


British  Columbia  Public  Health 
Nursing  Service 

The  following  are  recent  changes  which 
have  taken  place  in  the  public  health  nurs- 
ing field  staff : 

Mrs.  R.  D.  McAllister  (Vancouver  Gen- 
eral Hospital  and  University  of  B.  C.  pub- 
lic health  nursing  course)  has  been  ap- 
pointed public  health  nurse  in  Rossland. 

Mrs.  Doris  Brentzen  (Hazelton  Hospital, 
affiliation  with  Royal  Columbian  Hospital, 
New  Westminster)  has  been  appointed  to  a 
position  in  the  Cowichan  Health  District, 
Duncan. 

Mrs.  Annie  L.  Owens  (Royal  Jubilee  Hos- 
pital), following  an  intensive  course  in 
epidemiological  work,  has  been  appointed 
as  a  specialized  worker  in  New  Westminster 
and  the  Fraser  Valley. 

Alice  Beattie  (Vancouver  General  Hospi- 
tal and  University  of  B.  C.  public  health 
nursing  course)  has  resigned  from  her  posi- 
tion as  public  health  nurse  in  Courtenay  to 
accept  the  position  of  senior  public  health 
nurse  with  the  Division  of  Venereal  Disease 
Control  in  Vancouver. 

Mrs.  Helen  Langley  (Vancouver  General 
Hospital  and  University  of  B.  C.  public 
health  nursing  course)  has  been  appointed 
to  the  staff  of  the  Central  Vancouver  Is- 
land Health  Unit.  She  will  be  located  in 
Qualicum. 

Mrs.  Eileen  Jones  (Holy  Cross  Hospital, 
Calgary,  and  University  of  Toronto  public 
health  nursing  course)  has  been  appointed 
to  the  North  Okanagan  Health  Unit.  Her 
headquarters  will  be  at  Vernon. 

Mrs.  Elisabeth  Martin,  Vernon  school 
nurse,  has  retired  after  many  faithful  and 
appreciated  years  of  service. 

Mrs.  Isabel  Foster,  recently  appointed 
consultant  in  public  health  nursing,  has  re- 
signed to  make  her  home  in  the  United 
States. 


Your  home  test  can  brinq  you 

SWTtH 

smooTiifii'siiin 

in  just  14  days ! 


Compare  your  complexion  with  your 
shoulders.    You'll  find  your  shoulders 
look  5  or  more  years  younger.     Why.^ 
Because  shoulder  pores  are  kept  clean 
by  your  tegular  Palmolive  Soap  baths 
— and  so,  able  to  breathe  freely.     But  face 
pores,  clogged  with  dirt  and  make-up, 
can't  breathe  freely  and  soon  your  com- 
plexion loses  its  flexible  softness  in6.  ages 
before  its  time.     That  needn't  happen 
to  your  complexion.     Palmolive  offers 
an  easy  way  to  keep  it  radiantly  lovely. 

You  can  look  younger  in  1 4  days! 

Wash  your  face  3  times  a  day  with 
Palmolive,  and  each   time,  with  a 
^  y<««-<:/o//& massage Palmolive'slather    q 
o    into  your  skin — for  an  extra  60-    ^ 
O    seconds!     This  easy  Palmolive     q 
0°    Massage  stimulates   the   cir-       ° 
o^      culation,  clears  the  pores  to  /-\*S 
help  your  complexion  re-     (fx 
gain  its  flexible  softness,    q(0 
become  softer,  smoother 
in    just    14    days! 
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Alberta  Department  of  Public  Health 


The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the  Pro- 
vincial Public  Health  Nursing  Service  of 
Alberta : 

Jean  Blackhourne,  back  from  South  Af- 
rica, has  been  appointed  to  Grassland. 

Margaret  Burton,  B.Sc,  Drumheller,  re- 
signed to  go  with  the  Blood  Donors  Tra- 
velling Clinic  in  the  south  of  the  Province. 

Hazel  Wilson  has  been  transferred  from 
Lindale  to  take  over  the  Drumheller  health 
district,  and  Wilma  McCordick  is  the  new 
appointment  to  Lindale. 

Mrs.  Cathie  Somerville  has  arrived  from 
Sioux  Lookout,  Ontario,  to  take  over  the 
district  of  Mrs.  Glen  LaBerge  (Isabel  Cruik- 
shank). 

Margaret  Dunbar  returned  to  Alberta  after 
several  j'ears  in  the  East,  and  after  reliev- 
ing at  Tangent  for  Miss  Dufresne  who  took 
the  advanced  course  in  obstetrics  at  the  Uni- 
versity of  Alberta,  she  settled  at  Bow  Island. 

Dorothy  Kaufman,  formerly  of  Bow  Is- 
land, has  been  transferred  to  Kinuso  in  order 
to  use  her  skill  in  obstetrics. 

Alice  Hitz  has  gone  to  Plamondon  while 
Elizabeth  Standing  is  on  leave  of  absence 
in  Edmonton. 


Sheila  MacKay  of  Calgary  was  appointed 
to  the  district  at  Hemaruka. 

Mrs.  R.  Taylor  (Mary  Willis),  Worsley, 
is  carrying  on  in  her  district  until  a  new 
appointment  can  be  made. 

Florence  Harrison  has  returned  from  sick 
leave  and  is  now  stationed  at  Blueberry 
Mountain. 

Mrs.  Audrey  Cavil  was  appointed  to  the 
district  at  Lomond  following  the  resigna- 
tion of  Naomi  Pow  who  returned  to  hos- 
pital work. 

Dorothy  Colgan  is  now  stationed  at  Maloy 
while  Mrs.  Cole  has  returned  to  her  district 
at  Alder  Flats. 

The  Health  Unit  staffs  have  had  some 
recent  changes  as  follows :  Maxine  Bow  re- 
signed from  Clover  Bar  to  go  to  the  V.O.N. 
Montreal.  Ruth  McClure  left  Clover  Bar  to 
join  the  Toronto  City  Health  Dept.  staff. 
Marian  Murray,  Holden  health  unit,  is  on 
leave  of  absence  serving  as  travelling  pub- 
lic health  instructor  for  the  A. A. R.N.  Isa- 
belle  Macdonald  has  been  appointed  to  the 
Two  Hills  health  unit.  Chris  Anderson  join- 
ed the  Clover  Bar  health  unit.  Mrs.  Mon- 
tie  Croft  has  been  appointed  to  the  Legal 
health  unit. 


M.LI.C  Nursing  Service 


Laura  Bardier  (St.  Charles  Hospital,  St. 
Hyacinthe,  P.  Q.  and  University  of  Mon- 
treal public  health  nursing  course)  was  re- 
cently transferred  from  Quebec  City  to  take 
charge  of  the  Metropolitan  Nursing  Service 
in  Thetford  Mines,  P.  Q. 


Olive  Carrier  (St.  Mary's  Hospital  School 
of  Nursing,  Montreal,  and  University  of 
Montreal  public  health  nursing  course)  was 
recently  trans  ferrfed  form  Montreal  to  take 
charge  of  the  Metropolitan  Nursing  Ser- 
vice in  Joliette,  P.  Q. 


NEWS     NOTES 


ALBERTA 


Edmonton : 


At  the  recent  annual  meeting  of  the  Royal 
Alexandra  Hospital  Alumnae  Association 
the  following  officers  were  elected  for  the 
ensuing  year :  honourary  president,  M.  S. 
Eraser;  president,  V.  Chapman;  vice-presi- 


dents, Mrs.  N.  Richardson,  A.  Lord;  record- 
ing secretary,  Mrs.  D.  Ferrier ;  corresponding 
secretary,  M.  A.  Kennedy;  treasurer,  B. 
Long ;  committee  conveners :  program,  Mrs. 
J.  F.  Thompson ;  visiting,  M.  Moore ;  social 
L.  Watkins ;  extra  executive,  Mrs.  R.  Um- 
bach,  M.  Griffith,  I.  Johnson. 

Following  the  business  meeting  Jean  Reilly, 
Opal  King,  and  Janet  Cook,  student  nurses, 
entertained  with   music  and  songs. 
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PERKINS  TRACTORS,  two  short  bars  of 
different  meteJs,  caused  an  18th  cen- 
tury sensation.  When  an  ailing  body 
was  stroked  with  them,  the  ailment 
was  supposed  to  be  subsequently 
cured.  Actually,  the  mental  effect  in- 
duced was  its  only  value. 


CANNED  FOODS  are  raw  and  need  to 
be  cooked.  This  idea  is  still  believed 
today,  although  entirely  untrue.  The 
above  illustration  shows  canned  food 
being  processed  by  heat  at  controlled 
temperatures  higher  than  those  ob- 
tainable in  the  home. 


As  you  know,  canned  foods  are  thoroughly  cooked, 
the  heat  making  them  bacteriologically  sterile.  The  air- 
tight seal  prevents  outside  contamination.  To  prepare, 
they  need  heating  to  suit  individual  taste.  Many  products 
are  served  cold. 


AMERICAN  CAN  COMPANY,  HAMILTON,  ONTARIO; 
AMERICAN   CAN   COMPANY   LTD.,  VANCOUVER,  B.C. 


THE  unrelenting  distracting  torment  of  pruritic  skin 
'  lesions  can  readily  upset  the  mental  and  emo- 
tional equilibrium  of  any  patient,  however  stolid. 
Instant  and  complete  relief  of  itching  is  the  patient's 
urgent  demand;  eradication  of  the  lesion  becomes 
a  matter  of  secondary  interest.  With  Calmitol,  the 
patient's  desires  are  dependably  satisfied.  Itching 
is  stopped  virtually  instantly,  and  for  prolonged 
periods.  The  tenseness  of  the  patient  gives  way  to 
peace  and  rest,  and  relaxation's  again  possible. 
Calmitol  has  become  the  first  thought  in  pruritus, 
regardless  of  cause  or  other  indicated  treatment. 

504  St.  Lawrence  Blvd.,  Montreal,  Canada 


The  active  ingredients  of  Cal- 
mitolarecamphorated  chloral, 
menthol  and  hyoscyamine 
oleate  in  an  alcohol-chloro- 
form-ether vehicle.  Calmitol 
Ointment  contains  10  per  cent 
Calmitol  in  a  lanolin-petrola- 
tum base.  Calmitol  stops  itch- 
ing by  direct  action  upon  cu- 
taneous receptor  organs  and 
nerve  endings,  preventing  the 
further  transmission  of  offend- 
ing impulses.  The  o  ntment  is 
bland  and  nonirritating,  hence 
can  be  used  on  any  skin  or 
mucous  membrane  surface. 
The  liquid  should  be  applied 
only  to  unbroken  skin  areas. 


Calmitol 
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logistics . . . 


Logistics,  the  science  of  "getting  the  right  number  of  men 
to  the  right  place  with  the  right  equipment  at  the  right  time" 
has  been  developed  in  this  war  to  a  degree  never  before 
realized.  •  Concurrently,  and  backing  up  our  military  effort, 
the  inherent  common  sense  of  the  Canadian  people  has  dic- 
tated the  righH(ind_ofjpending^^  •  Instead 
of  buying  more  of  the  comforts  of  life  for  themselves  and  their 
families,  the  majority  of  Canadians  are  pooling  their  resources 
...  at  interest ...  to  purchase  more  of  the  weapons  that  help 
create  victory.   With  the  8th  Victory  Loan  under  way,  they 
have  timed  their  buying  to  deliver  a  knock-out  blow  to  the 
enemy.  •  An  extra  $50  or  $100  or  $500  bond  bought  now 
is  the  right  kind  of  spending  at  the  right  time. 
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Reader's  Guide 


The  whole  problem  of  family  allow- 
ances, as  they  are  to  be  applied  in  Can- 
ada, has  been  receiving  very  considerable 
attention  in  the  past  few  months.  On 
the  one  hand  there  will  be  praise 
for  the  prescience  of  the  Federal 
Government  in  thus  anticipating 
the  new  forms  of  social  legislation  which 
would  prove  such  a  boon  to  all  of  our 
citizens.  Health  insurance  which  had 
been  discussed  as  the  probable  opening 
phase  was  relegated  to  a  later  time  for 
a  variety  of  reasons  and  "baby  bonuses" 
substituted.  From  many  quarters  has 
come  marked  disapproval  of  this  change 
of  direction.  Dr.  George  F.  Davidson, 
who  discusses  the  plan  for  family  al- 
lowances, has  had  a  very  broad  expe- 
rience in  social  welfare  work.  Today, 
as  Deputy  Minister  of  Welfare  in  the 
Department  of  National  Health  and 
Welfare,  his  interpretation  of  the  work- 
ings of  the  plan  will  help  us  to  under- 
stand the  situation. 


Dr.  Alton  Goldbloom  is  chairman  of  the 
Department  of  Pediatrics  at  McGiU 
University  and  acting  Physician-in- 
Chief,  Children's  Memorial  Hospital, 
Montreal. 


It  is  stimulating  to  get  the  opinion 
of  such  a  busy  executive  as  R.  M.  P. 
Hamilton,  president.  General  Engineer- 
ing Co.  (Canada)  Ltd.,  Toronto,  as  to 
what  the  management  in  industry 
expects  from  the  development  of  health 
services   within   the   plant. 

Blanche  McPhedran  is  assistant  princi- 
pal of  the  Toronto  Western  Hospital 
School  for  Nurses.  Margaret  McNeill  is  a 
private  duty  nurse  in  Charlottetown, 
P.E  I.  Madeline  McCulla  is  acting  direc- 
tor of  the  School  of  Nursing,  Uni- 
versity of  Alberta,  Edmonton.  Sheila 
MacKay  is  provincial  public  health  nurse 
at  Hemaruka,  Alta.  Certainly  the 
"Macs"  have  taken  over  the  Section 
Pages  this   month  ! 

Our  cover  shows  a  reproduction  of 
an  oil  painting  by  Lieut.  L.  P.  Harris, 
of  Nursing  Sister  F.  M.  Copeman,  R.C. 
A.M.C.  The  original  painting  is  on 
display  at  the  National  Gallery  in 
Ottawa.  The  courage  and  devotion  of 
all  of  our  nursing  sisters  is  reflected  in 
this  portrait.  They  are  giving  of  their 
best.  Can  we  do  less  ? 

Invest  in  the  Best! 
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Canadiati  Army  Overseas  Photo 

In  a  Cnnadian  tent  hosfttal  somewhere    in  Italy. 
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1  he  radio  sound  man  is  one 

of  the  mysterious  "they"  in  the  com- 
mon expression  of  wonderment,  "What 
will  'they'  think  of  next?"  The  omi- 
nous rumble  of  thunder,  so  terrifying  to 
millions  of  radio  listeners,  he  creates 
by  deftly  striking  and  shaking  a  huge 
sheet  of  tin  plate.  From  other  contriv- 
ances born  of  his  ingenuity,  the  crackle 
of  flames,  the  splash  of  rain,  the  drum- 
ming of  horses'  hoofs  are  simulated 
with  startling  fidelity.  Practically  every 
sound  from  the  flutter  of  the  wings  of 
a  butterfly  to  the  clamor  and  din  of  a 
busy  factory  comes  within  the  range 
of  his  ingenuit)'. 
The  medical  research  worker  is  inge- 


nious, too,  but  in  quite  a  difi"erent  man- 
ner. For  although  his  accomplishments 
may  seem  as  magical,  with  him  there  are 
no  imitations,  no  pretense,  no  theater. 
In  parasitized  rye,  he  has  found  ergot. 
From  the  mold  Penidllium  notatu?n,  he 
has  developed  the  powerful  penicillin. 
His  work  is  based  on  scientific  fact,  and 
the  fruits  of  his  labors  must  be  sub- 
jected to  extensive  and  severe  clinical 
trial,  in  which  the  studies  of  a  year  may 
be  lost  in  an  hour.  In  addition  to  in- 
genuity of  the  highest  order,  the  medi- 
cal research  worker  must  possess  un- 
limited patience,  tireless  energy,  and 
courage  unexcelled.  His  contribution 
to  medical  practice  and  the  public 
health  is  immeasurable. 


ELI     LILLY     AND     COMPANY     (CANADA)     LIMITED 


TORONTO,     ONTARIO 
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On  April  23rd  the  Eighth  Victory  Loan 
will  be  in  full  swing.  Naturally,  as  in 
previous  loans,  you  will  subscribe  to 
the  very  limit  to  make  this  loan  a 
success.  Your  country  asks  you  to  do 
more  than  that. 

You  exercise  more  weight  than  most 
men  in  your  community  and  in  the  busi- 
ness and  industrial  life  of  the  land.  Your 
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position  carries  with  it  certain  respon- 
sibilities too.  You  are  asked  to  devote 
your  full  energy  towards  making  this 
loan  a  success. 

Your  influence  can  be  a  powerful  factor 
in  organizing  groups  of  employees  to 
subscribe  to  this  loan.  You  can  help  to 
make  the  loan  a  success  in  your  own 
residential  section.   In  your  daily  con- 


tacts, by  word  of  mouth  and  by  action, 
you  can  influence  and  inspire  groups 
of  people  to  push  this  loan  quickly 
over  its  objective. 

Your  country  needs  men  of  your  calibre 
to  put  energy  and  enthusiasm  behind 
the  organization  of  this  loan.  Take  hold 
and — pull  for  all  you're  worth. 


To 


NATIONAL  WAR  FINANCE  COMMITTEE 
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AYERST  PENICILLIN 


The  sterile  culture  medium  is  inoculated  with  a  suspen-  Section  of  one  of  the  incubator  rooms  in  which  the 
sion  of  Penicillium  notatum  spores  by  one  of  the  Ayerst  culture  bottles,  following  inoculation,  are  placed  and 
technicians.  remain  approximately  7  days. 


Bottles  ready  for  "harvesting"  showing  the  leathery-     Harvesting,  bottle  washing  and  refilling  with  culture 
looking  mould  thallus  or  "mat".  medium  are  done  mechanically  on  this  conveyor  system. 


After  sterilization  by  filtration,  testing  and  standardize-  Following  complete  retesting  for  potency,  sterility  and 
tion,  the  Sodium  Penicillin  solution  is  then  filled  into  moisture  content,  Ayerst  Penicillin  is  packaged  and 
sterile  bottles.  released  for  sale. 

NOW  AVAILABLE* 
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Helping  our  Nursing  Sisters 


In  a  recent  letter  from  one  of  our 
nursing  sisters,  now  serving  in  Europe, 
these  very  significant  sentences  occur: 
"Our  greatest  problem  is  that  of  read- 
ing material.  If  there  are  any  more  sis- 
ters who  go  to  you  before  coming  over, 
would  you  please  tell  them  to  subscribe 
to  several  of  their  favorite  magazines". 

There  is  in  this  message  a  real  chal- 
lenge to  alumnae  associations,  local  reg- 
istered nurses  associations,  and  to  in- 
dividual nurses  in  all  parts  of  Canada. 
What  are  we  doing  to  help  our  col- 
leagues on  the  battle-fronts  refresh  their 
minds  in  their  off  duty  hours?  We  have 
all  contributed  to  book  funds  for  the 
soldiers  but  how  much  have  we  spent  on 
reading  matter  for  our  own  colleagues? 
Perhaps  we  have  taken  it  for  granted 
that  they  are  subscribing  to  their  own 
magazines  and  don't  need  our  help. 
Some  of  them  are,  no  doubt,  but  how 
long  does  it  take  us  to  read  one  maga- 
zine? If  we  want  something  ne.w  to  read, 
we  can  step  down  to  the  nearest  drug- 
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Store  and  pick  up  what  we  wish  to  read 
—  in  English,  not  in  Flemish  or  French 
or  Italian,  etc. 

What  can  we  do?  The  post  office 
authorities  refuse  to  accept  parcels  of 
magazines  or  newspapers  going  to  our 
nursing  sisters.  The  only  way  they  .can 
be  sent  is  through  a  subscription  directly 
to  the  publisher.  Books,  however,  may 
be  sent  through  the  mails  and  there  is 
an  infinite  variety  of  books  available  in 
pocket-size  editions  ranging  all  the  way 
from  cook-books  to  the  most  grisly  "who- 
dunits". If  by  any  remote  chance  you 
do  not  know  the  addresses  of  any  in- 
dividual nursing  sisters,  the  copies  could 
be  sent  in  care  of  the  matrons  of  the 
various  units. 

You  will  be  glad  to  know  that  com- 
plimentary copies  of  The  Canadian  Nurse 
are  sent  each  month  to  every  one  of  the 
units  overseas.  The  nurses  are  beginning 
to  be  concerned  about  "the  problem  of 
finding  work  for  ourselves  after  the 
war  is  over".   This  correspondent  con- 
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tinues:  "There  is  a  great  deal  of  dis- 
cussion going  on  but  most  people  over 
here  are  a  little  doubtful  about  the 
future".  The  Journal  is  pubhcizing  the 
plans  and  activities  of  the  Postwar  Plan- 
ning Committee  of  the  Canadian  Nurses 
Association.  For  their  help  and  guidance, 
see  that  individual  copies  of  the  Journal 


reach  the  graduates  from  your  School 
of  Nursing  or  the  girls  from  your  town. 
The  plans  we  may  evolve  are  long 
overdue — but  don't  let  us  waste  time  in 
recriminations!  Let  us  get  a  wealth  of 
reading  material  flowing  to  our  nurs- 
ing sisters. 

— M.E.K. 


Good  Luck  to  the  New  Graduates 


Within  the  next  few  weeks  nurses 
in  all  parts  of  Canada  will  be  completing 
their  university  post-graduate  courses 
and  beginning  their  work  as  puWic 
health  nurses,  as  instructors  or  super- 
visors in  schools  of  nursing,  or  as  ad- 
ministrators in  hospitals.  There  will  be 
very  mixed  feelings,  for  the  year  which 
is  concluding,  while  it  has  meant  strenu- 
ous study  and  concentration  has  also 
given  an  opportunity  for  the  welding  of 
many  new  friendships  and  inspiring  dis- 
cussions. As  the  last  examination  papers 
are  handed  in,  the  last  essays  and  as- 
signments completed,  a  concerted  sigh 
of  relief  will  rise  as  some,  nay  most,  of 
the  students  will  solemnly  vow  that  those 
were  the  very  last  examinations  they 
would  ever  write! 

The  months  immediately  preceding 
the  end  of  the  term  also  contain  many 
moments  of  thought  and  consultation 
regarding  the  next  step — the  job.  Quite 
a  few  of  the  students  will  be  returning 
to  positions  from  which  they  were  re- 
leased for  study.  But  for  the  majority, 
this  post-graduate  training  has  opened 
a  new  field,  and  these  will  be  weighing 
the  relative  values  of  this  position  as 
compared  to  service  with  that  agency. 
Since  opportunities  are  plentiful,  applica- 
tions will  be  filed  with  a  variety  of  or- 
ganizations or  hospitals.  Of  course  only 
one  position  can  be  accepted.  Here,  the 


operation  of  the  golden  rule  —  do  as 
you  would  be  done  by  —  can  ensure 
continued  cordial  relationships  if  the 
nurse  will  take  the  trouble  to  notify 
other  agencies  where  her  application  is 
pending  when  she  has  accepted  a  position. 
It  may  appear  a  very  small  matter  to 
her  but  it  may  cause  considerable  dis- 
ruption when  half  a  dozen  or  more 
nurses  neglect  this  courtesy. 

Quite  a  large  proportion  of  the  in- 
cipient graduates  from  university  courses 
have  been  the  recipients  of  bursaries  or 
scholarships.  With  the  acceptance  of 
this  award  last  Fall,  these  nurses  obligat- 
ed themselves  to  make  a  definite  return 
in  the  form  of  service.  On  these,  then, 
will  rest  the  ethical  responsibility  of  ful- 
filling the  terms  of  their  contract.  It  is 
indeed  a  tribute  to  the  integrity  of  the 
nurses  that  of  the  hundreds  who  have 
received  some  form  of  financial  assis- 
tance, a  number  so  small  as  to  appear 
negligible  have  failed  to  live  up  to  their 
obligations.  It  is  a  curious  reflection  on 
human  nature  that  we  hear  of  these 
defaulters  but  pass  by  the  overwhelming 
majority  who  have  not  failed. 

To  all  of  these  new  workers  the  Jour- 
nal extends  heartiest  good  wishes  for 
success  in  their  chosen  field.  Remember, 
there  is  plenty  of  room  on  top  for  those 
who  scale  the  ladder. 

—M.E.K. 
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Family  Allowances— A  Children's  Charter  for  Canada 


George   F,    Davidson,   Ph.D. 


Twice  in  the  past  twenty-five  years 
the  searchhghts  of  science  and  war 
have  been  turned  on  the  standards  of 
hving  in  the  western  world.  They  have 
been  found  seriously  wanting  for  great 
numbers  of  people  in  even  the  most  fa- 
voured countries,  as  the  startling  number 
of  medical  rejections  for  military  service 
testify. 

Nations  have  come  to  realize  that 
without  a  healthy  and  vigorous  people 
there  can  be  no  prosperity.  On  an  in- 
creasing scale  they  are  devising  and  in- 
stituting measures  of  economic  and  so- 
cial betterment  to  combat  what  Sir  Wil- 
liam Beveridge  has  called  the  wicked 
giants  of  Idleness,  Want,  Disease,  Ig- 
norance and  Squalor.  The  devices  are 
various  but  interdependent.  Decent  hous- 
ing conditions  and  greater  educational 
opportunities  will  help  to  defeat  Squalor 
and  Ignorance.  The  remedy  for  Idle- 
ness lies  in  full  employment,  that  is, 
in  maintaining  and  expanding  produc- 
tion, ,on  the  one  hand;  on  the  other,  in 
maintaining  a  steady  flow  of  consumer 
purchasing  power  —  regular  spending 
on  food,  clothing  and  other  necessities 
of  life.  Health  services  for  everyone  will 
combat  disease,  but  in  themselves  can- 
not develop  a  healthy  people  unless  Want 
is  disposed  of;  unless  a  minimum  stan- 
dard of  health  and  decency  can  be 
maintained   at  all   times. 

In  Canada  a  forthright  attack  has 
been  made  upon  Want  by  the  Family 
Allowances  Act  which  will  place  $250,- 
000,000  in  Canadian  homes  each  year. 
Beginning  in  July,  cash  allowances  will 
be  paid  monthly  from  general  tax  reve- 
nues towards  the  maintenance,  care  and 
upbringing  of  all  children  under  sixteen 
living  in  a  family  unit.  There  are  thus 
two  questions  to  answer:  Why  have  fa- 
mily allowances  been  chosen  as  the  spear- 
head  for   the   post-war   development   of 


economic  and  social  security?  What 
benefits  will  accrue  to  justify  this  re- 
distribution of  incomer 

In  any  structure  of  social  security 
family  allowances  occupy  a  key  position 
because  of  the  multiple  purpose  they 
serve.  The  heart  of  the  family  allow- 
ance scheme  lies,  perhaps,  in  its  attack 
on  individual  poverty  to  the  extent  that 
this  grows  out  of  factors  in  the  wage 
system.  Wages  bear  no  relation  to  the 
size  of  the  wage-earner's  family.  They 
are  paid  roughly  on  the  basis  of  his 
training,  skill,  and  the  type  of  work  per- 
formed. A  married  person  obviously 
cannot  rear  and  educate  healthy  children 
on  a  wage  sufficient  for  only  one  per- 
son. The  present  necessity  to  do  just 
that  has  forced  many  families  below  the 
poverty  line.  It  must  be  clearly  under- 
stood, however,  that  family  allowances 
are  not  tied  to  the  wage  system,  and  do 
not  hmit  collective  bargaining.  They 
are  not  a  substitute  for  fair  wages.  Fa- 
mily allowances  lessen  the  inevitable 
inequalities  that  cannot  be  met  by  wage 
adjustments.  They  assist  parents  in  pro- 
portion to  their  family  responsibilities. 
Family  allowances  are,  in  short,  a  recog- 
nition by  the  state  that  children  are  a 
national  asset,  and  that,  in  the  national 
self-interest,  they  must  be  given  the 
protection  of  decent  and  healthful  liv- 
ing conditions. 

Furthermore,  the  allowances  promote 
the  prosperity  of  the  country  as  a  whole 
by  placing  increased  purchasing  powen 
in  the  hands  of  families  most  in  need 
of  the  basic  commodities  of  food,  cloth- 
ing and  shelter.  Expenditures  on  con- 
sumers'   goods   make    up   a    very   large 

^  "The  first  cause  of  hunger  and  malnutri- 
tion is  poverty.  It  is  useless  to  produce  more 
food  unless  men  and  nations  provide  the 
markets  to  absorb  it".  United  Nations  Con- 
ference on  Food  and  Agriculture. 
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proportion  of  our  national  income.  Food 
alone  is  the  most  important  single  trade 
commodity  and  constitutes  one-third  of 
the  cost  of  living.  Two  hundred  and 
fifty  million  dollars  represent  a  good  deal 
in  the  way  of  food,  clothing  and  services 
on  the  domestic  market.  Its  regular  cir- 
culation, year  in  and  year  out,  will 
stimulate  the  demand  for  goods,  and 
contribute  to  the  creation  and  mainten- 
ance of  a  high  level  of  employment. 

These  practical  social  and  economic 
returns  on  money  invested  in  family  al- 
lowances are  recognized  by  many  coun- 
tries of  widely  differing  political  and  eco- 
nomic structure.  Some  form  of  family 
allowances  has  been  introduced  in  over 
thirty  countries,  including  the  sister 
dominions,  New  Zealand  and  Australia. 
The  British  government  has  promised 
to  establish  them  immediately  after  the 
war  as  a  part  of  their  post-war  program 
of  reconstruction  and  social  security. 

The  principle  of  family  allowances  is 
not  new  in  Canada.  It  has  been  recog- 
nized in  dependents'  allowances  in  the 
armed  services,  and,  earlier,  in  mothers' 
allowances,  relief  payments  and  work- 
men's compensation.  Income  tax  reduc- 
tions for  dependent  children  have  been 
allowed  to  persons  within  the  taxpaying 
bracket.  At  the  present  time  less  than 
half  the  3,500,000  children  of  Canada 
are  receiving  benefit  from  these  reduc- 
tions. The  Act  extends  benefits  similar 
to  those  enjoyed  by  persons  within  the 
income  tax  category  to  two  additional 
grou[)s:  those  whose  incomes  are  so  low 
they  receive  less  than  the  full  income  tax 
reduction,  and  those  who  are  under  the 
present  taxable  level  of  $1200  a  year. 

A  considerable  section  of  the  wage- 
earning  population  falls  within  these 
two  groups.  According  to  the  census 
figures  for  1941  the  incomes  of  57.1  per 
cent  of  the  wage-earning  population  out- 
side agriculture  came  below  $1200  a 
year.  One-third  of  the  total  urban  heads 
of  families  earned  less  than  $999;  ano- 
ther third  earned  $1000  to  $1499.  It 
might  be  well  to  recall  here  that,  in 
1939,  the  Welfare  Council  of  Toronto 


estimated  $28.35  weekly,  or  $1474.20. 
a  year,  to  be  the  minimum  required  in 
the  Toronto  area  to  maintain  a  family 
of  five  in  health  and  self-respect,  and 
then  only  with  the  most  careful  plan- 
ning, If  this  figure  is  taken  as  a  rough 
yard-stick,  it  is  obvious  that  family  al- 
lowances will  be  a  godsend  to  these  two 
groups. 

Nurses,  of  course,  are  well  aware  of 
the  importance  of  nutrition  in  relation 
to  the  needs  of  growing  children.  Like 
social  workers,  they  have  seen  their 
skilled  services  go  down  to  defeat  before 
the  finality  of  income  so  limited  it  could 
not  be  stretched  to  cover  the  barest 
minimum  of  nourishing  food.  An  exam- 
ination of  family  income,  with  and  with- 
out the  addition  of  family  allowances, 
shows  the  effect  the  allowances  can  have 
on  family  standards  of  diet. 

Under  the  Act,  the  allowances  vary 
in  amount  with  the  age  of  the  children 
in  the  family.  They  increase  as  the 
children  grow  older  and  the  expense  of 
maintenance  increases,  ranging  from  a 
minimum  of  $5  a  month  for  a  child 
under  six,  to  $8  for  a  child  thirteen  and 
over.  Six  to  nine-year-olds  get  $6  a 
month  and  ten  to  twelve-year-olds,  $7 
a  month.  On  the  assumption  that  some 
of  the  clothing  and  equipment  pur- 
chased for  older  children  can  be  used  for 
the  younger,  the  allowance  is  decreased 
for  children  after  the  fourth.  These 
gradations  add  enormously  to  the  ad- 
ministrative complications  but  they  are 
an  attempt  to  ensure  equitable  treatment 
for  all. 

A  couple  with  three  children  age  2, 
11  and  13  years,  whom  we  will  call 
the  Jones  family,  would  thus  receive  a 
family  allowance  of  $20  a  month  or 
$240  a  year.  This  amount  would  bring 
their  annual  income  of,  say,  $950  up  to 
$1190,  or  to  put  it  another  way,  in- 
crease   the    family    income    from    $190 


2  In  terms  of  1944  prices,  the  revised  Report 
estimates  that  $35.85  ($1864.20  a  year)  is 
needed  to  cover  the  same  budget. 
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per  person  per  year  to  $238  per  person. 
This  may  mean  the  difference  between 
actual  want  and  at  least  a  minimum  stan- 
dard of  existence.  For  example,  a  study 
of  income  and  expenditure  of  urban 
wage-earners'  families  in  Canada,  1937- 
38,  indicated  that  families  with  annual 
incomes  under  $199  per  person  showed 
deficiency  in  oil  nutritive  requirements. 
Thus  with  the  addition  of  the  family 
allowance,  the  Jones  family  would  be 
brought  out  of  this  category  into  the 
$200-299  a  year  grouping.  According 
to  the  findings  of  this  study,  they  will 
now  have  a  sufficient  supply  of  calories 
but  will  still  be  deficient  in  other  res- 
pects. 

Dietary  studies  have  established  the 
fact  that  food  consumption  per  person 
falls  as  the  family  increases  in  size.  This 
is  particularly  true  of  the  protective  foods 
such  as  butter,  milk,  eggs,  cheese  and 
vegetables,  which  tend  to  be  replaced 
by  bread  and  potatoes.  Family  allowan- 
ces should  do  much  to  stay  this  trend  in 
Canada,  even  without  the  very  desirable 
reinforcement  of  increased  public  edu- 
cation on  nutrition. 

There  is,  as  yet,  little  information  in 
Canada  on  agriculture  income  in  rela- 
tion to  family  size.  It  would  be  danger- 
ous to  assume  that  farm  homes  are  less 
in  need  of  supplementary  diets  than  their 
city  counterparts.  The  types  of  home- 
grown produce  available  on  the  farm 
depend  a  good  deal  on  climatic  area  — 
as  well  as  on  dietetic  knowledge.  Bread 
and  potatoes  too  often  occupy  a  dispro- 
portionate place  on  the  farm  menu.  The 
import  of  fresh  fruit  and  vegetables  to 
the  local  market  from  milder  areas  is 
necessary  at  certain  seasons  on  the 
prairies  and  \n  the  northern  districts 
of  other  provinces. 

An  increasing  knowledge  of  nutri- 
tion and  more  accurate  vital  and  social 
st-atistics  have  shown  a  lot  of  unswept 
corners  in  our  national  housekeeping 
and  revealed  some  grim  facts  about  the 
health  and  welfare  of  large  sections  of 
the  population.  The  effect  of  dietary  de- 
ficiency on  the  health,  vitality  and  rate 


of  growth  of  children,  and  on  their 
ability  to  learn,  has  been  amply  demon- 
strated, here  and  abroad.  Even  so,  we 
have  taken  only  the  first  faltering  steps 
in  studying  nutrition  in  relation  to  the 
total  budget  of  different  income  levels  of 
the  population.  One  direct  effect  of  fa- 
mily allowances  may  be  the  stimulation 
of  community  groups  to  conduct  surveys 
similar  to  that  of  the  Toronto  Welfare 
Council,  in  urban  centres,  small  towns 
and  representative  rural  areas. 

More  food,  and  more  wholesome 
food,  are  by  no  means  the  only  needs 
of  the  Jones  family.  They  may  be  sac- 
rificing other  vital  wants  to  an  adequate 
menu.  In  particular,  medical  and  dental 
requirements  are  apt  to  be  neglected,  or 
postponed  until  a  critical  stage  is  reached, 
and  the  cost  to  the  family  and  the  com- 
munity is  considerably  higher  than  if 
preventive  care  or  early  treatment  had 
been  given.  In  point  of  fact,  the  average 
parent  cannot  afford  to  purchase  ade- 
quate health  services  for  his  family.  The 
health  insurance  proposals  under  consid- 
eration for  the  past  two  years  recognize 
the  limitations  of  the  family  budget  in 
this  respect  and  would  provide  free 
health  and  medical  care  for  all  children 
under  16.  Until  health  insurance  comes 
into  effect,  family  allowances  will  help 
to  pay  for  medical  attention,  visiting 
nursing  and  other  services  of  the  kind. 

Furthermore,  shoes  and  warm  cloth- 
ing are  an  ever-present  expense  where 
there  are  children.  Fuel  may  be  short, 
another  room  may  be  needed,  or  a  pro- 
per mattress  for  straight  growth.  An 
endless  variety  of  needs  come  under  the 
simple  heading  of  "food,  clothing  and 
shelter".  The  only  general  terms  in 
which  they  can  be  expressed  is  money. 
And  the  only  persons  who  know  these 
needs  of  particular  children  are  the 
parents.  Administrative  exp>erience  in 
dispensing  relief,  mothers'  allowances 
and,  during  the  war,  dependents'  allow- 
ances indicates  misuse  of  funds  in  a  very 
small  percentage  of  cases.  Furthermore, 
provision  is  made  in  the  Act  to  take  the 
allowance  away  from  parents  who  are 
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incapable  or  unwilling  to  spend  it  for  the 
betterment  of  their  families,  and  to  place 
it  under  the  control  of  some  other  per- 
son or  agency. 

It  is  true  that  family  allowances  alone 
will  not  bring  social  security.  But  they 
are  a  firm  foundation  stone.  They  are 
one  more  step  forward  in  the  history 
of  child  protection.  It  seems  a  far  cry 
to  the  era  of  Dickens  when  schools, 
workhouses,  prisons,  and  factories  bore 
a  dismal  similarity,  and  health  and  nu- 


trition were  words  of  an  as  yet  unknown 
languao^e.  The  general  level  of  living 
has  risen  immeasurably  since  then.  Nev- 
ertheless, progress  since  those  stark  days 
has  been  in  great  and  little  steps  as 
groups  here  and  there  awakened  to  duties 
and  obligations,  and  made  the  commun- 
ity increasingly  aware  of  its  larger  res- 
ponsibilities. Each  step  forward  has  been 
an  innovation  and  a  struggle  in  pro- 
gress. Family  allowances  is  one  of  those 
steps. 


Management  and  the  Promotion 
of  Industrial    Health  Services 


R.  M.  P.  Hamilton 


"Management"  is  a  very  general 
term,  and  it  should  be  stated  that  "good 
management"  regard  their  responsibili- 
ties as  an  obligation-in-trust,  requiring 
them  to  co-ordinate  the  bona  fide  needs 
of  their  source  of  financial  support,  whe- 
ther this  source  be  the  shareholders  of  a 
commercial  company,  or  taxpayers  of  a 
country,  with  their  chief  means  of  pro- 
ducing —  which  is  their  employee-staff. 

Management,  from  an  impersonal 
viewpoint,  is  made  up  of  innumerable 
components,  the  important  ones  being, 
in  so  far  as  they  affect  industrial  health 
service,  three  main  influences  or  forces, 
viz: 

1.  The  natural  interest  of  the  normal 
employer  in  the  well-being  of  his  em- 
ployees. 

2.  The  growing  realization  of  even 
absentee  directors  that  it  pays  dividends 
to  keep  employees  healthy. 

3.  Applied  public  opinion,  which  is 
perhaps  an  inadequate  but  still  a  prac- 
tical way  of  expressing  the  benefits, 
authority,  and  leadership  derived  from, 
and  exerted  by,  such  bodies  as  the  public 


departments  of  health,  and  the  employees 
themselves. 

An  industrial  health  service  is  a  key 
industrial  relation  factor  linking  man- 
agement with  employees.  Mutual  confi- 
dence is  the  lubricant  which  makes  this 
link  between  management  and  staff 
work  well,  or  badly,  depending  on  the 
degree  of  confidence  present.  Medical 
people  will  realize  that  "mutual  confi- 
dence" is  a  two-way  affair. 

Functional  forces  affecting  medical 
services:  Even  though  management's 
medical  knowledge  may  be  limited  to 
an  idea  as  to  when  to  use  "aspirin",  the 
chances  are  they  can  understand  the 
problems  of  the  medical  services.  If  you 
want  their  help  you  should  keep  them 
posted  and,  objectively  speaking,  in  your 
confidence.  The  strongest  force  for  im- 
proving medical  service  comes  from  the 
average  management's  own  interest  in 
the  welfare  of  their  employees.  Wanting 
to  put  the  case  in  simple,  practical  lan- 
guage, as  a  parallel  to  carrying  out  the 
desires  of  a  medical  service,  we  went  to 
our  safety  officer,   and   director  of  re- 
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search,  from  whom  we  got  this  funda- 
mental answer  to  the  question  from  a 
functional  stajidpoint: 

Our  analyses  show  the  components 
of  an  industrial  health  service  to  be:  In- 
terest by  the  employer  in  employee  well- 
being;  business  recognition  that  indus- 
trial health  service  pays  a  commercial 
return;  public  opinion  provided  by  the 
department  of  health.  The  question  is, 
how  can  these  be  resolved  into  one 
force?  The  answer  is,  these  forces,  like 
other  industrial  relation  problems,  com- 
bine in  the  overall  objective  —  "Pre- 
vention of  Waste." 

Prevention  of  Waste 

You  wonder  why  we  took  so  long  to 
build  up  this  philosophy  of  "Prevention 
of  Waste".  The  reason  is  illustrated  in 
the  two  main  principles  which  guide 
every  activity  in  successful  industrial 
health  service: 

L  The  first  principle  is  indicated  by 
the  assistance  obtained  in  defining  the 
basic  objectives  of  a  health  service.  The 
first  source  of  information,  advice,  or 
guidance  is  the  department  of  public 
health.  The  second  source  is  the  indus- 
trial doctor  immediately  concerned  with 
the  industry  in  question.  If  there  is  no 
such  doctor,  one  should  be  contacted 
who  is  acceptable  to  the  department  of 
public  health,  preferably  recommended 
by  them.  The  third  source  of  assistance 
in  carrying  out  the  medical  service  is 
represented  by  the  engineering  depart- 
ment of  the  industry,  which  must  be 
called  in  on  such  matters  as  ventilation, 
illumination,  sanitary  faciliries,  safety 
facilities,  etc.  (Later  we  will  touch  on 
other  departments  which  are  definite 
factors  in  facilitating  a  medical  service, 
particularly  in  the  large  industries,  but 
for  the  moment  the  engineering  group 
will  serve  to  illustrate  them   all.) 

In  industrial  health  work,  problems 
will  occur  which  cannot,  or  shoud  not 
be    solved    alone.    A    successful    health 


worker  will  recognize  the  necessity  of 
calling  in  complementary  talent,  and  the 
good  industrial  health  worker  will  be 
proud  of  the  frequency  with  which  he 
taps  other  assistance  rather  than  attempt- 
ing to  work  miracles  alone,  (for  exam- 
ple, consider  toxic  dust  elimination,  light- 
ing, etc.). 

2.  The  second  principle  is  illustrated 
by  the  simple  philosophy  of  the  phrase 
"Prevention  of  Waste".  It  seems  to 
me  that  the  main  difference  between  a 
laborer  and  a  professional  person  is  that 
the  latter  usually  follows  an  under- 
standable philosophy.  To  guide  one's  self 
steadily  amongst  the  intricacies  of  any 
job  worth  doing,  one  should  be  able  to 
fit  one's  objectives  into  some  simple  over- 
riding philosophy,  such  as  the  "Preven- 
tion of  Waste".  When  you  think  of  it, 
personnel  work,  safety  work,  medical 
work,  nutrition  service,  all  come  under 
the  same  heading  as  does  the  business 
man's  reason  for  watching  his  costs.  This 
watchfulness  on  the  part  of  management 
can  be  made  an  asset  to  a  medical  service 
if  both  are  governed  by  the  principle  of 
"Prevention  of  Waste". 

Co-operation  with  Allied 
Departments 

Although,  so  far,  we  have  only  re- 
ferred to  an  engineering  department  as 
an  essential  aid  to  health  service,  it  is 
obvious  to  anyone  who  considers  the 
question  that  the  best  industrial  health 
services  in  the  world  will  be  wasteful  of 
time  and  money  if  they  do  not  have 
adequate  support  from  the  other  agencies 
of  manageTnent.  Included  in  direct 
agencies  of  management,  along  with  the 
medical  and  engineering  departments, 
are  safety,  personnel,  production,  in- 
spection, research,  sales,  accounting,  pur- 
chasing, etc. 

The  medical  service  will,  or  should, 
rank  equal  to  any  of  these  other  depart- 
ments, but  usually  has  no  jurisdiction 
over  them.  For  this  it  is  dependent  upon 
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the  support  of  top  management.  Top 
management  is  not  going  to  put  up  with 
a  daily  series  of  complaints  or  requests 
for  support  from  any  department,  even 
such  an  important  one  as  the  medical 
service..  Rather  than  depend  on  the 
sympathetic  support  of  top  management, 
which  would  be  lost  if  too  often  required 
in  detail,  it  is,  therefore,  up  to  the  me- 
dical service  to  cultivate  the  respect  and 
the  interested  regard  of  the  other  depart- 
ments, without  which  a  medical  service 
will  fail. 

In  discussing  what  amounts  to  the 
working  co-operation  between  depart- 
ments, we  have  not  yet  mentioned  the 
plant  Union,  or  the  ordinary  employee. 
In  mentioning  them  now,  it  is  unneces- 
sary, one  hopes,  to  stress  the  fundamen- 
tal necessity  of  acquiring  and  maintain- 
ing their  respect.  If  this  employee-respect 
is  not  maintained  it  is  obvious  that  the 
employees  will  not  use  the  medical  ser- 
vice and  the  medical  service  is,  therefore, 
useless  to  the  management  or  anyone 
else. 

"Co-operation"  is  an  overworked 
word,  but  if  really  put  into  practice  it 
could  cure  all  our  industrial  ills,  whe- 
ther physical  or  economic.  The  troubles 
occur  when  one  of  the  parties  who  should 
co-operate  expects  the  other  fellow  to  do 
all  the  co-operating,  and  declines  to  meet 
him  half-way  because  to  do  so  would 
not  suit  his  own  ideas  of  the  moment. 

Functionally  speaking,  all  organiza- 
tions have  the  same  problems.  In  the 
broad  sense,  the  industry  with  a  dozen 
employees,  whose  "medical  department" 
is  somebody  who  had  first  aid  training 
as  a  child,  has  the  same  fundamental 
problems  as  the  25,000-man  industry. 
The  d'fferences  between  the  big  and 
little  industry  are  two:  Big  industry  tends 
to  suffer  from  the  difficulties  of  main- 
taining personal  contact,  and  no  good  hu- 
man relationships  can  be  maintained  for 
Ion?  on  a  purely  mechanical  or  statis- 
tical basis.  Small  industry,  however,  can- 
not afford  the  specialized  facilities  which 
the  same  fercentage  expenditure  of  time 
or    money    provides    for    big    industry. 


These  two  factors  more  or  less  baUnce 
each  other  out,  and  one  doubts  very 
much  if  the  industrial  health  problems 
in  a  big  industry  are  any  bigger  or  more 
easily  soluble  than  those  of  a  small  in- 
dustry. 

Working  with  the  nutritionists  of  a 
large  industry  to  improve  the  meals  in 
their  cafeteria,  a  health  service  may  find 
itself  temporarily  stopped  by  the  comp- 
troller. He  will  insist  on  the  purchase  of 
low-grade  meat  in  .order  to  reduce  an 
apparent  but  immediate  loss  to  the  com- 
pany through  more  costly  food.  It  may 
be  just  as  difficult,  and  take  just  as  much 
applied  patience  and  diplomacy  on  the 
part  of  the  large  company  medical  ser- 
vice, to  obtain  relief  from  the  account- 
ing dictum,  as  would  obtain  in  the  case 
of  a  fifty-man  industry  where  the  part- 
time  industrial  nurse  may  need  to  en- 
list aid  to  stop  the  local  "greasy-spoon" 
from  serving  countless  weird  concoctions. 

It  is  suggested,  therefore,  that  there 
is  little  use  considering  one's  own  job 
unusually  difficult.  A  large  part  of  any 
professional  success  depends  upon  the 
ability  to  master  the  circumstances  and 
personal  equations  which  tend  to  retard 
professional  progress. 

The  problem  boils  down  to  selling 
your  knowledge  or  your  ideas.  The  first 
essential  in  salesmanship  is  to  create 
confidence.  It  should  be  remembered 
that  confidence  is  a  mutual  affair,  and 
to  obtain  the  management's  confidence, 
it  is  necessary  to  give  them  the  confi- 
dence of  the  medical  or  other  depart- 
ment desiring  this  close  relationship. 

Industrial  Medical  "Selling" 
HAS  Four  Phases 

1.  "Selling"  the  management  boils 
down  to  demonstrating  that  the  em- 
ployee and,  therefore,  the  company,  get 
adequate  return  for  money  spent  on  em- 
ployee health.  The  general  method  we, 
as  management,  use  to  convince  our 
superiors  is  to  show  that  our  medical 
service  costs  under  one  half  of  one  per 
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cent  oi  our  otherwise  fixed  costs.  This 
is  in  an  industry  with  explosive  hazard 
and  some  toxic  conditions  in  addition  to 
ordinary  accident  problems.  The  direc- 
tors, knowing  that  it  costs  us  between 
twenty-five  and  fifty  dollars  to  hire  an 
employee,  and  between  fifty  and  one 
hundred  dollars  to  train  him  (depend- 
ing on  the  times  and  work  requirements) 
appreciate  the  value  received  from  medi- 
cal expenditures.  Social  security  taxes  are 
mounting  by  leaps  and  bounds  and  every 
business  man  know  the  first  line  of 
defence  is  "medical  service". 

2.  "Selling"  the  other  departments  on 
the  value  of  your  service's  requirements 
to  them  is  sometimes  slow.  However, 
absenteeism  costs  the  employer  more  than 
the  employee  by  50  per  cent.  Also  80  per 
cent  of  the  visits  to  our  medical  depart- 
ment are  due  to  non-occupational  trou- 
bles and  supervision  of  health  is  the  key 
to  prevention  of  this  waste. 

3.  "Selling"  the  worker  on  the  value 
of  medical  service  to  them  is  usually 
easy,  (e.g.,  lost  time  due  to  illness  is 
largely  preventable — it  averages  fifteen 
times  that  due  to  accident  and  amounts 
to  nine  days  per  year  p)er  worker). 

4.  "Selling"  the  public  on  the  value 
—  to  them  —  is  usually  done  through 
the  company.  In  the  last  hundred  years 
industrial  workers  increased  from  12 
per  cent  to  29  per  cent  while  agricul- 
tural workers  decreased  from  72  per 
cent  to  21  per  cent  of  the  people  at 
work.  The  increasing  importance  of 
good  industrial  health  to  the  State  is, 
therefore,  obvious. 

Management  Problems  of 
Interest  to  the  Medical  Service 

Costs  come  high  in  any  management 
docket,  since  no  industry  can  operate 
long  at  a  loss.  Industry  has,  generally 
speaking,  become  accustomed  to  a  cost  of 
up  to  one  dollar  per  month  per  em- 
ployee for  industrial  medical  service. 
Employees  average  ten  to  twelve  calls 
per  year  at  the  medical  department  of 
an  industrial  service. 


In  meeting  the  management's  need 
for  controlling  costs,  the  medical  service 
will  always  find  three  things:  Once  they 
have  earned  a  reputation  for  cost-con- 
sciousness, the  management  will  increase 
the  departmental  freedom;  most  health 
objectives  can  be  obtained  at  relatively 
low  dollar  cost,  provided  sufficient 
thought  is  spent  on  the  proper  means  of 
obtaining  the  objective;  once  the  worker 
is  "sold"  on  health  consciousness  from  a 
practical  medical  viewpoint,  the  worker 
contribution  to  industrial  health  will 
grow  quickly  by  such  obvious  means  as: 
(a)  personal  attention  to  sanitation, 
food,  rest,  etc.;  (b)  obedience  to  medi- 
cal suggestions  such  as  attention  to  spe- 
cific diets,  transfer  from  harmful  occu- 
pations, etc.;  (c)  willingness  to  Sf>end 
their  own  money  on  medical  services 
such  as  hospitalization,  which  industry 
cannot  supply. 

The  handling  of  labor  turnover,  ab- 
senteeism, training,  alertness,  job  evalu- 
ation and  many  similar  management 
problems  can  all  be  aided  by  a  good  in- 
dustrial health  service.  The  method  of 
handling  the  management's  problems 
from  the  viewpoint  of  industrial  health 
is  sound  planning  by  the  medical  de- 
partment. Policies  and  procedures  should 
be  studied  if  available  in  writing,  and 
sought  out  and  clarified  if  not. 

Elements  of   Industrial   Medical 
Service  from  Management 
Viewpoint 

Assume  that  we  are  in  an  average- 
sized  industry  with  the  usual  problems 
including  a  reasonably  health-conscious 
management  of  normal  intelligence: 

(a)  The  medical  service  will  be  ex- 
pected by  the  management  to  provide: 
( 1 )  Pre-employment  examination  for 
guidance  to  the  employer  in  worker 
placement,  in  accordance  with  plant 
Policy  and  Procedure.  (2)  First  aid  care 
and  compensation  data.  (3)  Prevention 
of  spread  of  communicable  disease,  (4) 
Preparation  of  rudimentary  statistics  as 
to  lost   time   due   to   compensable   acci- 
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dents  as  distinct  from  non-occupational 
illness.  (5)  Advice  to  management  of 
any  important  plant  causes  of  occupa- 
tional illness  and  means  for  controlling 
them.  (6)  Advice  to  employees  who  be- 
come ill  while  at  work  —  up  to  the 
point  of  seeing  their  family  physician. 
(7)  Supervision  of  sanitary  conditions 
throughout  the  plant. 

(b)  Additional  accomplishments,  pos- 
sible with  an  aggressive  medical  service 
co-operating  with  other  departments 
under  a  sympathetic  management,  in- 
clude: (1)  Advice  as  to  workers'  cloth- 
ing and  working  conditions  from  the 
health  standpoint;  for  example,  aid  in 
getting  necessary  eyeglasses,  corrective 
shoes,  and  provision  of  adequate  light  on 
work.  (2)  Education  of  the  workers 
in  co-operation  with  nutritionists  towards 
better  feeding  both  at  work  and  at  home. 
Many  poor  workers  are  poor  workers 
because  they  are  underfed  or  badly  fed. 
(3)  Co-operation  with  public  health  ad- 
vancement measures  such  as  tuberculosis 
picture  surveys.  (4)  Co-operation  with 
the  safety  department  in  eliminating  in- 
dustrial ■  accidents  and  through  periodic 
medical  examinations,  eliminating  sick 
people  from  work.  Most  accidents  occur 
to  tired  or  sick  people.  (5)  Co-operation 
with  production  and  engineering  de- 
partments in  eliminating  harmful  work- 
ing conditions;  for  example,  much  of 
our  dermatitis  problem  was  eliminated 
by  provisions  of  adequate  dust  collection 
and  lighting.  (6)  Co-operation  with 
wage-study  departments  in  evaluating 
jobs,  such  as  analyzing  arid  comparing 
physical  or  nervous  stresses  on  various 
jobs.    (7)    Co-operation    with    personnel 


and  operating  departments  in  getting 
and  keeping  healthy  and  satisfied  em- 
ployees. Quiet  advice  to  these  departments 
enables  them  to  understand,  place  pro- 
perly, ;and  look  after  employees  having 
special  conditions  of  health  or  nervous 
strain.  (8)  Acquire  practically  valuable 
statistics  on  a  variety  of  medical  problems 
being  studied  by  public  health   officials. 

(9)  Carry  out  specific  occupational  and 
industrial  medical  researches.  (10)  Visit 
absent  or  known-to-be-sick  employees 
for  two  purposes,  viz:  (a)  to  advise  the 
company  as  to  probable  length  of  ab- 
sence; (b)  to  advise  the  employee  as  to 
how  to  get  necessary  medical  care  from 
his  personal  physician,  hospital,  or  else- 
where if  such  care  is  needed. 

(c)  Ten  Commandments:  or  the 
things  which  management  expects  me- 
dical service  to  avoid:  (1)  Any  act  or 
practice  unfair  to  any  employee.  (2) 
Participation  in  the  inevitable  plant  poli- 
tics. (3)  Activities  in  union  politics.  (4) 
Sign  of  favoritism  to  individual  patients. 
(5)  Sign  of  disinterestedness  in  an  em- 
ployee's real  or  fancied  illness.  (6)  Par- 
ticipation in  disciplinary  measures.  When 
necessary,  these  must  be  taken  by  the 
proper  department,  which  is  never  the 
medical  department.  (7)  Lack  of  frank- 
ness in  reporting  objectively  on  any  case 
of  sickness  or  accident  to  the  manage-^ 
ment,  whose  duty  it  is  to  keep  confi- 
dence. (8)  Sign  of  taking  sides  in  either 
a  company-employee  or  an  inter-de- 
partmental dispute.  (9)  Lack  of  co- 
operation   with    public    health    officials. 

(10)  Personal  act  which  would  detract 
from  the  employees'  friendly  respect  for 
the  company  nurse  or  doctor. 


Preview 


With  maternal  mortality  still  a  serious 
public  health  problem  in  Canada,  the 
discussion  of  puerperal  care  and  some  of 
the  complications  which  may  occur  be- 
comes of  immediate  interest  and  impor- 
tance. Dr.  William  J.  Stevens  has  shown 
us  how  vital  good  nursing  care  is  in  the 
prevention    of    untoward    complications. 


An  important  factor  in  preparation  for 
the  delivery  is  the  adequacy  of  the  pre- 
natal care  that  is  given.  Kate  Mcllraith 
has  outlined  the  nurse's  role  in  this  for 
us,  stressing  her  value  as  a  teacher.  To 
round  out  the  picture,  Frieda  Allum  des- 
cribes the  physical  set-up  and  classes 
held  in  a  prenatal  clinic. 
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A  Twenty-five  Year  Retrospect  of  Infant  Feeding 


Alton  Goldbloom,  M.D. 


The  apparently  simple  present-dav 
methods  of  feeding  infants  stand  out  in 
sharp  contrast  to  the  methods  practised 
and  the  beliefs  held  a  generation  or  so 
ago.  The  reasons  why  we  do  or  do  not 
do  certain  things,  why  we  do  or  do 
not  give  certain  foods,  have  changed 
materially  together  with  our  practices. 
It  is  by  no  means  uninteresting,  nor  is  it 
without  some  measure  of  indulgiejit 
amusement,  to  look  back  over  the  road 
which  we  have  travelled  this  past  quar- 
ter century  to  see  where  we  have  got  to 
and  where  we  have  come  from;  per- 
haps, too,  to  try  to  see  ahead  a  bit  to 
where  we  are  going. 

A  generation  ago,  infant  feeding  was 
regarded  as  a  high  and  complex  art  and 
by  no  means  a  simple  one.  It  required 
a  year  or  two  of  study  and  practice  to 
learn  well.  One  studied  pediatrics  par- 
ticularly with  a  view  to  learning  infant 
feeding.  It  was  the  key  to  a  successful 
pediatric  practice.  I  remember  a  dis- 
tinguished pediatrist  of  the  United 
States  who  had  at  the  top  of  his' letter- 
head the  words  "Practice  Limited  to  In- 
fant Feeding";  and  he  was  a  busy  man. 
If  you  were  a  young  ajid  ambitious  doc- 
tor and  wanted  to  be  a  pediatrist,  you 
chose  the  school  of  infant  feeding  which 
you  thought  was  the  most  advanced, 
and  you  went  there  to  learn  the  method. 
You  went  to  Boston  to  learn  "percen- 
tage feeding",  while  another  went  some- 
where else  to  learn  "caloric  feeding". 
It  was  the  method  of  feeding  that  was 
most  important.  What  was  behind  the 
method  was  the  desire  on  the  part  of  all 
pediatrists  of  the  day  to  try  so  to  modify 
cow's  milk  by  dilution  and  by  the  addi- 
tion of  sugar,  etc.,  as  to  make  it  resemble 
human  milk  in  its  composition ;  the  rea- 
son being,  of  course,  that  if  you  could 
produce  a  reasonable  facsimile  of  human 
milk,   }ou   would  then   have   no   trouble 


in  feeding  infants.  All  the  efforts  of  those 
interested  in  the  subject  were  directed 
towards  producing  an  imitation  of  hu- 
man milk.  Today  our  aim  is  to  provide 
an  infant  with  adequate  food  on  which 
it  can  thrive,  without  regard  to  the 
manner  in  which  it  may  differ  from 
human  milk. 

The  appalling  mo/tality  of  artificially 
fed  infants  in  those  days,  and  the  mani- 
fest failure  of  all  the  divergent  methods 
of  feeding,  made  it  necessary  to  have 
always  on  hand  a  fairly  large  supply  of 
human  milk  in  hospital  feeding  and,  in 
homes  where  they  could  be  afforded, 
wet-nurses  for  those  infants  who  were 
very  ill.  New  York  and  other  large  ci- 
ties had  wet-nurse  diVectories,  some 
maintained  privately,  like  employment 
agencies,  others  by  public  charity  or- 
ganizations. Hospitals  for  children  often 
kept  as  many  as  half-a-dozen  wet-nurses, 
their  infants  admitted  as  "feeding  cases" 
to  the  "feeding  ward"  ^s  it  was  called; 
the  wet-nurses  were  assigned  to  do  light 
work  and  to  pump  or  strip  their  breasts 
several  times  a  day.  This  was  thought 
to  be  better  than  the  method  of  supply- 
ing district  nurses  to  collect  breast-milk 
from  mothers  who  lived  at  home,  nursed 
their  babies,  and  sold  the  excess  to  the 
hospital  at  from  four  to  six  cents  an 
ounce.  The  method  was  highly  devel- 
oped in  Boston  where  at  the  Floating 
Hospital  the  "milk  maids"  would  meet 
the  boat  when  it  docked  in  the  late 
afternoon,  each  heavily-laden  with  the 
day's  takings;  bottles  upon  bottles  of 
milk  gathered  from  dozens  of  nursing 
mothers  in  the  district.  The  trouble  was 
that  these  mothers,  who  were  selling 
their  precious  milk  at  a  price  for  the 
sake  of  saving  the  lives  of  poor  sick 
children  in  the  hospital,  were  not  above 
adulterating  this  milk,  either  by  the  old- 
fashioned    method   of   adding   water   to 
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it,  or  by  the  simple  expedient  of  mixing 
it  with  cow's  milk.  These  frauds  were 
fortunately  detectable  by  simple  methods. 
The  wet-nurse  in  the  hospital  had  no 
reason  for  practising  such  frauds,  because 
she  had  "her  keep,  light  work  and  a  home 
for  her  infant;  moreover,  she  stripped 
or  pumped  her  breasts  under  supervision. 
But  she  was  a  nuisance;  she  felt  indis- 
pensable, as  indeed  she  often  was,  and 
acted  accordingly.  Yet  it  was  a  great 
romfort  to  the  attending  physician  to 
know  that  there  were  five  or  six  quarts  of 
breast-milk  alwavs  on  ice  for  use  for 
our  more  difficult  feeding  problems.  In- 
deed, many  an  infant  was  tided  over  a 
most  critical  period  with  human  milk, 
when  other  milk  would  have  failed. 

The  feeding  of  all  infants  in  the  hos- 
pital was  directed  by  the  head  physician 
of  the  ward.  No  one  else  dared  prescribe 
or  change  a  formula.  The  interne  mere- 
ly observed  with  rapt  attention  and  in- 
terest how  this  clever  and  omniscient 
man  went  about  on  his  rounds  changing 
the  formulas  according  to  his  judgment. 
His  judgment  was  based  upon  the 
weight,  on  the  presence  and  nature  of 
vomiting,  and  on  the  character  of  the 
stools;  the  last  being  by  far  the  most 
important.  A  distinguished  lady  pedia- 
trist,  then  an  interne,  used  to  call  them 
^'stool  rounds".  One  might  call  them 
fecal  fascination,  or  coprophyllic  fetish- 
ism, or  divination  by  stool.  The  profes- 
sor purported  to  know,  by  examining 
the  stool  of  each  baby,  what  was  wrong 
with  him  and  how  the  food  should  be 
changed.  And  this  was  a  ritual!  The 
stool  of  each  child  had  to  be  saved  for 
rounds.  They  were  done  up  neatl}'  in 
brown  paper  folders  and  "filed"  alpha- 
betically. It  was  the  duty  of  the  junior 
interne  to  have  charge  at  rounds  — 
right  after  breakfast  —  of  the  basin 
containing  the  stool  filing  system.  Of 
course,  he  could  not  stand  too  close  to 
the  professor  and  his  followers;  he  was 
obliged  to  stand  at  a  distance.  When  the 
professor  approached  the  bed  of  an  in- 
fant, the  resident  would  call  out  the  in- 


fant's name;    the  junior  interne  would 
look   through   his  file,   get   out   the   de- 
sired folder,  open  it,  approach  the  pro- 
fessor  and    from    his   breast   pocket   res- 
pectfully withdraw  and  present  a  wood- 
en    tongue    depressor.     The     professor 
would  then  examine  the  stool,  far  more 
carefully  than  he  ever  examined  a  baby. 
He  would  comment  on  it,  smear  it  back 
and  forth  with  the  spatula,  smell  it,  and 
often  deliver  a  short  lecture  on  its  char- 
acteristics. How  we  would  marvel  when 
the  professor  guessed,  from  the  appear- 
ance of  the  stool,   what   food   the   baby 
was      getting.      "Dextri-Maltose"      he 
would  say.  Some  one  would  look  at  the 
chart,  and  Dextri-Maltose  it  was!  "Pro- 
tein  milk"    he   would   say   —   again    he 
was  right.  A  great  man  indeed !    Then 
would    come    the   great    moment    when 
the    formula    was   changed:    "Add    1''4 
per  cent  of  fat,  take  out    1  /2   per   cent 
of  sugar,   and   split   the   proteins".   The 
orders  were  carefully  noted,  and  it  was 
the  duty  of  the  junior  interne  to  figure 
out  the  formula  from  a  prescription  that 
went  something  like  this:  "2  —  6.50  — ■ 
1.50  —  30   X   7"  which   meant  that   a 
mixture  was  to  be  ordered  that  would 
contain   2  per  cent  of  fat,  6.5   per  cent 
of    sugar     (which    was    always    lactose 
unless  otherwise  specified)    and    1.5   per 
cent  of  protein.  There  was  to  be  30  oz. 
of  this,   and   it   was   to   be   divided    into 
seven   feedings.  The   sugar  was  always 
lactose,  because  that  was  the  sugar  pres- 
ent in    human    milk.   We   often    smiled 
indulgently   when   we   found   a   sick   in- 
fant   whose    mother    or    whose    doctor 
had    been    foolish    enough    to    give    him 
granulated  sugar  —  no  wonder  the  child 
was  ill.   The  idea  about  sugar   changed 
when  the  price  of  lactose  went  so  high 
during   the    first    world    war   that    most 
people   could   not  afford   it.   It   was   the 
late    Dr.    Howland,    then    professor    of 
pediatrics  at  Johns  Hopkins,  who  showed 
that  cane  sugar  did  just  as  well  as  any 
other    sugar    and    was   of   course    much 
cheaper. 

Splitting  the  proteins   was  an   under- 
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taking  in  these  days,  about  as  arduous 
as  splitting  an  atom.  It  meant  that  the 
whey  proteins  and  curd  proteins  were 
to  be  so  arranged  in  the  formula  as  to 
be  of  somewhat  the  same  composition  as 
they  are  found  in  human  milk.  When 
the  order  "split  proteins"  was  given, 
it  usually  specified  what  percentage  of 
casein  and  of  lactalbumin  it  was  to  con- 
tain. The  poor  junior  had  to  indulge  in 
mathematical  calisthenics  in  order  to  ar- 
rive at  the  proper  mixture  of  cream  or 
top  milk  and  whey  which  would  give 
the  desired  proportions.  Until  you 
caught  on  you  wished  Einstein  were  at 
your  side  to  help  you  —  eventually  it 
became  child's  play.  Protein  was  ordered 
"split"  usually  because  the  stool  show- 
ed a  bean  curd,  which  represented  a  bit 
of  milk  curd  that  had  escaped  the  action 
of  the  digestive  juices,  perhaps  on  ac- 
count of  its  size.  Yet  its  presence  meant 
a  fault  in  the  infant's  digestion  ^nd  call- 
ed for  this  drastic  change. 

Bean  curd  was  also  the  reason  for 
the  almost  universal  use  of  barley-wa- 
ter for  diluting  the  milk.  ^'Vny  cereal 
gruel  mixed  with  milk  prevented  the 
formation  of  large  tough  curds;  but  bar- 
ley, "patent  barley",  was  the  choice. 
It  was  a  bit  of  heresy  to  use  anything 
else,  and  "patent  barley"  sold  for  close 
to  a  dollar  a  pound,  as  did  oven-browned 
ordinary  W'heat  flour  which,  under  a 
trade  name,  threatened  to  swamp  the 
popularity  of  "patent  barley".  It  re- 
sulted, therefore,  m  a  great  saving  in 
money  when,  at  the  Babies  Hospital  in 
New  York,  the  late  and  great  Dr.  L. 
Emmett  Holt  used  ordinary  wheat  flour, 
either  browned  or  natural,  for  making 
gruels  for  formulas.  Dr.  Holt  was  a 
scientific  man,  and  he  ordered  the 
change  only  after  he  had  demonstrated 
to  the  satisfaction  of  everyone  that  the 
gruel  made  from  flour  was  as  well  di- 
gested as  barley  flour,  and  that  it  was 
equally  effective  in  preventing  bean 
curds  from  appearing  in  the  stools.  Boil- 
ed milk  which  also-  prevented  bean 
curds  was  not  as  2:ood  for  babies  as  raw 


milk,  so  that  was  not  a  way  out  of  the 
difficulty. 

Controversies  raged  over  whether  one 
should  give  high-fat  or  low-fat  feedings. 
After  all,  if  we  were  to  follow  the 
comp>osition  of  human  milk,  we  must  feed 

3  to  4  per  cent  of  fat,  but  unfortunately 
this  was  rarely  tolerated  by  many  infants 
alread)'  debilitated  b)  malnutrition.  You 
were  either  a  high-fat  feeder  or  a  low- 
fat  feeder,  and  you  either  hated  your 
opjx)nent  heartily  or  you  had  a  sympa- 
thetic tolerance  toward  your  poor  mis- 
guided friend.  There  were  feuds,  and 
hot  ones  too,  over  whether  one  should 
use  top-milk  or  whole  milk  in  making 
up  a  formula.  Top-milk  formulas  were 
difficult  to  understand;  whey  and  curd 
formulas  (split  protein)  were  even  more 
complicated.  Neither  were  eminently 
successful,  particularly  with  sick  infants, 
and  their  popularity  was  short-lived. 

There  were  a  number  of  flagrant 
contradictions  which  were  regularly 
practised  in  those  days  and  which  we, 
of  the  then  younger  generation,  were 
quick  to  observe  and  query.  The  infant 
was  unable  to  tolerate  more  than  a 
certain   percentage   of  fat,   say   2,   3   or 

4  per  cent,  depending  upon  whether 
you  were  a  high-fat  feeder  or  a  low- 
fat  feeder;  but  you  always  gave  the 
baby  three  teaspoonfuls  of  cod  liver  oil, 
and  often  a  teaspoonful  of  olive  oil  if 
he  was  constipated;  yet  this  half  ounce 
of  pure  100  per  cent  fat  never  seemed 
to  bother  either  the  high-fat  feeder  or 
the  low-fat  feeder  —  this  was  medicine 
and  didn't  count.  Another  contradiction 
was  the  following:  While  all  milk  had 
to  be  diluted  and  modified  for  infants, 
sour  milk  could  be  given  without  dilu- 
tion. In  fact  the  Dutch  method,  which 
was  said  to  have  been  a  very  old  folk- 
method,  consisted  of  sour  milk  to  which, 
of  all  things,  cane  sugar  was  added,  and 
it  worked.  This  benefit  was  supposed  to 
be  due  to  the  lactic-acid  bacilli  of  the 
sour  milk.  In  some  vague  way  they  made 
the  food  digestible  by  altering  the  in- 
testinal  bacteria.   Whatever  the   reason. 
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whole  lactic-acid  milk  with  added  sugar 
was  a  refuge  when  the  standard  methods 
and  all  other  methods  failed. 

Milk  had  to  be  given  raw.  Not  even 
pasteurization  was  good  enough  for  for- 
mulas. Although  Jacoby  in  the  latter 
part  of  the  last  century  was  the  first  to 
advocate  boiled  milk  for  infants,  and  ex- 
perience had  many  times  demonstrated 
the  greater  tolerance  of  infants  for  boiled 
milk,  the  reasons  for  insisting  on  raw 
milk  were  that  by  boiling  the  milk  the 
vitamins  were  destroyed  and  the  en- 
zymes were  killed.  What  enzymes  no 
one  has  ever  yet  learned,  or  of  what 
importance  they  were  to  the  infant;  yet 
the  enzymes  were  destroyed  and  milk 
must  be  given  raw.  This  led  to  the 
development  of  "certified  milk"  —  that 
is,  milk  from  tested  herds  and  produced 
under  such  conditions  that  the  bacterial 
count  was  so  low  that  it  was  safe  to  give 
to  infants.  This  milk  was  twenty-five 
cents  a  quart,  so  that  the  benefits  were 
for  the  rich  only.  The  poor  had  to  get 
along  as  best  they  could  with  pasteurized 
milk. 

When  I  began  to  practise  I  was  sev- 
eral times  called  to  see  children  suffer- 
ing from  abdominal  tuberculosis.  The 
Story  was  invariably  the  same;  the  child 
had  been  doing  poorly  —  the  doctor  ad- 
vised milk  fresh  from  the  cow.  The  peo- 
ple moved  to  the  suburbs,  and  bought  a 
cow  whose  milk  was  given  fresh  to  the 
infant.  Often  such  cows  were  tuber- 
'culous,  and  the  unfortunate  infants  be- 
came infected.  Such  experiences  were 
sufficient  to  convince  a  young  pediatrist 
of  the  value  of  sterile  milk  for  the  feed- 
ing of  infants. 

The  amount  which  the  baby  was 
allowed  to  have  at  a  feeding  was  care- 
fully controlled  by  the  doctor.  The  rule 
was  that  a  child  might  not  have  more 
at  a  feeding  in  ounces  than  his  a^e 
in  months  plus  one.  Thus  if  he  was  three 
months  old,  he  was  allowed  four  ounces 
at  a  feeding  and  no  more.  The  poor  in- 
fant often  was  unaware  of  this  rule,  so 
when  he  cried  he  had  colic.  If  you  gave 


him  more,  there  was  danger  of  dilat- 
ing his  stomach.  Why,  infants  on  the 
breast  who  often  gorged  themselves 
with  seven  or  eight  ounces  at  a  feeding 
at  six  or  eight  weeks  didn't  die  hor- 
rible deaths,  was  quite  beyond  compre- 
hension! Then  the  x-ray  came  along  to 
show  that  the  infant,  whatever  the  ca- 
pacity of  his  stomach,  passed  liquid  food 
along  into  the  duodenum  rather  quickly. 
Thus  the  rule  was  abandoned. 

Our  knowledge  of  vitamins  in  the 
second  decade  of  this  century  was  vague 
and  limited.  The  one  best  understood 
was  vitamin  C,  which  was  called  "wa- 
ter-soluble C".  All  children  received 
orange  juice  from  a  fairly  early  age,  and 
knowledge  of  other  sources  of  the  vita- 
min was  increasing.  Tomato  juice  was 
found  to  be  effective,  but  you  could 
obtain  this  only  by  draining  off  the 
juice  from  a  tin  of  canned  tomatoes. 
Many  mothers  objected  to  this  practice, 
because  they  abhorred  the  idea  of  giv- 
ing their  precious  infants  anything  out  of 
a  can.  It  required  some  years  to  eradicate 
this  prejudice. 

In  my  early  days  of  practice  in  Mon- 
treal, the  late  Dr.  A.  D.  Blackader,  • 
who  was  always  extremely  generous  to 
young  men  trained  in  pediatrics,  sent 
me  to  see  a  child  who  was  not  thriv- 
ing. The  problem  was  not  a  difficult 
one,  and  was  readily  adjusted.  The  child 
was  not  ill,  but  was  having  a  rather  hard 
time  with  a  formula  that  contained  a  lot 
of  cream.  I  prescribed  a  simple  formula 
of  milk,  sugar,  and  water,  on  which 
the  child  did  quite  well.  I  had  ordered 
an  ounce  of  orange  juice  to  be  given 
each  morning.  In  a  few  days  the  mother 
complained  that  the  infant  did  not  tol- 
erate the  orange  juice.  I  asked  her  to 
drain  off  the  juice  from  a  tin  of  toma- 
toes and  give  the  child  about  two  oun- 
ces of  this  each  day.  The  poor  mother 
was  horrified  at  the  idea  of  giving  her 
baby  anything  out  of  a  can,  but  my  suc- 
cess in  solving  the  feeding  problem  made 
it  easy  to  convince  her  that  this  prac- 
tice   was   both    safe    and    beneficial.    She 
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reported  to  me  in  a  few  days  that  the 
infant  was  doing  nicely  and  that  the 
tomato  juice  was  being  well  tolerated. 

For  several  months  thereafter  I  was 
obliged  to  defend  myself  against  the  at- 
tacks of  dowagers  who  had  "never  heard 
of  such  a  thing".  The  story  of  myself 
and  the  tin  of  tomatoes  kept  coming 
back  to  me  in  many  garbled  forms.  The 
final  version  of  these  apocrypha  went 
something  as  follows:  A  baby  was  very 
ill  and  all  the  doctors  had  given  it  up. 
Nothing  more  could  be  done  for  it. 
Then  up  spoke  one  of  the  doctors  and 
said  "There  is  a  young  baby  doctor  in 
Montreal  recently  arrived  from  New 
York.  Perhaps  you  might  try  him".  I 
was  accordingly  called.  I  entered  the 
house  took  one  look  at  the  dying  baby 
and  cried  "Open  a  tin  of  tomatoes. 
Quick!"  The  tin  of  tomatoes  was  open- 
ed, the  juice  was  given  to  the  baby  and 
the  baby  recovered! 

Cod  liver  oil  was  given  to  prevent 
and  cure  rickets,  but  one  was  never  sure 
whether  it  was  something  in  the  fish 
liver  oil,  or  just  any  oil,  which  had  the 
beneficial  effect.  Many  schools  held  the 
view  that  any  oil  would  do  provided  it 
contained  phosphorus.  In  one  hospital 
the  clinic  patients  received  as  cod  liver 
oil,  a  bottle  of  cotton  seed  oil  to  which 
was  added  a  drop  of  oil  of  phosphorus.  It 
was  about  in  1920  that  it  became  to  be 
fairly  generally  accepted  that  there  was 
something  in  cod  liver  oil  that  many 
other  oils  did  not  possess,  that  had  an 
effect  in  the  prevention  and  cure  of 
rickets.  There  soon  followed  the  discov- 
ery of  the  effect  of  irradiation  on  rick- 
ets, then  of  the  possibility  of  irradiating 
ergosterol ;  and  finally  the  relationship 
between  fish  oils,  irradiated  substances, 
sunlight,  etc.,  to  the  prevention  and  cure 
of  rickets. 

It  gradually  became  evident  that  for 
an  infant  to  do  well,  its  food  must  be 
sterile,  because  many  of  its  ills  were  due 
to  bacterial  diseases  caused  by  raw  milk. 
Boiled  milk  for  infants  had  been  advo- 
cated  in  the  middle  of  the  last  century 


by  Abraham  Jacoby,  in  his  time  the 
leading  authority  on  pediatrics  in  North 
America;  but  his  views  on  this  matter 
were  never  adopted  in  his  lifetime.  At 
the  time  of  his  death  the  controversy 
was  still  raging  between  the  advocates 
of  raw  certified,  "grade  A"  pasteurized, 
and  boiled  milk.  The  late  Dr.  Howl^nd 
settled  this  question  without  great  diffi- 
culty. The  practice  in  his  clinic  was  to 
give  the  necessary  amount  of  food  as 
boiled  milk  and  cane  sugar.  It  worked 
much  better  than  raw  milk  formulas, 
and  that  was  that.  One  of  his  pupils,  the 
late  W.  McKim  Marriott,  was  a  man  of 
great  brilliance  and  resourcefulness.  It 
was  he  who  popularized  the  use  of  corn 
syrup  as  a  cheap  and  useful  sugar  for 
the  infant's  formula.  It  was  he,  too,  who 
was  largely  responsible  for  the  wide  use 
of  evaporated  milk.  Evaporated  milk 
with  two  parts  of  water  and  an  ounce 
of  corn  syrup  for  every  twenty  ounces 
of  total  mixture,  acidified  with  about  a 
te^spoonful  of  lactic  acid,  made,  he 
taught,  an  ideal  food  mixture  for  an  in- 
fant, and  did  not  require  "changing  of 
the  formula".  The  lactic  acid  was 
added  because  he  felt  that  part  of  the  in- 
fant's digestive  problems  were  due  to 
the  fact  that  cow's  milk  had  the  proper- 
ty of  using  up  a  good  deal  of  the  acid 
secretions  of  the  stomach,  so  that  when 
the  acid  was  neutralized  by  the  milk 
there  was  not  enough  secreted  to  permit 
normal  digestion. 

The  addition  of  an  acid  to  milk  was 
a  new  idea.  It  was  based  upon  the 
knowledge  that  infants  could  tolerate 
undiluted  sour  milk  better  than  they  did 
raw  or  pasteurized  milk.  This  was  for 
many  years  attributed  to  the  lactic  acid 
bacilli,  until  some  bright  mind  wondered 
if  the  acid  itself  might  not  have  some- 
thing to  do  with  it.  Accordingly  milk 
was  acidified  with  lactic  acid  alone  to  the 
same  degree  that  it  usually  becomes 
acidified  through  fermentation.  This 
worked.  Then  others  wondered  if  other 
acids  worked  in  the  same  way,  which 
indeed    they    did.    The    medical    litera- 
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ture  of  the  day  was  flooded  with  ar- 
ticles on  the  acidification  of  milk  with 
different  acids;  citric  acid",  vinegnr, 
hydrochloric  acid,  lemon  and  orange 
juices  all  called  forth  contributions  to 
medical  journals.  In  this  f>eriod  we 
learned  that  boiled  milk  was  better  than 
raw  milk,  that  sour  milk  was  as  well 
tolerated  as  any  milk,  that  evap>orated 
milk  was  safe,  chiefly  because  it  was 
sterile ;  and  that  any  sugar  could  be 
added  to  the  formula,  provided  suffi- 
cient was  given,  and  that  the  cheapest 
sugar  was  therefore  the  best. 

Two  other  principles  had  gradually 
come  to  be  understood  in  this  period  of 
progress  toward  simplicity.  The  one  was 
that  the  infant  must  receive  enough 
food:  approximately  two  ounces  of  milk 
per  pound  of  body  weight  for  every 
twenty-four  hours,  with  about  an  ounce 
of  any  sugar  for  every  twenty  ounces 
of  the  mixture,  and  water  sufficient  to 
make  the  total  fluid  intake  three  ounces 
per  pound  of  body  weight  per  day,  more 
or  less.  This  means  very  simply  that  an 
infant  requires  two-thirds  boiled  milk 
and  one-third  boiled  water;  or  if  eva- 
porated milk  is  used,  it  is  one-third  eva- 
porated milk  and  two-thirds  boiled 
water,  with  sugars  as  already  indicated. 
The  whole  divided  into  the  number  of 
feedings  that  the  child  takes,  usually 
five,  occasionally  only  four  or  even 
three. 

The  other  principle  was  that  the  vita- 
mins, particularly  D  and  C,  must  be 
provided  in  adequiate  amounts  from  a 
very  early  age  —  a  few  days  really  — 
and  throughout  the  first  two  years  of 
life.  From  whatever  source,  an  amount 
of  oil  must  be  given  which  will  provide 
the  infant  each  day  with  about  1000 
units  of  vitamin   D  and  sufficient  fruit 


juice  to  yield  between  30  and  50  mg. 
of  vitamin  C.  This  means  an  ounce  or 
two  of  orange  juice,  or  two  or  three 
ounces  of  tomato  juice,  or  the  pure  vita- 
min in  the  doses  mentioned.  With  these 
three  principles  always  in  mind — ster- 
ility, adequacy,  and  vitamins  —  the 
methods  used  in  attaining  these  ends  are 
of  no  importance.  The  goal  is  impor- 
tant; the  manner  of  arriving  at  it  is  of 
less  significance. 

Present  trends  in  infant  feeding  are 
all  towards  simplicity.  Formulas  which 
used  to  be  changed  by  the  doctor  about 
once  a  week  are  now  hardly  changed  at 
all.  Spoon  feeding  with  semi-solids,  once 
withheld  until  the  second  half  of  the 
first  year,  are  now  given  as  early  as  six 
or  eight  weeks,  rarely  later  than  three 
months,  and  the  variety  of  foods  offered 
is  limited  only  by  the  ingenuity  and 
daring  of  the  physician.  These  are  steps 
in  the  right  direction,  and  they  are  in 
the  main  responsible  for  the  increasingly 
diminishing  death  rate  among  young  in- 
fants, and  for  the  generally  improved 
nutritional  state  of  artificially-fed  in- 
fants virtually  everywhere  in  the  civi- 
lized world. 

We  have  come  a  long  way  from  the 
empiricism  of  a  generation  ago,  and  we 
are  approaching  the  scientific  attitude  of 
inquiring  into  the  reason  for  all  that  we 
do  in  infant  feeding.  We  have  ironed 
out  most  of  our  difficulties,  and  we  have 
finally  relegated  the  whole  subject  of  in- 
fant feeding  to  its  proper  place  in  pedia- 
trics. We  are  left  with  the  never-ending 
task  of  studying  and  attempting  to  under- 
stand and,  when  possible,  to  cure  the 
manifold  and  complex  diseases  of  in- 
fancy and  childhood.  From  baby-feed- 
ers we  are  gradually  becoming  physicians 
for  children  —  or  pediatrists. 


Preview 


Periodically  we  hear  a  sug-gestion  that 
there  is  such  a  person  as  a  "born  nurse". 
Whether  there  is  or  not,  there  are  defin- 
ite characteristics  which  the  ideal  nurse 
should  have.   L.  Evelyn  Horton  has  put 


down  h<?r  ideas  for  us  of  what  these  ideal 
characteristics  include.  Perhaps  you 
would  like  to  add  others  after  you  read 
her  article  in  the  May  issue. 
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Teaching  Microbiology 


Blanche    McPhedran 


A  novel  situation  always  creates  in- 
terest. In  introducing  a  course  of  Micro- 
biology, the  instructor  has  this  advantage 
as  very  few  students  have  had  any  in- 
struction in  this  subject.  Microbiology  is 
one  of  the  basic  sciences  of  the  pre- 
liminary curriculum.  It  is  basic  in  that 
it  provides  a  suitable,  scientific  founda- 
tion upon  which  many  nursing  principles 
are  established.  A  knowledge  of  m  c- 
robes,  including  their  life  activities  and 
method  of  transmission,  gives  to  the  de- 
tails of  asept.c  technique  an  interpreta- 
tion of  increased  significance. 

A  su.'table  course  of  microbiology  for 
nurses  should  place  the  emphasis  upon 
the  pathogenic  aspects  of  organisms 
stud.ed.  Some  time  must  be  devoted  to 
an  evaluation  of  the  beneficial  effects 
in  industry  and  public  health  of  certain 
un  cellular  plants  and  animals. 

Interest  may  be  augmented  at  the  be- 
ginning of  the  course  by  taking  cultures 
from  the  students'  hands,  pens,  un'- 
form,  or  from  such  articles  as  door  knobs 
and  light  switches.  In  twenty-four  hours 
a  blood  agar  or  beef  broth  medium  is 
rich  with  bacterial  colonies.  These  same 
cultures  may  be  used  in  a  subsequent 
lecture  to  demonstrate  shapes  and  ar- 
rangements of  organisms. 

If  nurses  are  to  protect  themselves 
and  teach  hygienic  principles  to  others, 
they  should  understand  how  organisms 
are    transferred,    how    they    enter    and 


leave  the  body,  as  well  as  the  mechan- 
isms by  which  the  body  protects  itself. 
In  a  community  health  program,  no 
nurse  would  be  considered  adequately 
qualified  unless  she  had  a  thorough 
knowledge  of  vaccines  and  sera;  their 
preparation,  indications  for  administra- 
tion, time  interval  and  quantity  of  each 
dose. 

From  the  foregoing  aims,  it  is  evi- 
dent that  nurses  are  not  being  prepared 
as  sc'ence  specialists.  This  fact  may  be 
forgotten  by  the  instructor  in  her  eager- 
ness to  secure  perfection  of  technical  de- 
tails in  the  practical  aspects  of  the  work. 
A  break  in  technique  would  constitute 
a  real  hazard  if  students  are  permitted 
to  handle  such  organisms  as  streptococ- 
cus hemolyticus,  bacillus  tuberculosis  or 
other  equally  virulent  specimens. 

In  no  subject  may  the  compatibility 
of  theory  with  practice  be  better  demon- 
strated than  in  microbiology.  At  least 
one-half  of  the  total  number  of  hours 
should  be  spent  on  practical  work,  and 
where  possible  the  closest  correlation  be- 
tween theory  and  practice  should  exist. 
For  example,  a  period  subsequent  to  a 
lecture  en  the  history  of  the  subject  would 
be  a  judicious  time  to  demonstrate  the 
mechanism  of  the.  microscope  and  pro- 
vide practice  in  its  use.  Or  again,  fol- 
lowing a  lecture  in  disinfection,  the 
students  should  experiment  with  com- 
mon mechanical  and  chemical  methods. 
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A  direct  application  of  these  principles 
ma)'  be  secured  by  a  visit  to  an  isolation 
unit  or  operating  room. 

Adequate  equipment  is  of  prime  im- 
portance for  a  successful  course  in  mic- 
robiology. The  "students',  laboratory 
should  include  at  least:  1.  facilities  for 
culturing  bacteria;  2.  microscopes;  3. 
common  bacterial  stains;  4.-  centrifuge. 
The  hospital  laboratory  may  supplement 
such  articles  of  equipment  as  an  incu- 
bator, water  baths,  autoclave,  animal 
cages,  suction  pumps,  anerobic  jarsy  and 
pathological  specimens. 

Part  of  the  course  should  be  devoted 
to  the  collection  of  specimens.  How  to 
avoid  contamination  of  specimen,  col- 
lector or  handler  should  be  emphasized. 
This  suggests  a  practice  where  students 
may  take  throat  cultures,  later  prepar- 
ing, staining  and  examining  bacterial 
slides. 

Where  the  length  of  the  course  per- 
mits, a  very  vivid  way  of  teaching  im- 
munology is  by  animal  inoculation.  Ano- 
ther satisfactory  method  is  to  correlate 
this  instruction  with  the  students'  health 
program. 

Following  the  preparation  of  bacter- 
ial shdes,  the  students  should  be  given 
an  opportunity  to  stain  and  examine 
the  organisms,  using  the  oil  immersion 
lens  of  the  microscope.  For  beginners, 
this  is  a  rather  slow  procedure,  so  that 
the  instructor  may  wish  to  supplement 
this  experience  in  one  or  both  of  the 
following  ways:  Most  textbooks  abound 
with  authentic  colour  reproductions  of 
organisms.  Used  with  a  projector,  these 
prints  are  an  effective  way  of  demon- 
strating important  points.  Another  time- 
saving  device  is  the  micro  projector. 
This  equipment  attached  to  a  microscope 


makes  possible  the  projection  of  the  ac- 
tual bacterial  forms,  very  much  en- 
larged, on  to  a  screen.  This  is  a  parti- 
cularly suitable  method,  as  it  gives  the 
instructor  an  opportunity  to  p>oint  out 
salient  features  which  she  can  never  be 
sure  the  student  actually  sees. 

Correlation  between  the  pathogen 
and  the  disease  it  produces  is  effective 
when  the  students  see  the  clinical  fea- 
tures. "Streptococcus  Scarletinae"  may 
be  a  meaningless  term  until  the  bright 
red  u$h.  or  strawberry  tongue  of  the 
patienl  leaves  an  indelible  imprint  on  the 
learner's  memory.  At  the  present  time 
when  viruses  are,  for  practical  purposes, 
still  ultra-microscopic,  they  seem  more 
realistic  if  the  students  can  see  a  pa- 
tient suffering  from  "Measles"  or 
"Chickenpox".  In  lieu  of  the  actual  pa- 
tient, a  coloured  plate  from  a  textbook 
may  be  effectively  employed. 

The  value  of  student  participation  can 
never  be  over  estimated.  In  addition  to 
laboratory  practice,  progress  may  be  en- 
hanced by  utilizing  facilities  provided  by 
the  community.  The  fascination  with 
which  students  watch  milk  being  pro- 
cessed or  water  being  purified,  bespeaks 
the  value,  not  only  as  a  learning  situa- 
tion, but  as  a  stimulus  to  interest  in  the 
field  of  public  health. 

The  following  is  a  resume  of  a  com- 
bined course  of  lectures  in  microbiol- 
ogy, hematology  and  pathology.  The 
number  of  hours  devoted  to  this  course 
is  thirty- two — sixteen  to  theory  and 
sixteen  to  practice.  Although  it  may 
appear  as  if  each  laboratory  period  is 
subsequent  to  the  lecture  of  the  same 
number,  the  sequence  is  indicated  by 
the  number  appearing  in  parentheses 
after  the  laboratory  practice  number: 


Theory: 

1.  General  introduction:   aims,  history. 

2.  General  study  of  microorganisms :  fun- 
gi ;  protozoa ;  viruses ;  bacteria. 


Laboratory  Practice: 

1.  (1)    Microscope  —  mechanism;    care; 
use.  Principal  laboratory  equipment. 

2.  (2)  Use  of  microscope:  instruction  and 
supervision  in  taking  cultures. 
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3.  General  study  of  bacteria :  distribution ; 
growth ;  methods  of  study. 


4.  Classification  of  bacteria:  identification 
of  bacteria. 

5.  Useful  bacteria :  infection  —  resistance ; 
virulence ;  portals  of  entrance  and  exit ;  mode 
of  transfer  and  prevention. 


6.  Disinfection :  mechanical ;  physical ; 
chemical. 

7.  Immunity :  introduction ;  antigens  and 
antibodies;  classification. 

8.  Immunity :  vaccines  and  sera ;  prepara- 
tions used ;  relation  to  health  program. 

9.  10.  11.  Study  of  common  pathogenic  bac- 
teria :  appearance :  growth  recitiirements ; 
staining;  pathogenicity;  prevention  of  di- 
sease. The  more  common  virus  and  proto- 
zoan diseases. 


12.  Pathology  :  causes  of  death,  other  than 
bacteria;  value  of  examination  of  specimens; 
nurse's  role  in  collection  of  specimens. 

13.  Pathology :  tissues ;  neoplasms,  degen- 
erative changes ;  congenital  defects. 

14.  Blood:  normal;  calculating  number  of 
cells ;  classification  of  anemias. 

15.  Blood:  sources  of  blood  for  examina- 
tion ;  blood  chemistry ;  blood  culture ;  Was- 
sermann  and  Widal  reaction. 

16.  Inflammation  :  causes ;  phagocytosis ; 
resolution ;  exudates. 


3.  (3.4)  Study  of  cultures  prepared  in  la- 
boratory 2 :  preparation  of  slides  ;  demonstra- 
tion of  staining ;  dark  field  illumination ;  su- 
gar reactions. 

4.  (6)  Demonstration  of  disinfection  by: 
boiling;  cb'^micals ;  surgical  scrubbing;  cul- 
tures made  before  and  after  each. 

5.  (3.4)  Preparation  of  slides  from  cul- 
tures of  laboratory  4 :  staining  —  Gram's 
and  acid-fast  Tnethods;  demonstration  and 
explanation  of  agglutination  and  pneumococ- 
cic  typing. 

6.  (6.  9.  19.  11)  Examination  with  micro- 
scope of  slides  prepared  in  laboratory  5: 
lantern  slides  of  common  pathogens. 

7.  (6)  Sterilization:  central  supply  room; 
medical  aseptic  pantry. 

8'.  (6)  Pasteurization:  community  dairy 
visits. 

9.  (12.  13)  Pathological  specimens  and 
slides  of  tissues. 

10.  (14.)  Demonstration  of  hemoglobin 
estimation  and  complete  blood  cell  counts; 
preparation  of  blood  films. 

11.  (14.  16)  Examination  of  slides  exem- 
plifying abnormal  hematological  conditions: 
anemia,  leukemia,  leucocytosis,  leucopenia, 
eosinophilia,  lymphocytosis. 

12.  Staining  and  examining  blood  films 
prepared  in  laboratory  10. 

13.  (15)  Demonstration  of  blood  typing 
and  grouping :  relation  to  blood  bank. 

14.  (16)  Process  of  resolution  demon- 
strated by  diagrams  and  slides ;  technique 
for  taking  and  value  of  blood  culture. 

15.  (14.  15)  Demonstration  and  explana- 
tion of  bleeding  time  ;  coagulation  time  ;  sedi- 
mentation   rate ;    fragility   test. 

16.  Demonstration  by  diagrams  and  mo- 
dels of  common  parasites:  nematodes;  cesto- 
des. 


After  having  taught  a  course  in  mic- 
robiology, most  instructors  woud  agree 
that  the  following  questions  are  worthy 
of  consideration:  1.  Should  microbiology 
be  taught  as  a  separate  subject.''  2.  Could 
it  be  integrated  with  other  subjects  such 
as  medicine,  surgery,  hygiene,  communi- 
cable diseases  and  so  prevent  duplication 
of  instruction?  3.  Would  a  brief  intro- 
ductory or  elementary  course   given  in 


the  preliminary  term  avoid  the  diffi- 
culty, exhibited  by  beginning  students, 
in  comprehending  technical  information? 
The  foregoing  outline,  with  sugges- 
tions, has  been  used  by  the  writer.  From 
experience,  it  has  been  found  to  be 
practical,  to  provide  for  student 
participation,  and  to  be  valuable  using 
student  achievement  as  an  index  for  ap- 
praisal. 
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Another  Flood 


Have  you  ever  seen  a  rampaging  river 
in  flood?  Or  have  you  been  in  the  vicin- 
ity of  an  avalanche?  There  is  nothing 
that  mere  human  beings  can  do  to  stop 
either.  Ever  since  the  turn  of  the  New 
Year  the  Journal  has  been  experiencing 
a  flood  —  a  flood  of  new  subscriptions. 
We  would  not  want  to  stop  it  for  any- 
thing but,  like  the  avalanche,  it  was  so 
unexpected  that  we  were  caught  un- 
awares. The  hundreds,  yes,  literally 
hundreds  upon  hundreds  of  new  sub- 
scribers wanted  to  read  a  particular  is- 
sue and  asked  to  have  their  J oiirnaU 
start  with  a  certain  month.  We  are  sor- 
ry but  there  is  no  way  we  can  secure 
more    when    our    supply    for    any    one 


month  is  exhausted.  We  can  only  hope 
that  copies  have  been  shared  so  that 
none  has  missed  the  articles  desired.  Per- 
haps we  should  consult  a  soothsayer  or 
a  numerologist  to  give  us  advice  on  how 
many  copies  to  order!  We  jumped  the 
order  eight  hundred  from  January  to 
February,  five  hundred  from  February 
to  March  and,  as  this  is  being  written, 
have  no  way  of  knowing  just  what  we 
will  have  to  order  for  April.  Will  the 
new  subscribers  forgive  the  late  starts? 
We  are  tr\  ing  hard  to  provide  you  with 
the  best  nursing  journal  you  can  secure, 
in  as  large  quantities  as  we  require. 
Sometimes  vou  surprise  us! 

— M.E.K. 


Health  of  Workers  Matter  of  National  Concern 


The  Health  League  of  Canada's  "plan  for 
health  education  and  medical  supervision  in 
Canadian  plants  appears  to  fill  a  real  need 
throughout  our  industi  ies",  it  was  stated  in 
a  meisage  sent  to  the  Industrial  Division  of 
the  League  by  Hon.  Brooke  Claxton,  Minis- 
ter of  National  Health  and  Welfare. 

This  plan  —  developed  in  co-operation 
with  the  Ontario  Department  of  Health  — 
advises  industrialists  (1)  how  to  start  and 
operate  a  medical  program  for  workers;  (2) 
how  to  improve  eating  habits  of  workers ; 
(3)  how  to  maintain  health  of  workers  with 
a  practical  educational  campaign. 

In  his  message,  Mr.  Claxton  said  the  In- 
dustrial Division  of  his  Department  is  ac- 
tively interested  in  the  promotion  of  health 
among  Canadian  industi  ial  workers. 

"The  health  of  Canadian  workers  is  a 
matter  of  national  concern,  not  only  now 
when  ou;  war  supplies  are  so  urgently  need- 
ed, but  during  the  peace  and  reconstruction 
period  to  which  we  all  so  anxiously  look 
forward. 

Your  plan  deserves  every  success  in  Cana- 


dian industry,  and  we  shall  watrh  its  ad- 
vancement with  a  great  deal  of  interest.  I 
hope  that  individual  industries  and  the 
Health  League  will  feel  free  to  call  uppn  us 
for  advice  and  co-operation  at  any  time  in 
any  matter  related  to  industrial  healt:h.  This 
Department's  only  purpose  is  to  promote 
the  health  and  welfare  of  the  people  of 
Canada". 

In  re-endorsing  the  plan,  Hon.  Humphrey 
Alitcheil,  Federal  Minister  of  Labour,  wrote 
that  "it  is  ohvious  to  me  that  great  care  and 
intelligence  has  been  used  in  bringing  to  the 
front  the  facts  which  have  to  do  in  a  vital 
way  with  the  well-being  of  those  who  toil 
...  I  feel  sure  that  your  program,  if  adop- 
ted by  our  industries,  will  contribute  in  no 
small  way  to  a  more  effective  wa;   effort". 

Hon.  C.  D.  Howe,  Minister  of  Munitions 
and  Supply,  in  another  re-endo"satioT  said 
that  "the  general  adoption  of  this  plan  by  in- 
dustry will  do  much  toward  reducing  ab- 
senteeism in  industry  caused  by  illness  and, 
therefore,  the  plan  is  important  to  our  war- 
time objective." 

— Health  League  of  Canada 
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Contributed  by  the  General  Nursing  Section  of  the  Canadian  Nurses  Association 


Toxemia  of  Pregnancy 


Margaret  McNeill 


At  Prince  Countv  Hospital,  Summer- 
side,  Prince  Edward  Island,  not  long 
ago,  I  was  asked  to  special  Mrs.  M,  a 
primipara,  thirty-seven  years  of  age, 
Roman  Catholic  and  a  farmer's  wife. 
This  primipara  was  seven  and  a  half 
months  pregnant  and  I  understood  from 
her  physician  that  she  had  given  him 
."nuch  cause  for  concern  for  several 
weeks. 

The  patient  was  vomiting  frequent- 
h',  pale,  very  drowsy  and  showed  consid- 
erable edema  about  face  and  legs.  She 
did  not  have  a  headache.  The  physician 
:old  me  that  before  admission  blood 
pressure  was  171  123,  but  on  admis- 
sion to  hospital,  and  at  rest  in  bed,  it 
dropped  to  158 '122.  Her  urine  showed 
albumin  XX  with  some  granular  casts. 
The  red  blood  count  was  3,91 0, ()()(); 
white  blood  count,  6,300;  hemoglobin 
80  per  cent.  Evidently,  I  had  a  two- 
fold problem;  a  verv  sck  primipara,  and 
an  unborn,  living  baby. 

My  instructions  were  to  keep  my  pa- 
tient exceptionally  warm  with  woollen 
blankets  and  dry  heat.  Visitors  were  not 
allowed.  Diet  was  fruit  juices,  m  Ik,  and 
plenty  of  hot  lemonade.  This  produced 
free  sweating.  She  was  given  rep^-^t^ ' 
intravenouses  of  glucose  and  saline. 
Small  doses  of  Phenobarbital  were  given 
for  restlessness,  supplemented  by  Heroin 
grs.  1/'12  the  first  night. 

In    the    first    twenty-four    hours    the 


urinary  output  was  ten  ounces.  As  sweat- 
ing was  profuse  and  vomiting  had  ceas- 
ed, the  physician  was  satisfied  to  con- 
tinue the  same  treatment.  After  ninety- 
six  hours,  the  urinary  output  suddenly 
increased,  and  the  patient  seemed  great- 
ly improved;  blood  pressure  dropped;  all 
nervousness  and  stomach  symptoms  dis- 
appeared. Her  improvement  continued 
for  ten  d#nys,  when  she  showed  signs 
and  symptoms  of  impending  disaster.  At 
this  time  the  urinary  output  was  twelve 
(Hinces  in  twentv-four  hours;  albumin 
XXXX  and  blood  pressure  climbed  to 
174/110.  Headache  became  a  promin- 
ent feature  with  slight  visual  disturban- 
ces. My  patient  was  now  eight  months 
pregnant.  Since  she  did  not  respond  to 
treatment  a  Cesarean  section  was  done 
that  evening. 

Before  going  to  the  operating  room 
special  care  was  given  to  the  prepara- 
tion of  the  ;ibdomen.  It  was  scrubbed 
with  green  soap  and  water,  carefully 
shaved,  then  cleansed  with  ether  and 
alcohol,  ajid  sterile  towels  and  binder 
were  applied.  The  patient  was  catheter- 
>3wd.  No  sedation  was  given.  The  oper- 
ation was  without  event,  and  she  "'as 
defivered  of  a  living  six-pound  healthy 
girl. 

Mrs.  M's  convalescence  was  remark- 
ably free  from  complications;  urinary 
output  was  good ;  blood  pressure  set- 
tled down  to  within  normal  limits,  and 
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all  other  symptoms  of  toxemia  disap- 
peared. She  left  the  hospital  on  the  four- 
teenth post-operative  day. 

The  interesting  sequel  to  this  case  is, 
briefly,  as  follows:  The  patient  again 
became  pregnant  seven  months  later 
and  was  admitted  to  hospital  in  nine 
months  as  a  full-term  pregnancy,  with 
very  slight  pains  and  no  evidence  of 
toxemia.  The  fact  of  an  uncomplicated 
second  pregnancy  definitely  established 
the  diagnosis  that  it  had  been  a  case  of 
true  toxemia  of  pregnancy,  and  not  a 
case  of  chronic  nephritis  with  a  break- 
down due  to  the  stress  of  pregnancy. 
Mrs.  M.  was  prepared  for  any  emer- 
gency, and  the  physician  decided  to  give 
her  a  short  test  of  labour.  His  instruc- 
tions were  to  keep  a  careful  watch  for 
any  radical  change  in  her  condition.  On 
the  afternoon  of  the  day  following  her 
admission  to  hospital,  the  patient  began 
to  have  definite  signs  of  labour  when, 
suddenly,  she  complained  of  severe  gen- 
eralized pain  in  her  abdomen.  Her  phy- 
sician was  called  and  found  her  in  mark- 
ed shock.  He  made  a  diagnosis  of  a  rup- 


tured uterus.  A  laparotomy  was  done 
immediately.  On  opening  the  abdomen 
the  uterus  was  found  to  be  ruptured, 
and  the  baby's  head  only  was  protrud- 
ing through  the  rent  in  the  uterus. 
There  was  practically  no  blood  in  the 
peritoneal  cavity.  A  dead  baby  was  de- 
livered. The  uterus  was  closed  and  the 
operation  was  completed  in  the  usual 
manner.  The  patient  made  an  uninter- 
rupted recovery. 

In  discussing  the  case,  the  physician 
pointed  out  the  danger  of  a  ruptured 
uterus  in  subsequent  pregnancies  follow- 
ing Cesarean  section.  The  dictum  "Once 
a  Cesarean,  always  a  Cesarean",  is  par- 
ticularly true  in  a  case  where  a  section 
is  done  for  toxemia  of  pregnancy.  Due 
to  the  constitutional  disturbances  in 
toxemia  of  pregnancy  tissue  healing  is 
of  a  poorer  quality  than  in  a  healthy 
individual. 

If  Mrs.  M  again  becomes  pregnant 
she  will  run  a  considerable  risk  to  her 
own  life,  and  will  undoubtedly  be  ad- 
vised to  have  a  section  done  at  term  and 
before  the  onset  of  labour. 


Of  Historical  Interest 


A  little-known  story  of  peculiar  Canadian 
interest  is  attached  to  the  life  of  Florence 
Nightingale. 

In  early  life,  Florence  Nightingale  was 
engaged  to  her  first  cousin,  John  Smithurst 
of  Derbyshire,  England.  Marriage  was  for- 
bidden by  both  families,  probably  on  grounds 
of  consanguinity.  Mr.  Smithurst  eventually 
entered  Holy  Orders  and  went  out  to  minis- 
ter to  the  Indians  at  Fort  Garry,  later  to 
be  known  as  Winnipeg. 

In  18.51  the  Reverend  Mr.  Smithurst  re- 
turned to  England.  Whether  he  still  hoped 


that  a  marriage  was  possible  is  mere  con- 
jecture, but  it  is  significant  that  it  was  in 
this  year  that  Miss  Nightingale  made  a  final 
decision  to  give  her  life  to  nursing.  Miss 
Nightingale  entered  the  Deaconess  School 
at  Kaiserswerth.  Mr.  Smithurst  returned  to 
Canada  and  became  rector  of  the  Anglican 
Church  at  Elora,  Ontario.  He  died  there,  and 
lies  buried  in  the  old  churchyard.  The  sil- 
ver communion  service  still  in  possession  of 
the  church  at  Elora  was  a  gift  from  Flor- 
ence Nightingale  in  1852. 

— N.    L.    BURNETTE 


Preview 


Following  up  the  discussion  on  industrial      try  on  the  Pacific  coast  during  the  war 


hygiene  which  appears  this  month,  Mrs. 
Lois  Grundy  has  prepared  a  detailed  ac- 
count of  a  program  in  action.  The  mush- 
room growth  of  the  ship-building  indus- 


years  provided  the  opportunity  for  the 
development  of  a  very  broad  plan  for 
the  supervision  of  the  health  of  thou- 
sands of  employees. 
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Contributed  by  the  Public  Health  Section  of  the  Canadian  Nurses 

Association 


Far  Be  it  From  Me  to  Boast  —  But 


Sheila  C.  MacKay 


We  are  a  progressive  race,  we  Alber- 
tans  —  at  least  we  like  to  think  of  our- 
selves as  such  —  and  sometimes  we  do 
something  that  would  really  seem  to 
indicate  that  we  are.  Now,  take  for 
instance,  the  summer  school  for  grad- 
uate nurses  that  has  been  held  during 
the  past  two  summers,  under  the  auspices 
of  the  A. A. R.N.  at  the  University  of 
Alberta.  We're  proud  of  that  summer 
school.  As  yet,  it  is  the  only  one  of  its 
kind  in  the  Dominion  of  Canada.  And 
not  only  is  it  helping  to  meet,  in  some 
measure,  the  great  need  of  the  province 
for  trained  personnel  in  the  public  health 
and  teaching  and  supervision  fields,  but 
also  the  needs  of  many  of  our  nurses, 
who,  because  of  lack  of  time  or  funds, 
have  previously  been  unable  to  take  this 
post-graduate  work. 

It  includes  the  two  courses  —  ward 
teaching  and  supervision,  and  public 
health  nursing.  Instruction  is  given  over 
a  period  of  ten  weeks  each  summer  and 
the  successful  completion  of  one  such 
summer's  work,  in  either  field,  quali- 
fies the  nurse  for  a  certificate  of  atten- 
dance and  standing.  A  student  with  uni- 
versity entrance  qualifications  will  re- 
ceive consideration  for  the  credits  ob- 
tained, should  she  wish  to  register  in 
the  Bachelor  of  Science  degree  course 
in  the  future,  and  all  this  for  an  amaz- 
ingly small  fee.  The  bulk  of  expenses 
attendant  upon  conducting  the  school  is 


defrayed  by  the  A. A. R.N.  Even  the 
necessary  textbooks,  as  well  as  any 
amount  of  supplementary  reading  mate- 
rial, are  supplied  through  the  Associa- 
tion Library. 

Thanks  to  these  courses,  forty-seven 
inspired  women  stepped  from  our  cam- 
pus on  August  5,  1944  —  twenty  of 
them  bravely  resolved  that  student  nurse 
training  and  hospital  administration 
should  henceforth  be  pursued  upon  a 
much  higher  plane;  twenty-seven  val- 
iantly intent  upon  enticing  the  man  on  the 
street  into  fervently  desiring  good  health, 
and  all  forty-seven  staunchly  deter- 
mined to  apply  the  scientific  approach  to 
every  imaginable  life  situation,  from 
learning  to  drive  a  car  on  muddy  roads 
to  convincing  student  nurses  that  ana- 
tomy and  physiology  is  interesting. 

In  all  seriousness  though,  the  word 
"inspired"  is  used  advisedly.  Goodness 
knows  how  we  looked,  but  we  felt  in- 
spired, for  our  courses  were  so  designed 
as  to  be  eminently  stimulating  and 
thought-provoking  and,  withal,  prac- 
tical. They  were  made  more  so  per- 
haps because  many  of  our  number  had 
had  several  years  of  experience  in  their 
■respective  fields  and  had  come  to  the 
University  laden  with  unanswered  prob- 
lems —  problems  which,  of  course,  we 
solved.  In  fact,  any  problem  in  either 
course  that  couldn't  be  thrashed  to  a 
solution  in  class  (a  theoretical  solution, 
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at  least)  was  unsolvable.  Miss  Night- 
ingale herself  —  or  even  Houdini  — 
would  have  been  stuck  by  such  a  prob- 
lem! 

We  naturally  cannot  give  you  the 
curriculum  in  its  entirety,  but  there 
were  a  few  highlights  which  we  can't 
restrain  ourselves  from  mentioning:  our 
fifty-seven  hour  course  in  mental  hy- 
giene from  Dr.  Samuel  Laycock  of  the 
University  of  Saskatchewan  —  our  lec- 
tures in  nutrition  from  Dr.  Jennie 
Rowntree  of  the  University  of  Wash- 
ington (both  of  these  subjects  were  ta- 
ken jointly  by  the  two  sections)  —  our 
seminars  in  public  health  nursing  — 
our  panel  discussions  in  nutrition  — 
those  lessons  in  materia  med'ca  that  the 
T.  &  S.  girls  had  to  teach  (they'll  never 
forget  them!)  —  the  impromptu 
speeches  that  the  P.  H.  Section  nobly 
quavered  through  —  the  too-fleeting 
glimpses  that  we  caught  of  Miss  Kath- 
leen Ellis,  then  Emergency  Adviser  of 
the  C.N. A.,  and  of  Dr.  Pett,  Director 
of  Nutrition  Services  of  the  Dominion 
Government. 

Then  there  were  our  eighteen  hours 
of  study  in  Contemporary  Nursing 
Problems  (another  joint  subject)  — 
hours,  all  too  brief  and  too  few,  packed 
to  capacity  with  analyses,  discussion,  and 
the  occasional  disagreement.  We  know 
now  why  professionalism  rather  than 
trade  unionism  is  desirable  for  nurses, 
as  well  as  innumerable  other  "whys  and 
wherefores"  of  the  nursing  world.  What 
is  more,  wf  know  our  present  day  nurs- 
ing leaders.  We  know  them  because  we 
were  given  an  assignment,  "Go  find 
ten  nursing  leaders  of  today,"  we  were 
told.  "What  have  they  done?  What  are 
they  doing r    Whr.t  are  they  apt  to   do? 


And  brmg  them  in  alive  and  kick  ng!*' 

—  or  words  to  that  effect.  .And  we  did 
as  we  were  bidden  with  a  mighty  will. 
We  ransacked  files  and  drove  librarians 
psychotic.  We  did  everything  but  write 
to  the  Wartime  Information  Board.  We 
venture  to  say  that  never  before  have 
so  many  illustrious  ladies  been  drag- 
ged mistakenly  from  retirement  and 
hurriedly  thrust  back  again!  But  w^ 
learned  something  from  that  assign- 
ment. We  not  only  learned  who  are 
our  leaders  and  where  they  are  leading 
us,  but  we  stepped,  for  a  brief  moment, 
on  to  the  heights  where  they  are  stand- 
ing, saw  the  visions  that  they  are  see- 
ing, and  knew  surely  that  the  future 
of  nursing  is  safe  in  their  hands,  for 
their  dreams  are  good,  and  the'r  will 
to  accomplish  burns  strong  and  unquen- 
chable. 

^Ve  would  like  to  tell  you  more  of 
our  summer  school,  of  our  picnic-  and 
how  we  learned  to  jujutsu,  of  our  get- 
togethers,  and  how  good  the  dough- 
nuts were.  Of  our  encounters  with  the 
Navy  (whose  quarters,  believe  it  or 
not,  all  but  surround  the  A. A. R.N. 
Library),  and  of  how  it  whistled  at  us, 
glory  be!  and  almost  swept  us  out  to 
sea  every  day.  But  space  • —  and  d'gnity 

—  do  not  permit. 

We  can  only  sum  up  by  saying  that 
those  who  arranged  and  directed  oui 
activities  did  everything  in  their  power 
to  make  our  courses  of  vital  and  nra'^- 
tical  value  to  us.  They  made  us  work. 
They  made  us  think.  They  played  with 
us.  And  they  sent  us  out  with  a  solid 
groundwork  of  knowledge  and  a  wealth 
of  inspiration   that   we   won't  soon   lo<^". 

What  more  could  possibly  be  desired? 
Nothing,  we  think. 


Flash 


Calling  all  graduates  from  the  McGill 
School  for  Graduate  Nurses  !  Please 
take  about  five  minutes  to  jot  down  your 
name   and   address  and   send  it  in  time 


to  have  it  reach  the  secretary-treas- 
urer, Miss  Rosemary  Tansey,  Montreal 
Convalescent  Hospital,  3001  Kent  Ave., 
Montreal,  P.  Q.  by   May  15. 
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Summer  School  for  Graduate  Nurses 


Madeline    McCulla 


The  School  of  Nursing  of  the  Uni- 
versity of  Alberta,  at  the  request  of  and 
under  the  auspices  of  the  Alberta  Asso- 
ciation of  Registered  Nurses,  has  con- 
ducted a  summer  school  for  graduate 
nurses  for  the  past  two  seasons.  The  pro- 
ject was  financed  by  the  Government 
Grant  given  to  each  province  through 
the  C.N.A. 

During  the  summer  of  1943  the 
School  was  under  the  direction  of  Miss 
Helen  G.  Mc  Arthur.  M.A.,  then  act- 
ing director  of  the  School  of  Nursing. 
Special  lecturers  were  Miss  Rae  Chit- 
tick,  M.A.,  director  of  health  education 
at  the  Normal  School  in  Calgary ;  Dr. 
S.  R,  Laycock,  professor  of  educational 
psychology,  University  of  Saskatchewan. 
The  instructional  staff  during  both  ses- 
sions included  Miss  Helen  E.   Penhale, 


M.A.,  of  the  teaching  faculty  of  the 
Division  of  Study  for  Graduate  Nurses, 
University  of  Western  Ontario,  who 
was  responsible  for  the  courses  in  ward 
teaching  and  supervision. 

The  summer  of  1944  found  some 
staff  changes  with  the  School  under  the 
direction  of  Miss  Madeline  L.  McCulla, 
M.A.,  new  acting  director  of  the  School 
of  Nursing.  The  special  lecturer  at  this 
session  was  Miss  Jennie  Rowntree,  Ph. 
D.,  professor  of  home  ecf)nomics,  Uni- 
versity of  Washington. 

The  course  has  fulfilled  a  very  defin- 
ite need  during  this  wartime  emergency 
by  providing  qualified  graduates  for 
many  vital  spots  in  the  public  health 
field,  and  instructresses  and  ward  tea- 
chers for  schools  of  nursing  in  the  prov- 
ince. 


Boosting  Morale  in  the  V.O.N. 

Christine  Livingston 


The  morale  of  Victorian  Order  nur- 
ses throughout  Canada  is  high  these  days 
because  of  various  progressive  measures 
recently  enacted  on  their  behalf  by  the 
^^^.tional  Executive  of  the  organization. 
These  measures  include  the  awarding 
o*^  c-h  oh '•ships  to  assist  nurses  to  take 
post-graduate  training  in  public  health 
nursing;  the  provision  of  an  in't'nl  uni- 
form allowance;  and  the  establishment 
of  a  plan  for  retirement  annuities. 

The  Victorian  Order  of  Nurses,  as 
other  public  health  nursing  organiza- 
t  ons,  has  been  endeavouring  tn  mi  n- 
ta'n  standards  and  policies  in  the  face 
of  a  continuing  shortage  of  adequately 
tra'ned  personnel.  During  the  war  year?. 


the  demands  for  the  service  have  in- 
creased, new  branches  have  been  opened 
and  in  some  localities  the  program  has 
extended  to  a  part-time  service  m  'n- 
dustrial  plants.  A  further  expansion  is 
expected  in  the  post-war  period,  when 
the  Victorian  Order  will  be  co-operat- 
"ne  'vith  offin'al  and  voluntary  agencies 
in  future  health  programs  for  Canada. 
To  more  adequately  meet  the  pres- 
ent demands  and  to  be  prepared  for  fu- 
ture developments,  the  Victorian  Order 
is  endeavouring  to  increase  the  supply  of 
well-Qual'fied  public  health  nurses  by  the 
awarding  of  scholarsh  p?.  The  amount  of 
p.ich  scholarship  offered  by  the  National 
Office    to   nurses   who    have   graduated 
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from  accredited  schools  of  nursing  is 
$500.  The  candidates  agree  to  serve 
one  year  with  the  Order  on  the  com- 
pletion of  their  public  health  course.  In 
addition  to  those  provided  for  one  year's 
post-graduate  training,  financial  assis- 
tance is  sometimes  given  to  Victorian 
Ordep  nurses  for  advanced  study  on  a 
supervisory  level.  Although  the  scholar- 
ships are  awarded  nationally,  regional 
recruitment  is  encouraged. 

The  second  development  deals  with 
the  question  of  a  uniform  allowance.  It 
has  been  realized  that  the  initial  expense 
of  purchasing  uniforms  has  created  some 
degree  of  difficulty  to  new  nurses  com- 


ing on  the  staff  of  the  Victorian  Order. 
Therefore,  a  recommendation  was  for- 
warded to  the  National  Executive  from 
the  Advisory  Committee  on  Nursing  and 
from  the  conference  of  Victorian  Order 
nurses  held  in  January  this  year  that 
the  payment  of  an  initial  sum  of  $75 
uniform  allowance  be  made  to  nurses 
on  appointment  to  the  staff  for  at  least 
one  year.  This  recommendation  was 
approved  by  the  National  Executive  and 
became  effective  February  1,  1945.  Al- 
though the  arrangement  is  an  experi- 
ment undertaken  by  the  National  Of- 
fice, there  is  indication  that,  following 
the  demonstration  period,  the  project 
may  be  continued,  as  many  of  the  bran- 
ches have  expressed  their  willingness  to 
participate  locally  in  the  plan  for  uni- 
form allowances. 

The  third  rheasure  is  concerned  with 
a  plan  for  retirement  annuities  for  nur- 
ses. For  many  years  there  has  been 
hope  that  such  a  plan  would  be  provided 
for  Victorian  Order  nurses  and  now  this 
hope  has  been  reahzed.  Largely  through 
the  personal  generosity  and  effort  of  the 
national  president,  Mr.  J.  W.  McCon- 
nell,  a  fund  for  retirement  annuities  has 
been  established  and  it  is  expected  that 
the  plan  will  be  in  operation  before  the 
end  of  1945.  Although  the  details  of 
the  project  are  not  yet  complete,  a  gov- 
ernment annuity  plan  under  considera- 
tion provides  for  a  threeway  contribu- 
tion, shared  by  the  National  Office, 
the  local  branch  and  the  nurse. 


A  Post-Craduate  Course  in  Psychiatric  Nursing 


Catherine  Lynch 


The  announcement  that  a  post- 
graduate course  in  Psychiatric  Nursing 
has  been  approved  by  McGill  University 
opens  up  a  new  avenue  for  the  prepara- 
tion of  nurses  in  a  clinical  specialty. 
That  psychiatric  nursing  should  have 
been  selected  is  encouraging  to  those 
who   are   already   bending   their   efforts 


in  an  endeavor  to  prepare  nurses  in  this 
field. 

Articles  have  appeared  in  The  Cana- 
dian Nurse  and  the  American  Journal 
of  Nursing  setting  forth  the  need  for 
psychiatric  experience  in  pediatric  nurs- 
ing, in  orthopedic  nursing,  and  in  indus- 
trial nursing  and  asking  that  the  means 
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for  nurses  to  become  qualified  be  made 
available.  We  have  been  brought  face 
to  face  with  the  urgency  for  adequately 
prepared  nurses  in  mental  hospitals 
through  the  Survey  made  bv  the  Cana- 
dian Nurses  Association.  The  need  can- 
not be  overemphasized. 

There  is  an  abundance  of  clinical  ma- 
terial in  psychiatric  departments  of  gen- 
eral hospitals  and  in  mental  hospitals. 
In  order  to  use  this  to  advantage  we 
must  prepare  head  nurses,  teachers  and 
administrators  who  in  turn  will  plan 
teaching  programs  for  affiliating  and 
post-graduate  students.  The  setting-up 
of  a  well-administered  post-graduate 
course  should  not  cause  us  to  lose  sight 
of  the  need  for  experience  in  the  under- 
graduate course.  This  applies  to  psy- 
chiatric nursing  just  as  it  does  to  sur- 
gery, pediatrics  and  obstetrics.  The  stu- 
dent nurse,  until  she  has  been  taught  to 
understand  behaviour  in-  the  person  who 
is  not  ill,  does  not  look  objectively  at 
the  symptoms  presented  by  the  mentally 
ill  patient.  To  understand  the  well  per- 
son, to  recognize  symptoms  in  the  ill 
person,  and  to  learn  to  utilize  varied  ap- 
proaches to  different  patients,  should  be 
included  in  the  aims  of  the  under-grad- 
uate  course.  The  post-graduate  student 
who  has  added  to  her  basic  course  one 
year  of  satisfactory  nursing  experience, 
and  has  demonstrated  aptitudes  and 
abilities  necessary  in  the  field  of  psy- 
chiatric nursing  will  develop  her  under- 
standing to  the  point  where  she  is  able 
to  adapt  effective  nursing  care  for  the 
patient  whose  behaviour  limits  him  in 
the  acceptance  of  this  care.  Miss  Eva 
Moore  has  given  us  an  excellent  ex- 
ample of  this  in  her  description^  of  the 
elderly  patient  with  a  cardiac  condition 
whose  concern  for  his  son  made  it  diffi- 
cult to  keep  him  in  bed.  The  exper- 
ienced nurse  helped  him  solve  his  diffi- 
culty, making  it  possible  for  him  to  get 
the  bed-rest  his  physical  condition  re- 
quired. 

This    illustration    brings    up    another 
point.  The  psychiatric  nurse  must  have 


a  thorough  knowledge  of  the  nursing  of 
the  various  physical  ills  from  which  the 
patient  may  be  suffering.  Medical  con- 
ditions occur  just  as  they  do  amopg  any 
group  of  people  and  they  are  cared  for 
in  the  same  way.  Surgical  conditions, 
although  not  appearing  so  frequently, 
call  for  good  surgical  nursing  care. 

In  the  December,  1944  American 
Journal  of  Nursing,  the  Committee  on 
Post-Graduate  Clinical  Nursing  Courses 
has  with  clarity  classified,  defined  and 
described  types  of  clinical  courses.  In  the 
March  issue  of  The  Canadian  Nurse 
Miss  Lindeburgh  wrote  on  "What  Con- 
stitutes Post-Graduate  Clinical  Courses". 
She  has  set  forth  the  principles  of  ad- 
ministration and  this  firm  foundation 
gives  strength  to  the  aims  of  this  new 
course  which  are: 

1.  To  develop  a  broader  understanding  and 
greater  skill  in  nursing  mentally  ill  patients 
by  becoming  more  proficient  in  the  recogni- 
tion of  symptoms  and  the  interpretation  of 
behaviour. 

2.  To  assist  the  nurse  to  acquire  the  knowl- 
edge and  ability  necessary  to  participate  in 
a  program  for  the  prevention  of  mental  ill- 
ness and  the  promotion  of  mental  health  in 
the  community. 

3.  To  prepare  this  nurse  specialist  to  ad- 
minister a  psychiatric  nursing  service  and 
to  assume  supervisory  responsibilities  in  rela- 
tion to  the  care  of  patients  and  the  develop- 
ment of  the  teaching  program  for  student 
nurses. 

The  course  will  open  with  one  month 
devoted  to  observation.  This  will  in- 
clude services  selected  for  their  clinical 
value,  and  time  and  opportunity  to  ob- 
serve. The  value  of  early  recognition  of 
the  illness  and  seeking  of  medical  as- 
sistance will  be  demonstrated  as  well  as 
the  methods  used  in  bringing  about 
recovery.  The  nurse  will  be  guided  in 
acquiring  a  good  technique  of  observa- 
tion. There  will  be  supervised  exper- 
ience in  the  care  of  the  various  types  of 
mentally  ill  patients,  and  practice  in  such 
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forms  of  therapy  as  shock,  occupation 
and  recreation.  Beginning  the  second 
month,  lectures  will  he  given  in  McGill 
University  and  the  School  for  Graduate 
Nurses,  including  Psychology,  Sociology, 
Mental  Hygiene  and  Child  Psychology, 
Trends  and  Developments  in  Nursing, 
Public  Health  and  Nursing,  Psychiatry 
and  Psychiatric  Nursing.  Correlation 
with  progressive  stages  of  clinical  exper- 
ience will  be  accomplished  through  con- 
ferences, clinics,  demonstrations  and 
special  studies.  During  the  last  three 
months  of  the  course  an  intensive  clini- 
cal program  is  planned  to  provide  super- 
vised practice  in  Ward  Administration, 
Supervision,  and  Teaching. 

The  facilities  of  the   Allan   Memorial 


Institute  of  Psychiatry  of  the  Royal 
Victoria  Hospital,  the  Verdun  Protes- 
tant Hospital,  an  institution  of  1500 
beds,  and  other  community  agencies  will 
be  used  for  experience  and  teaching. 
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Obituary 


Christina  M.  Dick,  for  more  than 
twenty-five  years  in  charg'e  of  the  nur- 
ses' home  of  the  Johns  Hopkins  Hospital, 
died  recently  at  the  Johns  Hopkins  Hos- 
pital in  Baltimore.  Miss  Dick  was  born 
in  Brampton,  Ontario.  She  graduated 
from  the  Johns  Hopkins  Hospital  School 
of  Nursing  in  1899,  and  had  a  long  and 
distinguished   career. 

Prior  to  the  last  position  which  she 
held  for  so  marty  years,  at  various  times 
sha  held  the  following  positions  at  the 
Johns  Hopkins  Hospital:  private  duty 
nurse,  head  nurse,  night  superintendent. 


assistant    superintendent   of   nurses,   and 
instructor  in  the  practice  of  nursing.  In 

idition,  she  was  superintendent  of 
Rainbow  Cottage,  Cleveland,  Ohio,  froir 
1904  to  1905;  superintendent  of  the  Bal- 
timore Eye  and  Ear  Hospital  from  190( 
to  1910;  and  super intenden!;  of  Grac< 
Hospital,  New  Haven,  Connecticut,  fron 
1912  to  1914. 

Burial  was  in  Brampton,  Ontario.  Mis 
Dick  is  survived  by  her  sister,  Miss  EImi 
beth  Dick,  who  is  also  a  graduate  of  th 
Johns  Hopkins  Hospital  School  of  Nfi«K 
,ng  and  appointed  to  that  st«ff. 


Regarding  our  Official  Directory  — Attention! 


In  our  June  issue  the  complete  Official 
Di  ccto'-y  will  once  again  make  its  quar- 
terly appearance.  Will  all  Associations,  which 
have  not  already  done  so,  please  send  us 
their  lists  of  new  officers  at  once.  (Don't 
forget  to  include  the  Secretary's  address.) 
Remember   we   cannot   keep  your   announce- 


ments up-to-date  unless  you  co-operate  by 
forwarding  us  the  latest  information  as 
soon  as  it  is  available.  In  spite  of  careftd 
checking  on  our  part,  mistakes  do  creep  in. 
So  check  your  announcement  as  it  now  ap- 
pears in  the  March  issue  and  let  us  have 
your  corrections  and  changes. 
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Notes   from  National   Office 

Contributed   by   GERTRUDE   M.    HALL 
General   Secretory,  The  Conodion   Nurses  Astociotion 


National  Conference  of  Women 

In  all  parts  of  Canada  women  have 
been  preparing  themselves  for  ^he  pKist- 
war  rehabilitation  era.  On  Thursday, 
February  1,  under  the  aegis  of  the  Na- 
tional Council  of  Women,  the  first 
conference  of  Canadian  Women's  Na- 
tional Organizations  met  to  contribute 
to  the  discussions  and  findings.  Fifty- 
three  organizations  were  represented. 
H.R.H.  Princess  Alice  sent  a  message 
(if  greeting,  expressing  her  pleasure  that 
so  many  affiliated  groups  had  joined 
in  an  agenda  which  covered  the  whole 
field  of  the  social  and  economic  welfare 
of  the  country's  present  and  future.  She 
stressed  that  women  "through  the  war, 
have  found  a  very  real  place  in  the  pub- 
lic and  structural  life  of  the  community 
and  nation",  and  expressed  the  hope 
that  "women  will  have  places  in  all  the 
different  departments  being  set  up  for 
relief,  rehabilitation  and  reconstruction." 

The  Importance  of  the  Home  was 
the  first  item  on  the  agenda  nnd  was  led 
by  Mrs.  R.  B;  McElheran,  Toronto, 
president  of  the  Anglican  Women's 
Auxiliaries  and  Mrs.  Roger  Self,  presi- 
dent of  the  United  Church  Women's 
Missionary  Societies.  Attitudes  to  wo- 
men and  the  home  are  changino;  with 
time,  said  Mrs.  McElheran  in  speaking 
of  "marriage — a  full-time  job".  Modern 
practices  tend  to  separate  members  of 
families,  and  she  suggested  that  mar- 
riage should  be  considered  a  way  of  life, 
not  a  job.  Neglect  of  religious  train'nii; 
was  blamed  by  the  speaker  for  the  dis- 
integration of  home  life. 

Partnership   in   Family   Life   was  led 


by  Mrs.  Harvey  Agnew.  Employment 
and  Social  Security-  was  led  by  Miss 
Margaret  Hyndman,  K.C.  and  Alder- 
man Hilda  Hesson  of  Winnipeg. 

Single  Women  in  Business  and  Pro- 
fessions was  the  subject  for  discussion  at 
the  afternoon  session.  Miss  F.  Munroe, 
president  of  the  Canadian  Nurses  Asso- 
ciation, outlined  the  organization  of  the 
Canadian  Nurses  Association  and  the 
present  situation  with  regard  to  nursing 
and  nurses.  Miss  Marion  Lindeburgh, 
convener  of  the  Postwar  Planning  Com- 
mittee, outlined  the  work  of  her  com- 
mittee. 

That  there  will  be  great  opportunity 
for  \oimg  women  in  the  post-war  era  as 
home  economists,  dietitians  and  nutri- 
t  on  sts  was  emphasized  by  Miss  Mary 
Clarke. 

The  Household  Help  Problem,  which 
has  become  exceedingly  acute  during 
the  war,  lies  with  the  woman  employer, 
main'^ained  Mrs.  Harvey  Agnew.  It  is 
larirely  w  thin  her  power  to  change 
present  attitudes  and  solve  the  problem. 
Resolutions  sent  to  the  committee  which 
will  deal  with  these  matters  suggested 
that  pressure  be  brought  to  bear  on 
Dominion  and  Provincial  Governments 
to  implement  at  once  a  trainng  program 
for  household  helpers;  also  that  the  na- 
tional organizations  •  undertake  a 
campaign  of  education  of  women  em- 
ployers as  to  conditions  of  the  house- 
worker. 

Dr.  Edna  Guest  spoke  on  the  need 
for  a  national  health  program.  Need  for 
a  physical  fitness  program  was  made 
clear  in  the  great  number  of  militarj' 
service  rejections. 
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Dr.  Vibert  Douglas,  Dean  of  Wo- 
men at  Queen's  University,  stated  that 
education  is  fundamental  to  citizenship. 
She  believed  that  there  should  be  great- 
er uniformity  of  standards  in  the  pro- 
vinces, better  salaries  for  teachers  — 
"those  in  some  places  being  iniquitous 
and  none  too  good,  at  best".  More  em- 
phasis on  the  spiritual  development  is 
essential.  Dr.  Douglas  asserted,  speak- 
ing of  the  Bible  as  a  great  treasure  house 
of  wisdom  and  literature,  which  should 
be  taught.  Better  school  trustees  are 
something  the  electors  can  easily  de- 
mand, and  women  can  help  obtain  this 
end,  she  said. 

A  resolution  stressed  the  necessit)-  of 
recruiting  and  training  adult  leaders  for 
'teen  age  children,  and  another  urged 
the  establishment  of  nursery  schools  as 
an   extension  to  the  education  system. 

An  amendment  to  the  Housing  Act, 
so  that  the  municipalities,  provincial  and 
federal  governments  wo"ld  co-operate 
in  subsidizing  housing  for  low-wage 
families,  was  approved. 

Loss  of  so  many  young  men  in  the 
war  has  presented  a  challenge  to  women 
of  talent  and  ability  to  step  in  and  fill 
the  gap,  and  it  is  up  to  older  women, 
at  present  leaders  in  government  and 
community,  to  encourage  these  voung 
women,  said  Senator  Iva  Fallis,  speak- 
ing on  Women  in  Public  Life.  She 
doubted  whether  women  of  Canada  have 
in  any  large  numbers  made  a  determined 
effort  to  fit  themselves  for  public  life; 
women  are  accepted  in  business,  in  the 
professions,  why  have  we  not  come  to 
be  regarded  as  necessary  to  puMic  life! 

Senator  Cairine  Wilson  stressed  the 
need  for  more  women  representatives 
on  public  boards  and  committees,  as  well 
as  in  Parliamentary  life,  and  praised  ef- 
forts of  pioneer  women  who  had  agitated 
for  reform.  The  cause  of  women  rep- 
resentation, she  said,  "must  be  pressed 
without  bitterness,  without  intolerance 
or  impatience".  It  is  weak  and  foolish 
for  women  in  possession  of  full  citizen- 
ship to  go  knocking  at  the   back  doors 


of  governmejits  asking  for  appointments 
was  the  statement  made,  b\-  proxy,  by 
Alderman  Frances  Henderson  of  Hamil- 
ton. Everything  we  do,  or  try  to  do, 
for  society  is  superficial  unless  we  in- 
creasingly gain  positions  in  governments 
—  local,  provincial  ;ind  federal. 

Responsibilities  of  Citizenship  was  the 
subject  of  the  discussion  at  one  of  the 
later  sessions.  Miss  Joy  Maines,  president 
of  the  Canadian  Association  of  Social 
Workers,  spoke  on  juvenile  delinquency 
as  a  problem  for  community  action,  and 
pointed  out  that  there  is  too  little  em- 
phasis on  parental  responsibility. 

More  complete  co-ordination  of  all 
adult  educational  activities  on  a  com- 
munity level  was  suggested  by  Miss 
Elizabeth  Long;  also  a  nation-wide  pub- 
lic library  service  —  54  per  cent  of 
Canadian  population  is  without  this  ser- 
vice at  present. 

Demobilization  of  women  from  the 
services  and  industry  was  summed  up  by 
Squadron  Officer  Jean  Davey,  R.C.A.F. 
(W.D.).  She  suggested  that  people 
should  not  look  upon  women  leaving 
the  services  as  problems  to  be  adjusted. 
They  should  remember  that  these  wo- 
men have  had  unusual  and  valuable  ex- 
perience, which  will  enable  them  to  make 
a  real  contribution  to  the  country  — 
"Let  them  see  you  expect  leadership  and 
responsibility  from  them  and  you  will 
get  it." 

Mrs.  Donald  A.  McKenzie,  of  the 
Canadian  Red  Cross,  spoke  on  the  war 
brides,  explaining  the  procedure  of  the 
Society  in  looking  after  these  young  wo- 
men from  the  time  they  leave  Britain 
until  they  are  turned  over  to  I.O.D.E. 
and  church  groups  in  Canada. 

The  conference  ended  with  a  panel 
discussion  on  National  Unity.  "Our 
boys  are  fighting  together  and  dying 
together  on  the  battlefields  —  it  does 
not  matter  to  what  race  they  belong; 
they  are  Canadian,  they  are  ours",  said 
Madame  P.  W.  Marchand,  who  for 
thirty-two  years  had  headed  the  Federa- 
tion des  Femmes  Fran^aise-Canadienne. 
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Mrs.  Harold  Lorie,  head  of  the  National 
Council  of  Jewish  W^omen,  spoke  on 
behalf  of  the  165,000  Jews  in  Canada. 
She  emphasized  the  fact  that  the  Jewish 
people,  with  1,647  enlistments  and  a 
great  volume  of  war  work  done  by  the 
women,  were  "patriotic  and  loyal". 

Mrs.  B.  Dyma,  Winnipeg,  told  what 
the  Ukranians  have  accomplished  in  the 
agricultural  life  of  their  adopted  coun- 
try. Forty-nine  per  cent  of  Ukranians  in 
Canada  are  farmers,  she  said;  there  are 
over  a  thousand  teachers  and  a  consider- 
able number  of  other  professions. 

The  resolutions  committee  took  over 
the  task  of  preparing  planks  for  future 
action.  The  Canadian  Nurses  Associa- 
tion submitted  the  folio  wins:  resolutions: 


1.  That  the  National  Conference  of  Wo- 
men endorse  the  request  of  the  Canadian  Nur- 
ses Association  for  representation  on  the 
Dominion  Health  Council ; 

2.  Whereas  the  Canadian  Nurses  Associa- 
tion recognizes  the  place  of  subsidiary  nurs- 
ing groups  and  has  demonstrated  its  interest 
by  the  setting  of  standards  for  the  training 
of  such  workers ;  and  whereas  the  Canadian 
Nurses  Association  is  agreed  that  in  order 
to  ensure  the  safety  and  protection  of.  the 
public,  any  program  for  the  preparation  of 
subsidiary  nursing  groups  should  not  be 
implemented  until  Provincial  Governments 
pass  legislation  for  the  licensing  and  con- 
trol of  subsidiary  workers ;  therefore  be  it 
resolved  that  the  Conference  of  Canadian 
Women's  National  Organizations  here  as- 
sembled endorse  the  policy  of  the  Canadian 
Nurses  Association,  namely: 

That  preliminary  to  the  establishing  of 
training  courses  for  subsidiary  nursing 
groups,  Provincial  Governments  pass  legis- 
lation for  the  licensing  and  the  control  of 
such  workers. 


United  States  Natiohal  Nursing 
Council  for  War  Service 

The  United  States  National  Nursing 
Council  for  War  Service  has  for  some 


time  provided  the  Canadian  Nurses  As- 
sociation with  reports  of  the  activities 
of  the  Council.  We  were  very  much  in- 
terested in  a  recent  report  given  by  Miss 
Lucile  Petry,  Division  of  Nurse  Edu- 
cation, United  States  Public  Health  Ser- 
vice, which  contained  an  outline  of  the 
effects  of  the  Nurse  Cadet  program  on 
nursing  education.  These  included: 

1.  Improvement  in  the  quality  of  applicants 
throughout  the  country. 

2.  Improvement  in  educational  programs 
because  of  having  a  little  money  to  spend 
on  libraries,  laboratories  and  other  institu- 
tional  facilities. 

3.  Increasing  interest  on  the  part  of  col- 
leges in  nursing  education. 

4.  Improvements  in  nurses'  residences 
through  allotments  of  Lanham  Act  funds  to 
Bolton  Act  connected  projects. 

5.  The  tendency  of  the  program  to  focus 
the  school's  attention  on  its  budget. 

6.  More  applicants  have  learned  the  char- 
acteristics of  a  good  school  of  nursing. 

7.  The  amount  of  service  contributed  by 
students  has  prevented  a  collapse  of  nursing 
service  in  hospitals.  Although  only  1,234 
or  29  per  cent  of  the  non-Federal  general 
hospitals  have  schools,  those  with  schools 
handle  56  per  cent  of  the  patients.  Student 
service  in  hospitals  with  schools  average  60 
per  cent. 

Nursing  and  Nursing  Education  in  the 
Future:  In  newspapers  and  magazines, 
reference  has  been  made  to  a  proposed 
integrated  hospital  system  which  would 
be  part  of  a  plan  to  give  all  citizens  equal 
opportunity  for  "the  full  benefits  of  good 
medical  care." 

This  plan  refers  to  an  integrated  hos- 
pital system  with  a  base  hospital  serving 
as  a  centre  of  research  and  teaching. 
Each  state  would  have  at  least  one  of 
these  hospitals,  some  of  which  will  have 
a  medical  school  connection.  In  addi- 
tion, there  would  be  district  hospitals, 
a  little  smaller,  carrying  all  the  major 
services  and  taking  all  but  the  most 
complicated  cases.  The  district  hospitals 
would  receive  as  patients  from  the  next 
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smaller  inits,  the  rural  hospitals,  the 
cases  they  are  not  equipped  to  care  for. 
Still  further  removed  would  be  the 
health  centre,  a  combination  of  the  local 
health  officer's  office,  the  public  health 
nurse's  office,  dental  clinic,  etc.  There 
would  be  an  interchange  of  both  per- 
sonnel and  patients  in  this  integrated 
system  of  hospitals. 

Nursing  c^re  would  be  given  in  all 
four  types  of  hospital  and  health  centre 
situations  described  above,  in  public 
health  nursing  agencies  and  in  homes, 
by  a  combination  of  professional  and 
vocational  nurses. 

In  the  educational  system  fewer  and 
better  basic  schools  for  professional  nur- 
ses would  be  needed.  Most  of  these 
schools  would  use  base  hospitals  for 
clinical  fields  and  would  be  parts  of 
universities.  The  district,  rural  and 
health  centre  situations  would  be  used 
on  an  affiliation  basis.  All  nurses  would 
be  prepared  thoroughly  in  the  preven- 
tive, social  and  mental  hygiene  aspects 
of  nursing. 

The  basic  professional  curriculum 
leading  to  a  baccalaureate  degree  would 
probably  require  four  to  five  years.  The 
service  given  by  learners  in  all  curricula 
would    be    only    incidental,    the    exper- 


ience being  chosen  entirely  for  its  edu- 
cational value. 

There  was  referred  to  the  National 
Nursing  Planning  Committee  by  the 
National  Nursing  Council  the  urgency 
of  the  need  for  definitions  of  "profes- 
sional" and  of  "vocational"  nursing  and 
the  preparation  and  functions  of  "pro- 
fessional nurses"  and  of  "vocational 
nurses". 

Use  of  Red  Cross  Volunteer  Nurses* 
Auies  in  the  Post-Wor  Period:  The  fol- 
lowing principles  relative  to  the  i:se  of 
Red  Cross  Volunteer  Nurses'  Aides  in 
the  post-war  period  were  given  approval 
by  the  Council: 

1.  That  there  will  be  in  peace  tiire  a  place 
for  Volunteer  Nurses'  Aides  in  hos.  itals  and 
clinics  and  that  such  a  place  can  best  be 
filled  by  aides  selected  and  trained  by  the 
Red  Cross  on  the  basis  of  substantially  the 
same  national  standards  as  now  prevail. 

2.  That  hospitals  should  in  peace  time  as- 
sist in  the  training  of  Red  Cross  Volunteer 
Nurses'  .'Kides  as  an  educational  respon  ibility 
to  the  community  for  —  in  addition  to  fill- 
ing a  need  in  the  hospitals  and  being  prepared 
to  serve  in  case  of  disaster  or  epidemic  — 
these  trained  volunteers  will  be  invaluable 
to  interpret  the  hospitals  to  the  community. 


^U.S.S.  Higbee' 


Mental  Defectives 


For  the  first  time  in  history  the  United 
States  Navy  has  placed  in  commission  a 
vessel  named  in  honor  of  a  Navy  nurse.  The 
ship  was  christened  in  honour  of  Canadian- 
born  Lenah  Sutcliffe  Higbee.  second  super- 
intendent of  the  U.  S.  Navy  Nurse  Corps 
(1911-1922),  one  of  four  women  to  re- 
ceive the  Navy  Cross  and  the  only  woman 
to  receive  it  during  her  life-time.  A  battle 
flag  was  preented  to  the  U.  S.  S.  Higbee  by 
Miss  Stella  Goostray,  chairman  of  the  Na- 
tional Nursing  Council  for  War  Service 
in  the  United  States.  Mrs.  Higbee  was  born 
in  Chatham,  New  Brunswick,  in  1874.  She 
graduated  from  the  New  York  Post-Grad- 
uate  Hospital  in  18'99  and  joined  the  Navy 
Nurse  Corps  in  1908.  She  retired  from  ser- 
vice in   1922  and  died  in   1941. 


Sterilization  of  mental  defectives  should 
be  given  careful  consideration,  it  was  stated 
in  the  report  of  the  Saskatchewan  Health 
Services  Survey  Commis.>-ion  which  was  re- 
leased recently. 

"Much  ex[>erience  has  been  gained  in  this 
I'eld  du-  ing  the  last  fifty  years  in  America 
and  Europe",  the  report  said.  "One  should 
not  be  deterred  by  the  fact  that  Nazi  Germany 
has  p'-actised  sterilization  in  a  brutal  and 
wholesale  inanner,  but  should  study  the  re- 
sults obtained  in  such  countries  as  the  Scan- 
dinavian countries,  Switzerland,  and  some  of 
ihe  American  States  where  sterilization  has 
been  p  actiscd  humanely  and  cauticu«ly  with 
good  results". 

— Health  News  Service. 
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Opportunities    in    Nursing    Service 

With     the     appearance     of     prospects 
of  early  peace,  we  sense  a  return  of  the 
apprehension     concerning     future,     now 
become      immediate,      opportunities      in 
nursing.    Will    there    be    work    for    all 
registered    nurses   in    Canada?    To    help 
quiet  your  apprehension,  the  Committee 
on  Postwar  Planning  is  pleased  to  pres- 
ent this  brief  outline  of  the  nurs.ng  ser- 
vice op[tortunities  now  existing  in   Can- 
ada and  a  forecast  of  requirements  for 
the   not-too-distant   future.   Though   we 
be  accused  of  uttering  a  platitude,  we  feel 
that    during    the    war    years    a    definite 
restlessness  of  spirit  has  taken  possession 
of  our   people.   A   great   many   feel    un- 
settled,   dissatisfied    with    their    present 
niche.     Especially    has    this     fever     for 
chanije,  for  new  things  and  new  excite- 
ments infected  "the  younger  set".   Our 
young   nurses   belong   to   this   "younger 
set",  and   like  all  others  of  their  group 
they   are   loathe   to   "settle".   They    feel 
that  there  is  so  much  to  be  done,  so  many 
opportunities  awaiting  the  graduate,  and 
their   young   minds   are   quite    confused. 
This  state   of   mind   has   resulted   in    an 
almost    constant    fluctuation    of    hospital 
general    duty    personnel    — •   usually    the 
first  position  open  to  the  new  graduate. 
Having    just    completed    three    years   in 
hospital  service  she  feels  an  urge  to  "do 
something    beside    bedside    nursing"    — 
something   more   exciting,   something   to 
her,   more   important.    The    tragedy   of 
this  situation  lies  not  so  much  in  the  fact 
thai  these  nurses  are  overlooking  a  most 
valuable   period   of   their   career   —   the 
period    when    their    three    years    "learn- 


ing" is  about  to  be  consolidated  on  a 
really  skilled  professional  level  —  but  in 
the  fact  that  the  patients,  those  for  whose 
sake  presumably  they  took  up  the  nurs- 
ing art,  are  frequently  being  left  unat- 
tended in  our  hospital  wards.  Granting 
the  importance  and  attraction  of  the  other 
fields  of  nursing,  the  paramount  need 
today  is  for  more  bedside  nursing.  The 
general  hospitals  need  nurses  in  increas- 
ing numbers  to  care  for  patients  with 
medical  and  surgical  conditions.  In  the 
wake  of  the  war,  we  find  a  much  great- 
er demand  for  nurses  skilled  in  the  care 
of  orthopedic  and  psychiatric  patients. 
Large  numbers  of  nursing  personnel  pro- 
ficient in  these  specialties  are  needed  to 
assist  in  the  rehabilitation  of  these  pa- 
tients. 

We  feel  that  we  cannot  stress  too 
fully  or  too  often  the  importance  of  bed- 
side nursing  in  the  total  nursing  picture. 
Can  we  as  a  professional  group  deny  the 
too  frequentl)  heard  accusation  that  nur- 
ses nowadays  seem  to  be  doing  every- 
thing but  nursing  the  patient: 

We  understand  that  the  Department 
of  Veterans  Affairs  is  developing  an  ex- 
tensive hospitalization  plan  which  will 
require  a  large  number  of  nurses  for 
staff  purposes.  This  opportunit)'  to  con- 
tinue to  nurse  the  wounded  veteran  may 
have  a  special  appeal  for  the  nursing  sis- 
ter who  has  had  the  privilege  of  sharing 
front-line  experiences  with  the  combat- 
ant. 

With  the  ever-increasing  popularity 
and  spread  of  prepaid  hospitalization 
plans  comes  an  increase  in  demand  for 
nursiniz  services  which  in  turn  has  creat- 
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ed  a  demand  for  nurses  which  is  at 
present  being  unmet. 

With  the  present  and  anticipated  con- 
tinued shortage  of  internes  and  house 
physicians  in  our  hospitals,  many  duties 
formerly  carried  entirely  by  them  are 
being  delegated  to  the  nursing  staff. 
Nurses  have  already  been  required  to 
assume  responsibility  for  laboratory  and 
x-ray  work,  giving  intravenous  injec- 
tions, and  numerous  other  such  tasks, 
in  order  that  the  day-by-day  business  of 
nursing  the  patient  may  proceed. 

Tuberculosis  sanatoria  and  psychia- 
tric hospitals  present  a  vast  field  for 
nursing  service.  We  cannot  begin  to  fill 
the  niu'sing  needs  of  these  two  special 
types  of  hospitals  in  Canada  at  the  pres- 
ent time.  Opportunities  for  utilizing  spe- 
cial training  in  these  branches  are  legion. 
In  an  early  issue  of  the  Journal  will  ap- 
pear the  names  of  the  hospitals  offering 
graduate   training  in   these   specialties. 

The  Victorian  Order  of  Nurses  of- 
fers wide  opportunities  for  those  inter- 
ested in  bedside  nursing  in  the  home, 
with  the  added  interest  of  the  various 
activities  included  in  a  general  public 
health  nursing  program.  Public  health 
nursing  positions  are  literally  going  beg- 
ging for  the  want  of  nurses.  It  is  no 
exaggeration  to  say  that  a  thousand 
public    health    nurses    are    needed    right 


now  in  Canada.  Provincial  and  city  de- 
partments of  health  have  positive  plans 
for  extension  of  health  services  which 
are  being  delayed  only  because  person- 
nel, both  medical  and  nursing,  is  un- 
available. Industrial  nursing  is  practi- 
cally a  virgin  field  in  Canadian  indus- 
tries. War  industries  have  stimulated 
more  extensive  health  services  in  many 
plants,  which  it  is  hoped  will  be  main- 
tained in  peace-time. 

These  are  only  the  highlights  of  op- 
portunities open  to  our  nurses  in  our 
homes  and  hospitals.  Further  opportuni- 
ties will  be  noted  from  time  to  time  on 
this  page  of  the  JournoL  with  the  devel- 
opment of  a  placement  service  bureau 
(that  is,  employment  bureau)  in  each 
province.  It  should  be  increasingly  easier 
to  obtain  special  information  concerning 
positions  available  in  all  types  of  nurs- 
ing service.  Write  to  your  Provincial 
Secretary,  or  the  Superintendent  of  the 
hospital  in  which  you  wish  to  work,  or 
to  the  Secretary  of  the  Committee  on 
Postwar  Planning,  National  Office, 
Canadian  Nurses  Association,  stating 
your  special  nursing  interest,  preparation, 
experience,  etc.  Thus  we  will  know 
where  you  are  and  what  you  want  to 
do  and  then  the  requests  for  nurses  with 
your  experience,  preparation  and  capa- 
bilities can  be  filled. 


What  Local  Associations  Can  Do  to  Step  up 
Student  Nurse  Recruitment 


E.  A.  Electa  MacLennan 


The    most    effective    method    of    re-  tional   Association   to   employ   this   most 

cruiting  —  for  nursing,  as  for  anything  effective    of    all    recruitment    methods, 

else  —  is  personal  contact.  Local  asso-  This   does  not   mean   that  members   of 

ciations  are  in  a  better  position  than  are  local  associations  should  conduct  a  house- 

the   Provincial   Associations  or   the   Na-  to-house    canvass!    But   they    can    make 
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the  need  for  student  nurse  recruits  a 
matter  of  personal  concern  to  the  mem- 
bers of  their  community. 

One  of  the  obvious  methods  of  con- 
veying information  to  groups  within  the 
community  is  through  addressing  them 
at  their  meetings  —  Young  People's 
meetings,  meetings  of  women's  organ- 
izations and  of  men's  service  clubs.  Co- 
pies of  a  Speakers'  Handbook,  especial- 
ly prepared  for  the  use  of  nurses  and 
student  nurses,  are  available  on  request 
from  the  national  or  from  your  provin- 
cial association.  An  easy  way  of  giving 
information  in  an  interesting  manner 
is  through  panel  discussion.  Several  voices 
in  discussion  are  more  attention-holding 
than  one  voice,  especially  if  the  several 
voices  are  of  people  known  to  the  aud- 
ience. The  national  association  has  avail- 
able scripts  using  student  nurses  and 
high  school  students.  These  scripts  have 
been  prepared  for  radio,  but  they  are 
equally  suitable  for  use  in  panel  discus- 
sion. 

If  there  is  a  radio  station  in  your 
community,  you  might  be  able  to  get 
some  free  radio  time  for  the  presenta- 
tion of  one  of  these  scripts  over  the  air. 
If  you  obtain  copies  of  the  scripts  and 
take  them  to  the  station  manager,  he  will 
be  able  to  see  exactly  what  you  propose  to 
do,  and  if  he  is  community-minded,  as 
most  station  managers  are,  he  is  likely  to 
be  very  co-operative.  The  national  asso- 
ciation has  in  preparation  15-minute 
radio  plays  dealing,  in  an  entertaining 
manner,  with  the  life  of  a  class  of  stu- 
dent nurses.  These  plays  are  being  rec- 
orded, and  recordings  will  be  available 
to  radio  stations  wishing  to  use  one,  sev- 
eral or  the  complete  series  (about  ten) 
of  the  plays.  If  you  are  interested  in 
these,  write  the  national  office,  and  they 
will  advise  you  when  recordings  are 
available. 

You  can  usually  obtain  excellent  co- 
operation   from    your    local    newspaper. 


Releases  are  mailed  to  newspapers  by 
provincial  and  national  offices,  but,  in 
addition,  you  might  interest  your  town 
paper  in  doing  a  feature  article  on  the 
local  situation.  As  an  example  —  the 
Montreal  Herald,  at  the  time  of  writ- 
ing, is  preparing  a  feature  on  nursing 
to  tell,  largely  in  picture  form,  the 
story  of  the  life  of  a  student  nurse  and 
to  give  an  indication  of  the  work  she 
may  do  as  a  graduate  nurse.  A  similar 
article,  with  photographs  taken  at  a  local 
hospital  school  of  nursing,  would  have 
great  interest  for  any  newspaper's  local 
leadership. 

Any  of  these  student  recruitment  ef- 
forts —  talks,  panel  discussions,  radio 
programs,  newspaper  features  —  might 
very  appropriately  be  timed  for  Hospital 
Week.  Something  that  has  been  tried 
and  found  very  successful  as  a  Hospital 
Week  feature  is  the  visiting  of  the  local 
hospital  by  girls  from  high  school  grad- 
uating classes.  If  your  local  hospital  has 
a  school  of  nursing,  you  might  arrange 
to  have  the  student  nurses  entertain  the 
high  school  girls  at  tea  and  conduct 
them  through  the  residence  and  hospital 
wards.  Even  if  your  local  hospital  has 
no  school  of  nursing,  you  might  arrange 
to  have  a  high  school  group  visit  the  hos- 
pital to  get  some  indication  of  the  work 
of  the  hospital  staff  nurse  and  to  arouse 
interest  in  nursing  as  a  profession. 

The  problem  of  making  adequate 
nursing  care  available  to  all  who  may 
require  it  is  the  problem  of  all  members 
of  the  nursing  profession.  Anything  your 
local  association  does  to  encourage  stu- 
dent recruitment  helps  to  solve  this  prob- 
lem both  for  the  present  and  the  future. 

The  national  office,  as  you  may  know, 
employs  publicity  counsel,  through  whom 
the  material  above  referred  to  has  been 
prepared,  and  local  associations  are  in- 
vited to  take  advantage  of  services  and 
material  thus  made  available  in  planning 
their  own  student  recruitment  programs. 


'Invest  in  the  Best'' 


BUY  VICTORY  BONDS! 


APRIL.    1045 


Counting  up  the  Costs 


War  is  an  extravagantly  costl}-  busi- 
ness. For  the  past  five  and  a  half  years 
we  have  been  hearing  of  expenditures  so 
vast  as  to  be  almost  astronomical.  Mil- 
lions for  planes,  millions  for  ships,  for 
ammunition,  for  uniforms,  for  food.  We 
get  a  bit  bored  when  the  figures  become 
so  large  —  we  can't  quite  imagine  so 
much  money.  Perhaps  if  we  think  of  ex- 
penditures in  terms  of  the  things  we,  as 
nurses,  know  best  —  hospital  equipment, 
dressings,  drugs  —  we  will  get  a  clearer 
picture  of  why  it  is  so  important  that  we 
keep  right  on  buying  Victory  Bonds. 
Some  of  these  data  were  given  in  the 
November  Journal  but  the  figures  bear 
repetition:  Sufficient  penicillin  to  treat 
one  major  case,  $50;  one  wall  plate  for 
muscle  and  nerve  testing,  $100;  ultra 
violet  quartz  lamp,  $250;  emergency 
operating  room  light  for  use  in  case  of 
power  line  failure  during  an  operation, 
$300;  combination  set  of  hospital  steri- 
lizers,  $1000;    high-pressure   steam   dis- 


infecter  for  sterilizing  blankets  and  mat- 
tresses, $2000;  complete  major  x-ray 
unit,  $5000. 

Those  are  just  a  few  of  the  more 
costly  items  you  say.  Alright,  no  hospital 
is  complete  without  beds.  It  takes  $15,- 
000  to  supply  a  thousand  of  them,  com- 
plete with  mattresses.  Dressings  by  the 
thousands  must  be  available.  One  hun- 
dred thousand  of  them  cost  $10,000. 
Adhesive  plaster  is  such  an  essential 
commodity  for  a  wide  variety  of  pur- 
poses. Thousands  of  yards  of  it  must  be 
ready  for  use.  When  we  realize  that  one 
fifty  dollar  Victory  Bond  will  furnish 
only  two  thousand  yards  of  two-inch  ad- 
hesive, we  can  see  why  so  many  in- 
dividuals must  assist  in  this  problem  of 
financing  the  war  by  buyino;  as  many 
Bonds  as  their  means  will  allow. 

How  can  the  nurses  of  Canada  as- 
sist in  making  the  Eighth  Victory  Loan 
drive  an  outstanding  success?  First,  by 
their  individual  purchases.  If  each  nurse 


I  ndtr ground  hosfital  in  Holland. 
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bought  only  one  iiity  dollar  Bond,  it 
would  represent  a  very  large  amount 
of  money  since  there  are  over  twenty 
thousand  active,  practising  nurses.  Sec- 
ond, by  sponsoring  the  purchase  of  Bonds 
through  their  nursing  associations  rang- 
ing from  the  smallest  local  chapter  to 
the  large  parent  body.  Such  investments 
will  not  only  bring  in  a  tidy  sum  in  in- 
terest to  the  association  but  will  also  be 
useful  as  the  nucleus  for  post-war  organ- 
ization activities  which  may  be  planned. 
Alumnae    associations    might    use    their 


purchases  toward  the  setting-up  of  schol- 
arship funds. 

Finally,  the  nurses  may  call  the  at- 
tention of  their  friends  to  the  rapidly 
increasing  demand  for  hospitals  and 
equipment  to  care  for  the  steady  stream 
of  wounded  men.  The  termination  of 
the  war  in  Europe  will  not  bring  the 
need  for  all  of  these  facilities  to  an  end. 
Let  each  of  us  be  sure  that  no  care  shall 
be  wanting  because  we  have  failed.  In 
this  spirit,  the  Eighth  Victory  Loan  will 
be  as  successful  as  its  predecessors. 


R.N.A.P.Q.  Reaches  its  Silver  Jubilee 


On  February  14,  1920,  "an  Act  to  incor- 
porate the  Association  of  Registered  Nurses 
of  the  Province  of  Quebec"  was  assented  to 
by  the  Lieut.  Governor  of  the  Province, 
thereby  creating  the  only  bilingual  profes- 
sional nurses  association  in  North  America 
and  the  second  in  the  world,  our  counterpart 
being  the  South  African  Nursing  Association 
where  English  and  Dutch  are  the  official 
languages. 

Last  December  a  special  meeting  of  the 
Committee  of  Management  was  held  to 
which  were  invited  all  former  presidents 
of  the  Association  and  others  who  have  con- 
tributed outstanding  service  to  the  Develop- 
ment of  our  .Association.  Plans  were  drawn 
up  for  a  suitable  celebration  of  our  twenty- 
fifth  anniversary. 

Realizing  that  any  plans  made  in  ad- 
vance would  be  conditioned  by  the  chang- 
ing world  scene,  it  was  unanimously  decided 
that  the  actual  birthday  (Feb.  14,  1945) 
would  pass  unnoticed  and  that  special  fea- 
tures would  be  included  in  the  annual  meet- 
ing. It  is  planned,  therefore,  that  our  Silver 
Jubilee  will  be  celebrated  on  May  28.  29,  30. 
beginning  with  church  services  on  the  27th, 
our  fourth  National  Memorial  and  Re- 
dedication  Service  to  be  held  in  St.  George's 
Church,  Montreal,  at  7  p.m.  and  9.30  a.m. 
in  the  Chapel  of  old  Eglise  Bonsecours. 

On  Monday,  the  2%th  sessions  will  be  held 
in  the  afternoon  and  evening  in  the  Windsor 
Hotel.  These  will  be  bilingual  and  will  in- 
clude the  president's  address,  and  reception 
and  discussion  of  reports  covering  our  many 
activities. 


On  Tuesday,  sessions  in  English  and 
French  will  be  conducted  separately.  Pro- 
gram plans  for  the  afternoon  are  as  fol- 
lows :  Euglish  session :  Gertrude  Hall  and 
Rae  Chittick  will  be  the  speakers,  their  to- 
pics being ;  "Two  Types  of  Nurses"  and 
"The  Role  of  the  Nurse  in  Canada's  Re- 
habilitation Program".  French  session :  Dr. 
Edouard  Desjardins,  Dr.  M.  C.  E.  Grignon, 
and  Rev.  .Andre  M.  Guillemette  will  present : 
"Ce  que  le  public  attend  de  nous" ;  "Les 
glandes  endocrines  et  la  personnalite" ;  and 
"Techniques  modernes  pour  la  Protection 
de  lEnfance". 

In  the  evening  there  will  be  a  "Forum  on 
Current  Events  as  related  to  Canadian  Nurs- 
ing" conducted  separately  in  adjoining  halls 
in  each  language.  Tne  topics  will  be  "Legis- 
lation" by  E.  Flanagan ;  "Labour  Relations" 
by  E.  Beith  and  E.  Rocque;  "Postwar  Plan- 
ning" by  M.  Lindeburgh  and  J.  Trudel.  Dis- 
cussion is  to  be  lead  by  F.  Munroe,  G.  Hall, 
R.  Chittick.  M.  Kerr.  E.  Johns.  E.  MacLen- 
nan.  Rvde  Soeur  Lefebvre.  M.  Roy.  M. 
Beaumier.  M.  Taschereau,  J.  Lamothe,  E. 
Cantin.  A.  Robert.  A.  Martineau.  \.  Albert, 
and  E.  Gauvin.  On  Wednesday  afternoon, 
the  forum  of  the  previous  evening  will  be 
repeated   at   Hotel-Dieu    for   the   sisters. 

A  ban(|uet  at  8  o'clock  in  the  Windsor 
Hotel  will  bring  the  meeting  to  a  close.  At 
this  time  we  anticipate  including  among  our 
guests  the  members  of  the  Executive  Com- 
mittee. C.N. A.,  whose  meeting,  will  open 
in  -Montreal  the  following  day. 
E.  Fr.\nces  Upton 
E.rccutkc  Secretary  and  Registrar. 
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Saskatchewan  Nurse  Instructors  Hold  an  Institute 


Grace  Giles 


"Wouldn't  it  be  a  help  to  us  inex- 
perienced instructors  if  we  could  all 
get  together  and  talk  over  our  prob- 
lems and  share  our  ideas",  said  a  bright 
young  instructor  in  one  of  our  nursing 
schools.  And  that  was  how  it  all  started. 
Miss  K,  W.  Ellis,  adviser  to  schools  of 
nursing,  discussed  the  proposal  in  the 
schools  as  she  visited;  so  did  the  travel- 
ling instructor.  Our  president.  Miss  M. 
Dfedrichs,  and  the  Council  members 
felt  it  would  be  a  very  worthwhile  pro- 
ject for  the  Saskatchewan  Registered 
Nurses'  Association  to  sponsor.  Every- 
where there  was  an  enthusiastic  response. 
The  instructors  welcomed  the  thought 
of  a  pause  in  their  heavy  winter  pro- 
gram when  they  might  drop  the  routine 
for  a  few  days  and  find  new  inspiration 
for  the  months  ahead.  Busy  administra- 
tors willingly  agreed  to  make  the  neces- 
sary arrangements.  They  realized,  they 
said,  that  it  was  more  often  the  super- 
intendent of  nurses  than  the  instructor 
who  was  able  to  attend  the  provincial 
convention,  and  that  there  are  many 
subjects  directly  related  to  teaching 
which  there  is  never  time  to  bring  up 
at  an  annual  meeting.  So  with  the  co- 
operation of  the  superintendents  of  nur- 
ses and,  in  many  cases,  financially  as- 
sisted by  generous  donations  from  the 
hospital  boards,  the  instructors  from  all 
the  ten  hospital  schools  of  nursing  in 
Saskatchewan  met  in  Saskatoon  for  the 
first  Institute  for  nurse  instructors  to 
be  held  in  Saskatchewan.  Miss  Ellis, 
director  of  nursing,  represented  the 
University  School  of  Nursing. 

It  was  decided  to  hold  the  institute 
before  the  spring  preliminary  classes 
were  admitted.  Knowing  that  the  in- 
structors had  little  time  for  special  pre- 
paration, the  program  was  planned  with 
a  view  to  having  a  large  part  of  the  'in- 
spiration' come  from  outside  the  group. 
However,  one  or  more  nurses  from  each 


hospital  came  prepared  to  contribute  to 
topics  in  which  they  could  help  one  ano- 
ther better  than  could  someone  from 
another  profession.  Another  guiding 
principle  in  planning  the  program  was 
to  try  not  to  give  material  which  the 
nurses  had  already  had  in  post-graduate 
courses.  All  the  instructors  had  had  at 
least  one  year  of  post-graduate  work  in 
a  university  nursing  school,  and  the  fol- 
lowing universities  were  represented  by 
the  group:  McGill,  Toronto,  British 
Columbia,  Manitoba,  Alberta  and  St. 
Louis. 

The  spirit  of  co-operation  displayed 
by  nurses  and  those  in  other  professions, 
who  were  asked  to  participate  in  the 
project,  was  a  great  satisfaction.  One 
young  lady,  a  director  of  ^  teen-age 
centre,  said,  "I  will  be  glad  to  try  to 
give  some  suggestions  for  planned  re- 
creation for  student  nurses.  I  have  just 
come  out  of  hospital  myself,  and  I  like 
nurses." 

The  superintendents  of  nurses  in  the 
two  hospital  schools  of  nursing  in  Sas- 
katoon graciously  arranged  for  the  meet- 
ings to  be  held  in  their  classrooms.  There 
were  visits  to  various  departments  in 
both  hospitals  too.  One  meeting  was 
held  in  the  University  of  Saskatchewan. 
At  the  City  Hospital  a  most  interesting 
demonstration  of  equipment  and  tech- 
niques on  a  children's  ward  had  been 
prepared,  while,  in  the  polio  clinic  at 
St.  Paul's  Hospital,  a  demonstration  of 
the  "Kenny  hot  pack"  was  given.  Dis- 
plays of  artistic  posters  which  had  been 
prepared  in  connection  with  history  of 
nursing,  professional  adjustments  and 
personal  hygiene,  furnished  new  ideas. 
One  of  the  head  nurses  contributed 
some  of  her  material  for  clinical  teach- 
ing. This  included  an  outline  of  her  pro- 
gram and  an  indexed  box  with  informa- 
tion on  new  drugs. 

Several    book    publishers    very    kindly 
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sent  books  for  the  instructors  to  look 
over,  and  these  proved  a  real  centre  of 
interest,  A  number  of  films  loaned  by 
the  Audio-Visual  Branch,  Department 
of  Education,  were  greatly  appreciated. 
One  of  these  entitled,  "Nursing",  is  be- 
ing used  in  vocational  guidance  work  in 
the  province.  Information  on  sources  of 
films  suitable  for  nursing  schools  was  giv- 
en during  the  institute.  A  number  of 
schools  have  their  own  movie  projectors. 

When  arrangements  for  the  institute 
were  being  made,  the  instructors  were 
invited  to  send  in  questions  in  advance 
which  they  would  like  to  have  discussed. 
These  were  all  combined  and  sent  to 
f.ach  scliool  for  consideration  before  the 
meeting.  Several  lively  discussions  arose 
out  of  the  "Question  Box".  Somebody 
said,  "Should  nurses'  marks  be  posted?" 
Most  instructors  thought  they  should  be. 
The  objection  was  raised  that  it  tended 
to  discourage  the  poor  student.  So  it  was 
suggested  that  one  might  post  the  re- 
sults as  grades,  A.  B.  C.  D.  etc.,  and 
record  the  actual  marks  in  the  records. 
Then  there  were  the  "New  Ideas  and 
the  Time  Savers".  Both  of  these  proved 
very  popular.  One  instructor  arranges  a 
reserve  shelf  in  the  library  whenever  she 
gives  a  special  assignment.  On  it  go  the 
books  and  other  references  which  have 
been  given.  It  saves  precious  minutes  for 
the  students.  Making  the  technique  of 
intravenous  injection  more  realistic,  by 
a  piece  of  fine  rubber  tubing  attached  by 
adhesive  to  the  arm  and  forearm  of  the 
doll,  and  extending  up  under  the  should- 
er and  into  a  bottle  concealed  at  the  head 
of  the  mattress,  was  another  suggestion. 
How  to  use  old  books  for  illustrative 
material  to  use  in  the  lantern  was  shown 
by  a  young  nurse-teacher  fresh  from 
her  university  post-graduate  course.  One 
very  experienced  instructor  described 
how  she  had  secured  the  necessary 
equipment  for  a  bacteriology  laboratory 
at  little  expense,  and  explained  what  in- 
teresting cultures  could  be  obtained  from 
an  infusion  of  hay.  She  uses  washings 
from  grapes  to  demonstrate  yeast  cells. 


Space  forbids  mention  of  any  further 
suggestions  but  you  can  see  how  helpful 
the  discussions  proved  to  be. 

A  symposium  on  skin  demonstrated 
the  correlation  of  various  subjects,  and 
included  the  anatomy  ;ind  physiolotjy  of 
skin  from  a  fimctional  viewpoint,  drugs 
and  solutions  as  they  relate  to  the  skin, 
and  bacteriology  in  relation  to  the  skin. 
A  talk  on  "Common  Diseases  of  the 
Skin"  was  given  by  a  skin  specialist,  and 
the  symposium  ended  with  a  demonstra- 
tion dressing  of  a  skin  lesion.  The  group 
listened  with  much  interest  and  pleasure 
to  a  very  helpful  talk  "On  Teaching 
Pharmacology",  especially  when  the 
speaker,  with  a  twinkle  in  her  eye,  made 
such  a  point  as  warning  her  fellow  in- 
structors not  to  tr}-  to  cram  in  too  many 
drugs  or  they  could  expect  their  stu- 
dents to  show  serious  symptoms  of  over- 
dosage. Ward  teaching  held  everyone's 
attention  for  two  periods  —  one  when  a 
group  of  nurses  successfully  dramatized 
a  nursing  clinic,  and  again,  when  a 
supervisor  in  charge  of  a  children's  ward 
outlined  her  plan  of  clinical  teaching 
based  on  the  eight-weeks'  period  the 
students  are  in  her  department.  Another 
profitable  hour  was  spent  in  learning 
how  to  make  the  nursing  school  libraries 
more  valuable  to  students.  This. was  con- 
tributed by  a  librarian  from  the  Saska- 
toon public  library. 

There  were  three  splendid  lectures 
by  Dr.  S.  R.  Laycock  of  the  College  of 
Education,  University  of  Saskatchewan. 
After  Dr.  Laycock's  talk  on  some  of 
the  hazards  in  classroom  teaching,  one  of 
the  instructors,  remarked,  "Never  again 
will  I  greet  my  class  with  - —  Today 
we're  going  to  study  digitalis.  Instead, 
I'll  begin  —  How  is  Mr.  Smith,  up  on 
ward  B,  the  one  who  is  receiving  digi- 
talis I  mean"?  Dr.  Laycock  made  us 
all  resolve  to  do  better  teaching.  Equal- 
ly stimulating  was  Dr.  D.  M.  Baltzan's 
lecture  on  psychological  medicine,  illus- 
trated in  a  most  original  manner.  Hav- 
ing Dr.  Baltzan  with  us  was  of  special 
interest     because     his    book,     '*Internal 
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Medicine  for  Nurses"  will  shortly  be  off 
the  press,  and  is  to  be  used  by  a  number 
of  our  schools  of  niu'sing  as  a  textbook. 

Instructors  als<i  need  help  with  extra- 
curricular programs,  and  the  following 
topics  proved  both  refreshing  and  st  mu- 
lating,  "Developing  a  Taste  in  Read- 
ing", ''Interior  Decorating",  "Flower 
Arrangements",  "Nurses  must  have  a 
Little  Fun".  There  were  extracurricu- 
lar activities  at  the  institute  too  —  a 
luncheon  party  at  the  Bessborough  Ho- 
tel, afternoon  tea  each  day,  and  a  special- 
ly delightful  formal  tea  on  the  last 
afternoon  which  was  given  jointly  by 
the  two  hospitals. 

During  the  week  of  the  institute  spe- 
cial efforts  to  interest  the  public  in  nurs- 
ing and  its  possibilities  as  a  profession 
were  made.  A  very  attractive  series  of 
posters  on  "Opportunities  in  Nursing", 
which  had  been  lent  by  the   R.N.A.O., 


was  displayed  in  a  window  of  a  large 
department  store.  A  nursing  'trailer'  was 
run  at  one  of  the  local  theatres,  while 
in  the  lobby  a  figure  poster  of  a  nurse 
urged  those  who  might  make  nursing 
their  career  to  take  the  information 
which  her  little  box  contained.  Consid- 
erable newspaper  publicity  was  also  gi- 
ven to  the  institute. 

Was  our  institute  worthwhile?  We 
think  so.  We  have  all  become  acquainted 
and  shared  our  problems  —  rather  as- 
tonished at  times  to  find  how  similar 
they  are.  We  have  learned  much  from 
each  other,  and  experienced  the  stimu- 
lation of  hearing  from  specialists  in  other 
fields  which  have  a  bearing  on  our  work. 
Already  we  are  making  plans  for  next 
year.  There  were  questions  we  could 
not  settle  because  we  did  not  have 
enough  information,  so  we  have  to  do 
some   research   before   we   meet  again. 


Repairing  Old  Skeletons  and  Manikins 


Old  skeletons  may  l)e  repaired  with  plas- 
tic wood  (and  much  patience)  and  may  serve 
to  tide  over  until  replacements  may  be  se- 
cured. The  edges  of  chipped  bone  should  l>e 
painted  with  Duco  household  cement,  which 
should  be  allowed  to  harden.  This  acts  as  a 
filler  for  the  plastic  wood  which  can  be  ap- 
plied and  shaped  to  fit  the  cavity  present. 
After  drying,  more  cement  and  a  littl^  of 
the  wood  can  be  worked  down  into  the  cre- 
vices with  a  toothpick.  Skeletons  can  thus  be 
salvaged  temporarily  and  correct  anatomy 
can  be  taught. 

Manikins  can  be  treated  much  in  the  same 
way.  The  surface  of  the  dried  wood  can  be 


colored   with   crayons   or   paint   after   it   has 
been   built   up   to   the  desired  height. 

An  incorrect  bone  makes  learning  diffi- 
cult for  the  student,  as  she  has  no  back- 
ground en  which  to  base  her  knowledge  and 
supposes  that  every  hole  and  cavity  is  na- 
tural to  the  bone.  Completely  discarded  skele- 
tons may  be  disarticulated  and  the  bones 
repaired  to  make  adequate  specimens  for 
classroom  purposes. 

It  takes  time,  but  is  not  costly,  and  in 
some  cases  may  be  worth  the  effort,  since 
new  specimens  are  so  difficult  to  obtain  at 
present. 

— Daz'is'  Nursing  Surzvy 


Royal  Canadian  Naval  Nursing  Service 


A  conference  of  Matrons  was  held  re- 
cently at  Naval  Service  Headquarters.  This 
conference  included  Matrons  from  R.C.N, 
hospitals  across  Canada  and  Newfoundland. 
A  Special  Treatment  Centre  has  been  opened 


at  Ste.  Agathe  des  Monts  and  is  staffed  by 
R.C.N.  Nursing  Sisters. 

N/S  /•'.  Rutlcdf/e  (Toronto  General  Hos- 
pital) has  been  appointed  .\cting  Matron, 
St.  John's,   Newfoundland. 
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Cas  Gangrene 

Bernice  Haley 
Student  Nurse 
School   of   Nursifigy   Brantjord    General    Hospital 


Mr.  B.  is  a  small,  dark,  somewhat 
emaciated  fifty-year-old  Frenchman. 
He  is  married,  though  his  wife  and  six 
children  live  out  of  the  city.  The  patient 
works  at  a  war  plant  and  lives  at  a  men's 
hostel  but  states  that  he  gets  home  quite 
frequently.  He  is  a  devout  Roman  Ca- 
tholic, is  interested  in  sports,  but  likes  to 
spend  as  much  of  his  spare  time  as  pos- 
sible with  his  family.  Many  of  his  asso- 
ciates and  fellow-workmen,  who  en- 
quired for  him,  stated  that  the  patient 
is  an  excellent  workman  and  has  a 
friendly,  cheerful  personality.  He  at- 
tended school  until  he  was  sixteen  years 
of  age  and  reached  Grade  X. 

This  man  was  working  at  the  plant 
when  a  glue-pot  exploded  and  a  piece  of 
iron  struck  him.  He  received  a  severe 
laceration  on  his  left  leg  below  the 
knee,  a  small  puncture  wound  in  his 
right  leg  above  the  knee,  and  a  com- 
minuted fracture  of  his  right  leg  between 
the  knee  and  the  hip.  The  doctor  who 
examined  him  in  the  first  aid  room  ad- 
vised hospitalization. 

On  admission  to  the  hospital  ward 
at  noon,  the  patient's  dye-stained,  soiled 
clothes  were  removed  and  he  was  placed 
in  a  previously  warmed  bed.  He  was  in 
a  condition  of  shock,  showing  symptoms 
of  pallor,  cold,  clammy  perspiration, 
thready  pulse  and  extreme  weakness.  He 
was  given  a  warm  drink,  hot  water  bot- 


tles were  placed  around  him  and  500  cc. 
of  blood  plasma  was  started.  At  2  o'clock 
the  patient  suffered  a  chill,  the  reac- 
tion temperature  being  100.8.  When  he 
was  sufficiently  recovered  from  the 
chill,  a  Balkan  frame  was  erected,  a 
portable  x-ray  machine  was  brought  to 
the  ward,  and  an  x-ray  of  the  pelvis, 
including  both  femurs,  showed  the  com- 
minuted fracture  of  the  right  femur  at 
about  the  junction  of  its  middle  and  dis- 
tal third.  The  fragments  were  in  good 
position. 

The  puncture  wound  was  cleansed 
with  green  soap  and  a  sterile  dressing 
applied.  A  Thomas  splint  with  Buck's 
extension  was  placed  on  his  right  leg. 

The  laceration  on  his  left  leg  was 
cleansed  with  green  soap,  the  surround- 
mg  area  was  painted  with  iodine  iVl 
per  cent,  novocaine  Yl  per  cent  was  in- 
jected close  to  the  site,  sulfathiazole 
powder  was  placed  in  the  wound  which 
then  was  sewn  up  with  dermal  sutures, 
three  drains  having  been  inserted.  A  dry 
dressing  was  applied.  Tetanus  antitoxin, 
1500  units,  was  given,  the  patient's 
blood  pressure  was  taken  every  four 
hours  during  the  night  and  morphine 
sulphate,  gr.  Ya,  was  given  hypodermi- 
cally  every  four  hours,  if  necessary. 

The  following  day  Mr.  B  began 
complaining  of  abdominal  discomfort 
and   had   difficulty  in   voiding.   He   had 
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voided  only  small  amounts  since  the 
accident.  Catheterization  relieved  him 
of  thirty-six  ounces  of  urine. 

Two    days    later    laboratory     studies 
revealed  a  leukocyte  count  of  8,300  P^r 
cu.    mm.    of    blood    with    a    differential 
count  of  83  per  cent  neutrophils,  12  per 
cent  lymphocytes,  and  4  per  cent  mono- 
cytes. The  concentration  of  hemoglobin 
was  65  per  cent  of  normal;  erythrocyte 
count   was  4,150,000   per   cu.   mm.   of 
blood.  Blood  cultures  obtained  from  the 
wound  on  the  left  leg  revealed  chlosti- 
dium  welchi  and  staphylococcus.  A  direct 
smear  revealed  a  moderate   number  of 
pus  cells  and  many  gram-positive  bacilli 
resembling   cl.    welchi.    Bacillus   vi^elchi 
is  a  short,  gram-positive,  non-motile  rod. 
In   tissues,   it   develops  a   thick   capsule. 
It   is   present   in   the   intestinal   tract   of 
man  and  most  animals.  Because  it  forms 
spores,  it  survives  outside  the  body  and 
lives   for  a  long   time   in   fertilized   soil. 
It  is  essentially  a  saprophytic   organism 
which  becomes  pathogenic  only  when  in- 
troduced in  large  numbers,  when  foreign 
bodies  are  present,  or  when  there  is  con- 
siderable   destruction    of    tissue,    parti- 
cularly   muscle    tissue,    which    offers    a 
favourable  environment  for  growth  and 
toxin     production.      B,     welchi     grows 
readily     in     laboratory     culture     under 
anerobic  conditions.  The  organisms  fer- 
ment muscle  sugar,  cause   formation  of 
gas    bubbles    which,    by    their    presence, 
disrupt  the  tissues  and  carry  the  infec- 
tion farther  into  the   body.   Perfringens 
antitoxin,  which  is  a  gas  gangrene  anti- 
toxin prepared  from  the  blood  plasma  of 
horses,    highly    immunized    against    the 
toxins  of  bacillus   welchi,   was  adminis- 
tered   intramuscularly    in    doses    of    ten 
thousand  units  daily   for  four  doses. 

Gas  gangrene  infection  is  charac- 
terized by  profound  intoxications  — 
abrupt  rise  in  temperature,  then  high 
fever,  rapid  pulse,  prostration  and  ap- 
prehension. Locally,  there  is  pain  in  the 
wound,  redness,  swelling,  bronzing  of 
the  skin  and  crepitation,  which  is  due  to 
the   generation   of   gas  by   the   action   of 


the  organisms  on  the  muscle  tissue.  As 
the  bacilli  grow  they  form  gas  and  also 
a  poison  of  enormous  potency;  these 
poisons  with  the  gas  enter  the  blood. 
Two  poisons  are  formed,  one  causing 
blood  destruction  or  hemolysis,  the  other 
acting  locally  and  causing  edema  and 
necrosis.  Until  late  in  the  case  the  blood 
does  not  contain  the  bacteria  because  of 
its  oxygen  content  which  inhibits  the 
growth  of  anerobic  micro-organisms. 
Probably  the  presence  of  gas  in  the 
blood  explains  the  sudden  death  of 
many  patients. 

Gentle  pressure  on  the  margin  of  the 
wound  usually  produces  a  sanguino- 
purulent exudate  in  which  gas  bubbles 
may  be  seen.  X-ray  frequently  demon- 
strates gas  in  the  tissues,  and  it  may 
be  heard  by  stethoscope.  The  muscles 
become  soft,  mushy,  and  dark  red.  Neu- 
trophilia or  increase  in  the  absolute  num- 
ber of  neutrophilic  cells  in  the  blood  is 
common,  the  normal  being  about  3000- 
7000  per  cu.  mm.  of  blood,  or  60-75 
per  cent.  When  well  established,  the  in- 
fection travels  very  quickly  up  the  mus- 
cle, and  up  to  a  few  years  ago  only  sur- 
gery could  have  saved  life,  and  this  only 
if  the  case  were  seen  early.  Backache, 
headache  and  the  formation  of  vesicles 
on  the  skin  near  the  wound  are  charac- 
teristic of  a  well-established  infection. 

Mr.  B  was  a  typical  case.  His  tempera- 
ture rose  within  twelve  hours  from  99 
to  101.2  degrees.  His  pulse  ranged  well 
over  the  rate  of  90,  at  times  rising  above 
100.  The  patient  looked  pale,  and  was 
very  worried  regarding  his  condition, 
calling  himself  a  "sick  man"  and  show- 
ing great  apprehension.  At  nights,  he 
would  groan  loudly  with  the  pain  in  his 
legs.  The  wound  appeared  inflamed, 
while  sanguino-purulent  exudate  con- 
taining gas  bubbles  oozed  on  pressure. 

Urinalysis  reports  showed  a  trace 
of  albumin  and  the  presence  of  blood 
cells.  The  patient's  neutrophil  count  was 
83  per  cent.  Sulfadiazine  gr.  XV  was 
given  every  four  hours  for  twenty-seven 
doses,  and  then  reduced  to  gr.  VII  every 
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four  hours.  It  is  not  known  definitely 
how  valuable  sulfa  drugs  are  in  the  treat- 
ment of  gas  gangrene,  but  it  is  thought 
that  they  are  beneficial. 

The  same  day  the  administration  of 
penicillin  was  begun.  Penicillin  is  a 
potent,  anti-bacterial  substance  obtained 
from  the  culture  liquor  of  the  mold 
fenictUtum  notatum.  It  is  relatively  non- 
toxic for  tissues  and  can  be  administered 
intravenously,  intramuscularly  or  lo- 
cally. It  acts  principally  on  gram-posi- 
tive bacteria,  having  a  bacteriostatic 
action.  Following  an  injection,  penicil- 
lin is  rapidly  excreted  by  the  kidneys, 
the  blood  stream  being  practically  clear- 
ed of  it  in  from  two  to  three  hours,  thus 
the  interval  between  doses  should  not 
exceed  three  hours.  Penicillin  should  not 
be  used  as  an  irrigating  solution,  as  it 
must  remain  in  contact  with  the  infect- 
ing organism  for  at  least  six  to  eight 
hours  before  it  exerts  anti-bacterial  ef- 
fect. 

Penicillin  came  to  the  ward  in  a  sterile 
vial  ajid  was  in  the  form  of  an  amor- 
phous yellowish-brown  powder.  The 
vials  we  used  contained  100,000  Ox- 
ford units.  This  was  dissolved  in  20 
cc.  of  distilled  water,  the  finished  solu- 
tion being  5,000  units  of  penicillin  per 
cc.  of  solution.  It  was  prepared  and 
stored  under  aseptic  precautions  and 
made  freshly  every  day,  as  it  is  of  no 
value  after  24  to  48  hours  in  solution. 

Mr.  B  received  15,000  units  of 
penicillin  every  three  hours  for  eight 
days,  receiving  600,000  units  intraven- 
ously and  460,000  units  intramuscular- 
ly. He  also  received  40,000  units  locally 
into  the  laceration  on  his  left  knee. 

The  dressings  on  the  infected  wound 
were  changed  every  day  by  the  doctor, 
and  the  wound  was  syringed  out  with 
hydrogen  peroxide.  Hydrogen  peroxide 
is  a  liquid  which  is  a  chemical  composed 
of  equal  parts  of  hydrogen  and  oxygen. 
It  decomposes  when  it  comes  into  con- 
tact with  organic  matter  such  as  pus 
or  blood.  It  then  yields  bubbles  of  oxy- 
gen which  destroy  the  anerobic  bacteria 


with  which  it  comes  in  contact.  At  the 
same  time  it  helps  to  loosen  membranes 
and  pieces  of  dead  tissues.  The  more  pus 
or  dead  tissue  present,  the  more  oxygen 
will  be  liberated. 

Mr.  B  was  strictly  isolated  through- 
out his  illness.  His  linen,  after  use,  was 
soaked  in  H.T.H.  15  solution  1/5  per 
cent  for  five  minutes;  his  silverware 
was  soaked  in  sterilol  5  per  cent,  and 
his  dishes  were  soaked  in  H.T.H.  15 
solution  1/10  per  cent  for  five  minutes. 
He  had  a  separate  dressing  tray,  and  the 
instruments  on  this  were  always  soaked 
in  sterilol  5  per  cent  for  half  an  hour 
then  boiled  after  use.  The  patient  was 
kept  screened  continuously.  The  doc- 
tor thought  it  advisable  not  to  move 
him  because  his  right  leg  was  in  good 
position  and  the  moving  might  move 
the  fragments  out  of  place. 

Mr.  B  is  now  much  improved.  His 
temperature,  pulse  and  respiration  are 
almost  normal,  and  he  has  changed  from 
the  "agitated,  sickly  looking  man"  to 
one  of  a  pleasant  personality  with  a  good 
sense  of  humour. 

His  prognosis  is  good  as  the  wound  is 
healing  nicely,  infection  clearing  away, 
and  the  right  fracture  appears  to  be  knit- 
ting satisfactorily.  After  a  short  rest  at 
home  following  discharge  from  hospital, 
he  will  probably  go  back  to  his  work  "as 
good  as  new." 

My  health  teaching  consisted  in  point- 
ing out  to  the  patient  the  "importance 
of  a  daily  bath,  and  regular  elimination". 
I  taught  him  to  clean  his  teeth  morning 
and  evening  and  develop  good  oral  hy- 
giene, as  he  had  marked  dental  caries 
on  admission.  I  tried  to  stress  the  impor- 
tance of  a  well-balanced  diet,  and  good 
noon-day  lunches  for  a  working  man. 

This  study  was  interesting  to  me  be- 
cause in  wartime  we  read  that  gas  gan- 
grene is  responsible  for  many  deaths 
among  the  casualties.  The  shrapnel 
wounds  infected  from  bacillus  welchi 
which  is  found  so  commonly  in  the  soil 
tends  to  produce  gas  gangrene.  I  was 
interested  to  read  an  article  in  the  Me- 
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dical  Digest  which  stated  that  lives 
threatened  by  gas  gangrene  infections 
may  be  saved  if  a  new  chemical  test 
proves  successful.  This  test  depends  on 
detecting  in  the  fluid,  excreted  from  the 
wound,  the  presence  of  enzymes  or  fer- 
ments produced  by  the  germs  which 
cause  gas  gangrene.  By  using  an  ordin- 
ary white  blood  cells  counting  pipette, 
with  a  few  simple  precautions,  the  test 


can  be  carried  out  on  the  battlefield  and 
the  results  obtained  in  one  hour. 
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The  Manitoba  Student  Nurses'  Association 


The  Manitoba  Student  Nurses'  Asso- 
ciation, sponsored  by  the  Manitoba  As- 
sociation of  Registered  Nurses,  is  the 
first  provincial  organization  of  its  kind. 
It  is  anticipated  that  through  fellowship 
of  this  type  student  nurses  in  the  province 
may  develop  an  understanding  of  and 
prepare  themselves  for  active  participa- 
tion in  the  broader  fields  of  professional 
interests  following  graduation. 

The  first  meeting  was  held  last  No- 
vember in  Winnipeg.  Representative 
students  from  eleven  schools  of  nursing 
were  guests  of  members  of  the  Board 
of  Directors,  Manitoba  Association  of 
Registered  Nurses.  This  meeting  took 
the  form  of  a  buffet  supper  and  gave 
everyone  an  opportunity  to  mix  social- 
ly. Our  convener,  Miss  Frances  Waugh, 
assisted  with  the  planning  of  the  first 
pieeting  and  will  act  in  an  advisory  capa- 
city. 

Our  objectives  are  as  follows: 

1.  To  set  up  a  body  recognized  as  the  offi- 
cial representation  of  student  nurses  in  the 
province  on  a  comparative  basis  with  other 
such  organizations,  etc. 

2.  To  stimulate  interest  and  disseminate 
formation  about  current  events  in  the  world 
of  nursing,  with  particular  reference  to  ac- 
tivities within  the  Manitoba  Association  of 
Registered  Nurses,  the  Canadian  Nurses  As- 
sociation, and  the  International  Council  of 
Nurses. 


3.  To  provide  a  means  of  broadening  the 
cultural  background  of  student  nurses  that 
they  may  be  more  adequately  prepared  for 
the  part  they  must  play  as  citizens  in  a  com- 
munity. 

4.  To  form  a  natural  means  of  progress 
from  the  Junior  Association  into  the  Mani- 
toba Association  of  Registered  Nurses,  when 
the  member  becomes  eligible,  with  an  appre- 
ciation of  the  significance  of  that  member- 
ship. 

5.  To  promote  a  spirit  of  unity,  and  a 
common  bond  of  understanding  and  of  mu- 
tual helpfulness  in  the  student  nurses  of  this 
province. 

The  first  mass  meeting  held  in  De- 
cember was  most  successful.  Over  one 
hundred  students  from  various  hospitals 
attended.  Our  guest  speaker,  Miss  L. 
Pettigrew,  president  of  the  Manitoba 
Association  of  Registered  Nurses,  inter- 
preted our  relationship  with  the  Mani- 
toba Association  of  Registered  Nurses, 
Canadian  Nurses  Association,  and  the 
International  Council  of  Nurses,  ex- 
plaining the  interests  of  these  to  us  pro- 
fessionally envisioning  the  expansion  of 
organized  student  nurses  groups  on  a 
national  and  perhaps  international  scale. 

We  hope  that  we  may  attain  our  ob- 
jectives in  time,  as  a  recognized  Asso- 
ciation, and  through  our  achievements 
prove  the  value,  professionally  and  per- 
sonally, of  under-graduate  affiliations 
with  the  senior  organizations. 
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?/ease,  narse, 

^oiit  tuck  me  in 

w\thou\  tny 

Z.BX  powder/ 

*^  B.  T.  Baby  Powder  clings  long 
•  and  protectingly  to  baby's 
tender  skin.  Its  smooth,  downy- 
soft  film  helps  to  guard  against 
chafing,  prickly  heat,  diaper  rash 
and  other  minor  skin  irritations. 
Z.B.T.  contains  olive  oil.  Feel 
its  superior  "slip"  as  you  rub  a  lit- 
tle between  your  fingers.  Z.B.T. 
is  moisture  resistant  too,  an  im- 
portant baby  powder  advantage. 


Make  this  convincing  test  with 
Z.B.T.  containing  Olive  Oil 

Smooth  Z.B.T.  on  your  palm.  Sprin- 
kle water  on  it.  See  how  the  powder 
doesn't  become  caked  or  pasty.  The 
water  doesn't  penetrate  it,  but  forms 
tiny  powder-coated  drops— leaving 
the  skin  dry  and  protected.  Compare 
■with  other  leading  baby  powders. 
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Victorian  Order  of  Nurses  for  Canada 


The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the  Vic- 
torian Order  of  Nurses  for  Canada: 

Maxine  Doiv  (University  of  Alberta  Hos- 
pial;  B.Sc.N.,  University  of  Alberta)  has 
been  apjwinted  to  the  Montreal  staff. 

Mrs.  Marjorie  Salter  (Ottawa  Civic  Hos- 
pital) and  Margaret  Joyce  (University  of 
Ottawa  School  of  Nursing),  having  com- 
pleted the  two  months'  period  of  orientation 
in  Victorian  Order  nursing  on  the  Toronto 
staff,  have  been  posted  to  the  York  Town- 
ship and  Trenton   staffs  respectively. 

Edith  Morton  has  resigned  from  the  Kit- 
chener Branch  to  accept  a  position  as  school 
nurse  at  the  Collegiate  Institute,  Ottawa.  Ma- 
deline Firby  and  Bessie  Julien  have  resigned 
from  the  York  Township  staff,  the  latter 
to  work  as  a  missionary  in  the  Foreign  Mis- 


sion Field.  Hazel  Dcbson  has  resigned  from 
the  Vancouver  staff  to  accept  a  position  in 
the  Hospital  for  Crippled  Children,  Van- 
couver. Essie  Kain,  nurse-in-charge  of  the 
Porcupine  Branch,  has  resigned  to  accept 
a  position  with  the  Ontario  Provincial  De- 
partment of  Health. 

Margaret  Ouliviar  has  been  transferred 
from  the  Amherst  to  the  Montreal  staff. 
Jeanne  Bcrtrand  has  been  transferred  from 
the  Montreal  staff  to  take  charge  of  the 
Lachine  Branch. 

Mabel  Barry  (Saskatoon  City  Hospital) 
and  Alyce  MacKcnde  (Jeffery  Hale's  Hos- 
pital, Quebec),  having  completed  the  two 
months'  period  of  orientation  in  Victorian 
Order  nursing  on  the  Montreal  staff,  have 
been  posted  to  the  Regina  and  Sarnia  staffs' 
respectively. 


Ontario  Public  Health  Nursing  Service 


Clara  Kittmer  (Woodstock  General  Hos- 
pital and  University  of  Western  Ontario 
public  health  course)  has  resigned  her  posi- 
tion with  the  Middlesex  County  School 
Health  Unit  to  accept  the  appointment  of 
public  health  nurse  at  Paris. 

Mary  Murdoch  (Saint  John  (jeneral  Hos- 
pital, N.B.  and  University  of  Toronto  pub- 
lic health  course)  has  resigned  her  position 
at  Owen  Sotuid  to  accept  the  appointment  of 
^public  health  nurse  at  Thorold. 


Helen  Kirk  (Victoria  Hospital,  London, 
and  University  of  Western  Ontario  public 
health  course)  has  resigned  her  position  with 
Middlesex  County  School  Health  Unit  to  be 
married. 

Florence  Bell  (Victoria  Hospital,  Lon- 
don, and  University  of  Western  Ontario 
public  health  course)  has  resigned  her  posi- 
tion at  the  Toronto  East  General  Hospital 
to  accept  an  appointment  with  the  Middle- 
sex County  School  Health  Unit. 


Book  Reviews 


Lest  We  Forget,  edited  by  Annette  Wel- 
lesley-Smith,  in  collaboration  with  E. 
L.  Shaw.  28  pages.  Printed  by  The 
Premier  Printing  Co.  Pty.  Ltd.,  27-31 
Little  Bourke  St.,  Melbourne,  Austra- 
lia, for  the  Australian  Army  Nursing 
Service.  Price  Two  Shillings. 


Commemorating  the  eleven  courageous 
nurses  who  lost  their  lives  in  the  sinking 
of  the  Australian  Hospital  Ship  Centaur 
by  an  enemy  submarine,  the  Australian 
Army  Nursing  Service  has  had  this  small 
booklet  prepared  to  help  to  raise  funds 
for   the    Centaur   Memorial    Scholarship. 
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Amniotin  has  now  been  available  for  your 
use  for  more  than  sixteen  years.  Since  1928, 
this  dependable  estrogen  has  been  continu- 
ously subject  to  that  most  critical  of  all  tests — 
clinical  usage. 

More  recently,  a  number  of  other  estrogens 
have  been  introduced.  Much  ink  has  been 
spilled  on  the  question  of  their  relative  merits, 
economy  and  potency  and  the  units  in  which 
that  potency  is  expressed. 

Amniotin,  at  the  end  of  sixteen  years,  still 
stands  high  in  terms  of  dependability,  clinical 
effectiveness,  freedom  from  side-effects  and 
economy.  For  the  case  requiring  either  massive 
or  minimal  dosage,  Amniotin  is  available  in 
a  form  and  potency  which  makes  it  possible 
to  administer  that  dose  conveniently  and  eco- 
nomically. 

Today  as  in  1928,  Amniotin,  by  all  practical 
criteria,  possesses  the  desirable  qualities  you 
look  for  in  an  estrogen.  It  provides  you  with  a 
potent,  natural  estrogen,  economical,  conve- 
nient, and  standardized  in  the  universally  ac- 
cepted International  Unit.  No  other  estrogen 
has  given  more  consistent  satisfaction  over  a 
longer  period. 

Amniotin  is  one  of  many  fruits  of  the  eighty- 
six  years  devoted  by  the  Squibb  Laboratories 
to  the  translating  of  experimental  research 
into  practical  reaUty.  Could  any  estrogen  have 
a  better  background.-* 


For  a  reliable,  potent,  economical  estro- 
gen, ask  your  pharmacist  for 


A 


•  ■• 


mniotin 


FOR   PARENTERAL  ADMINISTRATION 

Amniotin  in  sterile  corn  oil  solution 
Diaphragm-capped  vials :  10-cc.  vials  of  10,000 1.U. 
and  20,000  I.U.  per  cc,  and  20-cc.  vials  of  2,000 
I.U.  per  cc.  Also  in  1-cc.  ampuls  containing  2,000, 
5,000,  10,000  and  20,000  I.U.  per  cc. 

FOR  ORAL  ADMINISTRATION 

Amniotin  Capsules 
Containing  the  equivalent  of  1,000,  2,000,  4,000 
and  10,000  I.U.  per  capsule. 

FOR  INTRAVAGINAL  ADMINISTRATION 

Amniotin  Pessaries  {Vaginal  Suppositories) 
Children's    Size,    containing    the    equivalent    of 
1,000    I.U.,    and    Regular    Size,    containing    the 
equivalent  of  2,000  I.U. 

For  Sterature  writs 
36  Caledonia  Road,  Toronto 

ERlSopIBBgiSONS 

OF  Canada;  Ltd. 

Manafacturing  Chemists  to  the  Medical  Profession 
Since  1858 
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In  her  editorial,  Lieut.-Col.  E.  Lydia 
Shaw,  Principal  Matron,  A.A.N. S.,  says: 

"In  order  that  we  may  perpetuate  their 
memory  in  a  way  which  will  live,  a  fund 
has  been  established,  the  interest  from 
which  will  provide  a  scholarship  in  post- 
graduate nursing,  which  will  educate 
trained  nurses  to  fill  advanced  teach- 
ing and  executive  positions". 

After  describing  briefly  the  tragedy 
of  the  sinking,  there  are  concise  accounts 
of  the  work  the  Australian  nurses  have 
been  doing  in  the  various  theatres  of 
war  including  the  Middle  East,  Colombo, 
Malaya,  New  Guinea,  etc.  Speaking  of 
the  work  of  the  A.A.N. S.  General  Sir 
Thomas  Blamey,  G  B.E.,  K.C.B.,  C.M.G., 
D.S.O.,  E.D.,  Commander-in-Chief,  Aus- 
tralian Military  Forces,  said:  "Their 
great  courage  and  their  high  standard  of 
service  .  .  .  has  won  them  the  great  ad- 
miration and  affection  of  the  troops 
they  tend  so  selflessly". 


Introduction  to  Microorganisms,  by  La- 
Verne  Ruth  Thompson,  M.A.,  R.N.  445 
pages.  Published  by  W.  B.  Saunders 
Co.,  Philadelphia  &  London.  Canadian 
agents:  McAinsh  &  Co.  Limited,  388 
Yonge  St.,  Toronto  1.  1st  Ed.  1944. 
Price  $3.25. 

Reviewed  by  Dr.  L.  E.  Ranta,  Assis- 
tant Professor,  Dept.  of  Preventive 
Medicine,  University  of  British  Col- 
umbia. 

From  the  wider  atmospheres  of  pre- 
ventive and  curative  medicine  this  book 
successfully  extracts  the  essence  of  bac- 
teriology and  immunology.  Throughout, 
.emphasis  is  placed  upon  the  effect  of  the 
life  functions  of  microbes  on  animate 
and  inanimate  environments;  in  other 
words,  this  book  offers  the  elementary 
"dynamics"  of  microbiology.  Nurses,  es- 
pecially prospective  public  health  nurses, 
social  service  workers,  and  home  econo- 
mists should  find  the  presentation  clear, 
useful  and  stimulating. 

Microbiology-Instructress  Thompson 
(Division  of  Nursing  Education,  Tea- 
chers College,  Columbia  University) 
presents  her  subject  under  five  main 
headings:  (1)  "Life  in  Miniature"  views 
the  structure,  metabolic  function  and  re- 
production of  microorganisms;   (2)   Bac- 


teria and  the  Environment"  discusses 
the  main  chemical  and  physical  charac- 
teristics constituting  favourable  and  un- 
favourable conditions  for  bacterial  de- 
velopment; (3)  "Parasites  and  the  Host" 
begins  with  the  mechanisms  of  infection 
and  of  host  resistance,  and  then  points 
out  the  necessity  for  alert  community, 
home  and  hospital  sanitation;  (4)  "The 
Pathogens"  deals  both  with  the  proce- 
dures used  to  isolate  and  identify  patho- 
genic bacteria,  and  with  the  common 
pathogens  in  action,  arranged  in  groups 
according  to  similarities  in  modes  of 
transmission;  (5)  "Man  Against  Para- 
sites" offers  a  brief  history  of  the  scien- 
tific advances  in  preventive  medicine 
from  ancient  to  modern  times,  from  in- 
dividual to  community  responsibility. 
Each  of  the  fii-st  four  units  is  concluded 
by  a  group  of  laboratory  experiments 
designed  to  emphasize  the  conclusions 
to  be  drawn  from  the  text.  The  final 
unit  is  followed  by  an  appendix  describ- 
ing the  use  of  microscopes.  The  book  ends 
with  an  adequate  index  of  twenty-four 
pages. 

The  text  is  illustrated  by  a  few  ex- 
cellent line  drawings  by  Mrs.  P.  C.  Bak- 
er; in  particular,  the  artist  deserves 
commendation  for  the  clever  and  attrac- 
tive chapter-headpieces.  It  is  to  be  hoped 
that  post-war  editions  will  find  space 
for  more  of  Mrs.  Baker's  work  and,  per- 
haps, for  some  additional  subject-mat- 
ter. For  example,  no  mention  is  made  of 
the  encephalitides  and  equine  encephalo- 
myelitis, of  the  microbiological  assay  of 
B-group  vitamins,  or  of  the  importance  of 
preparing  bacterial  vaccines  from  fully 
virulent  or  otherwise  suitable  strains. 
Furthermore,  the  chapter  devoted  to 
"Organisms  Transmitted  by  Food  and 
Water"  might  be  clarified  by  drawing 
a  clear-cut  distinction  between  food  in- 
fections and  food  poisonings,  and  by  re- 
moving all  the  Salmonella  infections 
from  the  latter  category.  In  this  chapter 
the  epidemiological  value  of  bacterio- 
phage typing  of  E.  typhi  receives  no  at- 
tention and  staphylococcal  food  poison- 
ing is  erroneously  attributed  to  enter- 
otoxic  irritation  of  the  stomach  and  in- 
testines, rather  than  to  action  upon  the 
"vomit-centre"  in  the  brain.  The  chap- 
ter on  "Chemotherapy"  deserves  expan- 
sion   and,   therein,    p-aminobenzoic   acid. 
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tasted 


Use  of  Mennen  Antiseptic  Baby  Oil  can  help 
save  you  much  extra  work .,  .because  it  helps 
to  prevent  many  baby  skin  troubles  and  to 
keep  skin  normal  and  healthy.  No  other  oil 
or  lotion  can  match  the  Mennen  record  of 
excellent  results  on  millions  of  infants  over 
the  past  12  years.  Surveys  show  that  8  times 
as  many  hospitals  prefer  Mennen  Antiseptic 

(Figures  referred  to 


Baby  Oil  as  all  other  oils  combined.  Mennen 
oil  helps  keep  to  a  minimum  the  incidence 
of  pustular  rashes,  diaper  rash,  scalded  but- 
tocks, impetigo,  chafing  and  dryness  of  skin. 
You  can  help  mothers  by  telling  them  to 
continue  daily  use  of  Mennen  Antisepttb 
Baby  Oil  at  home,  to  help  avoid  rashes  and 
keep  baby's  skin  smooth  and  healthy. 

apply  to  U.S.  surveys) 


FREE. ..send  for  generous 
professional  bottle 

flnriS^PTK  BABY  OIL 


The  Mennen  Co.  Ltd. 

64  Gerrard  Sf.  E.,  Toronto,  Canada 

Send  me  generous  professional   bottle  of 
Mennen  Antiseptic  Baby  Oil. 

NURSE 

ADDRESS 


Most  baby  speciolitts  also  prefer 
MENNEN  ANTISEPTIC  BABY  POWDER 
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a  newei'  member  of  the  vitamin  B  group, 
should  not  be  referred  to  as  "one  of  the 
essential  amino-acids." 

The  foregoing  criticisms  should  not 
detract  from  the  merits  of  Miss  Thomp- 
son's book,  rather  they  indicate  that  it 
both  enjoys,  and  suffers  from,  freshness. 
It  deserves  a  place  among  those  text- 
books on  microbiology  especially  de- 
signed for  student-nurse  education. 


Fevers  for  Nurses,  by  Gerald  E.  Breen, 
M.D.,  Ch.B.,  D.P.H.,  D.O.M.S.  203 
pages.  Published  by  E.  &  S.  Living- 
stone Ltd.,  Edinburgh.  Canadian 
agents:  The  Macmillan  Co.  of  Canada 


Ltd.,  70  Bond  St.,  Toronto  2.  2nd  Ed. 

1944.  Price  $1.50. 

This  text  is  based  upon  the  syllabus 
drawn  up  by  the  General  Nursing  Coun- 
cil for  the  training  of  student  nurses. 
The  majority  of  the  acute  communicable 
diseases  are  described  in  some  detail  in 
simple  language.  As  well  as  outlining 
the  distinctive  features,  complications  and 
treatment  of  a  considerable  variety  of 
these  diseases,  the  author  indicates  spe- 
cial infections  which  may  affect  the  sense 
organs  and  skin,  and  certain  operative 
procedures,  including  tracheotomy,  drain- 
age of  empyema  and  suppurating  glands, 
etc.  A  selection  of  examination  questions 
on  this  topic  are  included  in  the  final 
chapter. 
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Edmonton: 


The  annual  meeting  of  Edmonton  District 
7,  A.A.R.N.,  was  held  recently  with  Helen 
McArthur  presiding.  Election  of  officers 
for  the  ensuing  year  took  place.  Ida  John- 
son made  a  presentation  to  Elizabeth  Pears- 
ton,  registrar  of  the  A.A.R.N.  who  has  re- 
signed and  is  taking  up  new  work  in  Sas- 
katchewan. 


Edmonton  General  Hospital'. 

The  annual  banquet  of  the  Edmonton 
.General  Hospital  Alumnae  Association  was 
held  recently  with  Mrs.  R.  J.  Price,  the 
president,  presiding.  Seated  at  the  head  table 
were :  E.  Matthewson,  instructress ;  Mrs.  E. 
Frazer,  honorary  president ;  Mrs.  J.  Loney, 
first  vice-president;  Mrs.  W.  McCready, 
second  vice-president ;  Mrs.  D.  Edwards, 
treasurer ;  V.  Protti,  recording  secretary ; 
Mrs.  J.  G.  Kato,  corresponding  secretary ; 
the  standing  committee  consisting  of :  Mrs. 
E.  Barnes,  convener,  assisted  by  E.  Bietsch, 
Mmes  J.  Hope,  J.  Kerr,  and  Miss  J.  Rich- 
ardson. 

Rev.  Sr.  O'Grady,  superior,  and  Rev.  Sr. 
Keegan,  superintendent  of  nurses,  welcomed 
the  graduates.  Miss  Bietsch  presided  as  toast 
mistress.  The  toast  to  the  King  was  pro- 
posed by  Mrs.  Frazer  and  the  toast  to  the 
training  school  was  proposed  by  Mrs.  Price. 
The   speakers   were   Mrs.    Price,   who   pres- 


ented the  program  for  1945,  and  Miss  Mat- 
thewson. A  presentation  was  made  to  Mrs. 
Frazer,  past  president.  Student  nurses  served 
and  presented  a  short  musical  program. 

Royal  Alexandra  Hosfital: 

The_  Royal  Alexandra  Hospital  Alumnae 
Association  held  a  regular  meeting  recently 
with  Violet  Chapman  presiding.  About  one 
hundred  members  were  present.  Plans  were 
made  for  a  bridge  with  Mrs.  M.  H.  Thomp- 
son as  convener,  assisted  by  Mmes  T.  R. 
Clarke,  J.  Rowlatt,  and  Miss  M.  Griffith. 
Dr.  Graham  Huckell  was  guest  speaker  and 
showed  films  of  an  orthopedic  hospital  in 
Scotland  to  which  he  was  attached. 

At  a  later  meeting  plans  were  made  for 
the  annual  banquet  in  honour  of  the  graduat- 
ing class.  Mrs.  W.  Norquay  is  convener, 
assisted  by  I.  Johnson,  A.  Lysne,  and  A. 
Swift.  Plans  were  also  made  for  a  Ijazaar 
to  be  held  in  the  Fall.  V.  Chapman  was  ap- 
pointed delegate  to  the  A.A.R.N.  annual 
meeting.  Mr.  Harold  Weir,  president  of  the 
War  Services  Council  for  Northern  Al- 
berta, was  guest  speaker  and  gave  an  ad- 
dress on  "Current  Events". 


BRITISH  COLUMBIA 


Cranbrook  Chapter: 

The   annual    election   of   officers    for    the 
Cranbrook    Chapter,    R.N.A.B.C,    was    held 
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J.  he  forty-seven  years  of  successful  use  of  Aspirin 
have  proved  its  great  safety  and  effectiveness. 
Literally  millions  of  people,  in  all  walks  of  life, 
have  taken  Aspirin  daily  for  the  relief  of  simple 
headache,  neuralgia,  and  neuritic  pains  without 
ill  effects.  No  wonder  Aspirin  is  generally  con- 
sidered to  be  one  of  the  safest  —  probably  the 
safest — of  all  analgesic  drugs. 
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ULCER.«&^S: 


iAAiiU  RENNET-CUSTARDS 

#  Beginning  the  tenth  day  of  the 
Sippy  diet,  many  doctors  add 
rennet-custards  made  with 
"JUNKET"  RENNET  TABLETS 
to  the  list  of  permissible  foods.  The 
rennet  enzyme  makes  them  more 
readily  digestible  than  plain  milk, 
and  they  fonn  softer,  finer  curds. 

Ask  on  your  letterhead  for  our  new  book: 
"Milk  and  Milk  Foods  Diet  Planning." 

•THE  *JUNKET'  FOLKS" 

Qir.  Hansen's  Laboratory,  Toronto,  Onfd 


JUNKET^^ 

RENNET  TABLETS 


NUGGET 

WHITE  DRESSING 


Kthe  cake  in  the  non-rust  tin) 

A   grand   White 
for  White  Shoes 

It  takes  Nugget  White  Dress- 
ing to  keep  your  White  shoes 
looking  their  best. 


Nugget     is     also     available     in 
Black,  and  all  shades  of  Brown. 


recently  when  Mrs.  A.  B.  Smith's  resigna- 
tion as  president  was  accepted  reluctantly. 
Since  the  inauguration  of  the  Cranbrook 
Chapter  Mrs.  Smith  has  given  her  full_  co- 
operation to  its  development  and  objectives. 
Our  most  sincere  vote  of  thanks  was  ex- 
tended to  her  as  she  referred  her  offices  to 
Mrs.  J.  C.  Little  whom  the  Chapter  heartily 
welcomes.  Two  additional  members  will  be 
on  the  executive  this  year  —  a  vice-president, 
C.  Podbielancik,  and  a  treasurer,  Mrs.  R. 
Pelton.  The  Chapter  is  happy  that  A.  Mc- 
Clure  has  consented  to  retain  the  office  of 
secretary,  and  that  Mrs.  C.  T.  Rendle  will 
remain  the  convener  of  the  program  com- 
mittee. Mrs.  T.  J.  Sullivan  is  social  con- 
vener. 

The  good  preparation  of  program  mate- 
rial has  contributed  effectively  to  the  suc- 
cess of  our  meetings.  A  review  of  several 
nursing  procedures  brought  about  interest- 
ing discussions  among  both  the  older  mem- 
bers and  the  new  graduates.  A  lecture  was 
given  by  Dr.  W.  O.  Green  on  "Intravenous 
Injections  and  Blood  Transfusions".  The 
outline  of  the  refresher  course,  however,  will 
continue  to  form  the  general  plans  for  dis- 
cussion in  the  coming  year. 

North  Vancouver  Chapter: 

Mary  Hallam  was  elected  president  of 
North  Vancouver  Chapter,  R.N.A.B.C,  at 
the  recent  annual  meeting.  Other  officers 
are :  honourary  president,  Kathleen  Lee ; 
past  president,  Mrs.  H.  A.  MacDonald; 
vice-president,  Mrs.  Fred  Mitchell ;  secre- 
tary, Frances  Lang ;  treasurer,  G.  Jones ; 
conveners :  social,  M.  Cameron ;  membership, 
Mrs.  H.  R.  Straw,  Joan  Godfrey;  program, 
Mrs.  A.  P.  McLean ;  press  and  publications, 
Mrs.  R.  A.  McLachlan. 

Vancouver   General  Hosfital'. 

The  Alumnae  Association  of  the  Vancou- 
ver General  Hospital  has  just  closed  another 
successful  year  under  the  leadership  of  Mrs. 
Helen  Findlay,  president.  In  December  nur- 
ses on  the  hospital  staff,  who  were  graduates 
of  other  hospitals,  were  entertained  at  a  very 
enjoyable     party.     Money     raising     projects 
proved  very  profitable,  a  rummage  sale  real- 
izing  $300   while    proceeds    from    a    garden 
party  and  raffle  amounted  to  over  $500.  At 
a   Fall   meeting  members   spent   the  evening 
packing     sixty-four     parcels     for     overseas. 
V.G.H.    graduates.    During    the    year    four 
subscriptions  to   The   Canadian  Nurse  were 
sent  to  base  hospitals ;  $900  was  contributed 
to  the  British  Nurses  Relief  Fund,  and  $100 
to  the  Red  Cross.  A  loan  of  $200  was  made 
from  the  scholarship  and  loan  fund  to  enable 
a   nurse   to  complete   her   university   course. 
Three  news-letters  were  sent  out  during  the 
year  to  all  V.G.H.  graduates  of  known  ad- 
dress. The  news-letters,  compiled  by  Dorothy 
May,  serve  to  keep  our  graduates   far  and 
near  informed  of  hospital  and  alumnae  do- 
ings   and    have    brought    interesting    replies 
from  nurses  in  many  distant  corners  of  the 
globe. 
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can  be  used  and  recommended 
whenever  mild  laxative  and  gastric 
antacid  action  are  indicated  as  in 
colds,  peptic  ulcer,  hyperacidity,  etc. 

As  a  gentle  laxative  — 

2  to  4  tablespoonluls 
As  an  antacid  — 

1  to  4  teaspoonfuls  or  1  to  4  tablets 


Phillips' 


PKEPAKKD    0>LY    BY  

THE   CIIAS.  H.  PHILLIPS  CO.  DIVISION 
of  Sterling  Drug  Inc. 


1019  ELLIOTT  STREET  W. 


WINDSOR,  ONTARIO 


MANITOBA 


Brandon: 


At  a  regular  meeting  of  the  Brandon 
Graduate  Nurses  Association  our  guest 
speaker  was  Dr.  Payne  from  the  Ninette 
Sanatorium.  He  showed  illustrated  slides 
and  gave  an  interesting  talk  on  the  treat- 
ment and  control  of  tuberculosis.  We  had  a 
good  attendance  and  are  now  making  plans 
for  our  final  banquet. 


NEW  BRUNSWICK 


MONC TON  : 

A  monthly  meeting  of  the  Moncton  Chap- 
ter, N.B.A.R.N.,  was  held  recently  with 
A.  J.  MacMaster  presiding.  Special  speaker 
at  the  meeting  was  Lulu  Johnson  who  has 
recently  returned  from  England  where  she 
has  taught  school  for  the  past  two  years. 
She  gave  a  delightful  talk  on  her  exper- 
iences over  there.  Letters  of  thanks  for 
Christmas  boxes  received  were  read  from 
several  nursing  sisters  overseas.  Refresh- 
ments were  later  served  by  the  program 
committee. 


ONTARIO 

Editor's  Note :  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of  news 
items  by  writing  to  the  Provincial  Convener 
of  Publications,  Miss  Irene  Weirs,  Depart- 
ment of  Public  Health,  City  Hall,  Fort 
William. 


District  1 

The  annual  meeting  of  District  1,  R.N. 
A.O.,  was  in  the  form  of  a  well-attended 
dinner  meeting  and  was  held  recently  in 
London,  with  May  Jones,  re-elected  chair- 
man, presiding.  Reports  of  the  various  com- 
mittees were  read  and  showed  a  very  active 
and  fruitful  year.  We  were  delighted  to  have 
as  our  guests :  Claribel  McCorquodale,  sup- 
ervisor of  nurses,  Department  of  Radiology 
and  Ontario  Institute  of  Radiotherapy,  To- 
ronto General  Hospital ;  Margaret  Dul- 
mage.  convener  of  The  Canadian  Nurse  cir- 
culation for  the  R.N.A.O. ;  Gretta  Ross,  sec- 
ond vice-president  of  the  R.N.A.O. ;  Marion 
Stewart,  president  of  the  Alumnae  Associa- 
tion, Toronto  General  Hospital ;  Helen  B. 
Snow,  nursing  adviser  for  New  York  State, 
for  the  Metropolitan  Life  Insurance  Co.; 
Florence  Walker,   newly-appointed   associate 
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OPERATING  ROOM  TECHNIC 

By  Anna  M.  O'Neill.  An  excellent  textbook 
for  the  use  of  both  instructor  and  pupil 
nurse.  It  discusses  the  techniques,  equip- 
ment and  materials  for  the  successful  per- 
foi-manc-e  of  the  more  common  types  of 
operation.  It  is  characterized  by  simplicity, 
stimulation  of  the  right  initiative,  stres- 
sing of  the  graduate  nurse's  responsibility 
in  all  operations.  300  pages.  40  illustra- 
tions.    $4.40. 

MICROBIOLOGY  AND 
NURSING 

By  Eugene  C.  Piette  and  Jean  Martin 
White.  This  text  discusses  not  only  bacteria 
but  also  ultramicroscopic  viruses,  patho- 
genic yeasts,  fungi,  protozoa,  description  of 
S,  R,  and  G  colonies,  heterophile  anti- 
gens, the  use  of  sulfanilamide  and  its  de- 
rivatives, etc.  Questions  following  each 
chapter  (about  500  in  all)  are  a  great  aid 
to  the  instructor.  Fifth  printing.  332 
pages.   30   illustrations.   $3.73. 

THE  RYERSON   PRESS 
TORONTO 


THE  VICTORIAN  ORDER  OF 
NURSES    FOR    CANADA 

Has  vacancies  for  supervisory  and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed 
from  registered  nurses  with  post- 
graduate preparation  in  public 
health  nursing  and  with  or  with- 
out experience. 

Registered  nurses  without  pre- 
paration will  be  considered  for 
temporary  employment. 

Apply  to: 
Miss  Elizabeth  Smellie 

Chief  Superintendent 

114  Wellington  Street, 

Ottawa. 


secretary,  R.N.A.O. ;  Matron  Grossman  of 
Westminster  Hospital,  who  recently  trans- 
ferred her  membership  from  the  Maritimes 
to  District  1. 

In  accordance  with  the  request  of  the 
C.N. A.,  the  nurses  of  this  District  will  ob- 
serve May  6  as  memorial  day  to  pay  tribute 
and  honour  to  the  nursing  sisters  who  lost 
dieir  lives  in  die  last  war  and  in  this  pres- 
ent struggle. 

Plans  were  discussed  for  distributing  spe- 
cially prepared  posters  throughout  the  Dis- 
trict in  an  effort  to  aid  recruitment  for 
schools  of  nursing.  Miss  Dulmage  spoke 
during  the  afternoon  session  and  in  her  in- 
teresting talk  on  "The  Value  of  The  Cana- 
dian Nurse  to  the  Nurses  of  Canada"  em- 
phasized and  proposed  suggestions  for  in- 
creasing circulation.  Miss  McCorquodale,  our 
guest  speaker  for  the  evening,  gave  an  in- 
teresting and  educational  address  on  the 
"History  and  Development  of  the  X-ray" 
followed  by  her  film  entitled  "A  Nurse 
Looks  at  Radiology".  This  excellent  film 
was  compiled  by  her,  and  by  a  series  of  ani- 
mations it  illustrates  what  the  radiologist 
sees  by  means  of  x-ray,  as  well  as  the  va- 
rious duties  of  the  nurse  in  this  department, 
and  also  treatment  of  cancer  by  means  of 
radium   in  various  ways. 

Guests  for  the  dinner  and  evening  included 
Mr.  Arthur  Ford,  chairman  of  the  Ontario 
Cancer  Treatment  and  Research  Foundation 
and  chairman  of  Supervisory  Commission  of 
the  local  Cancer  Clinic,  an  original  member 
of  the  Royal  Commission  for  Control  of 
Cancer  in  1931  who  has  visited  cancer  clin- 
ics in  America  and  Europe;  Dr.  Ivan  Smith, 
director  of  the  Department  of  Radiotherapy, 
London   Division,   Cancer   Committee. 

Sarnia: 

The  graduate  nurses  association  of  Sarnia 
is  keenly  interested  in  raising  funds  for 
the  New  Nurses  Residence  Fund  of  the  Sar- 
nia General  Hospital,  and  $200  was  realized 
from  an  "evening  coffee"  recently  held  at 
the  hospital. 

The  following  graduate  nurses  of  S.G.H. 
are  now  serving  overseas :  Isabel  McLean, 
Pauline  DeGraw,  Pearl  Bloomfield,  Mar- 
garet Pateman,  Daisy  King.  Annie  Frayne  is 
serving  with  the  U.  S.  forces  overseas.  Inez 
Empy  and  Geraldine  Lake  are  serving  with 
the  armed  forces  in  Canada. 

The  following  are  taking  advanced  post- 
graduate courses :  Pearl  Woods,  obstetrics. 
Royal  Victoria  Hospital,  Montreal ;  Marion 
South,  surgery,  Toronto  Western  Hospital ; 
Jean  Blacklock,  completed  course  in  sur- 
gery, Royal  Victoria  Hospital,  Montreal ; 
Mildred  Davidson,  teaching  and  supervision. 
University  of  Toronto. 


London: 

A  tea  was  held  recently  by  the  Alumnae 
Association  of  the  Institute  of  Public  Health, 
University  of  Western  Ontario,  in  honour 
of  the  1945  graduating  class.  Many  of  the 
nurses  attending  the  recent  refresher  course 
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were  present  and  had  an  opportunity  to  meet 
the  students  whom  they  will  have  in  the  field 
with  them  in  the  near  future. 

Districts  2  and  3 
Brantford: 

At  a  recent  well -attended  supper  meeting 
of  the  Brantiord  General  Hospital  Alumnae 
Association  Mr.  Norman  Moore,  director 
of  public  relations,  Cockshutt  Plow  Co.,  gave 
an  interesting  talk  on  his  trip  to  Alaska.  At 
the  March  meeting  a  post-graduate  scholar- 
ship was  decided  upon,  to  be  given  by  the 
Alumnae.  Plans  were  made  for  the  Easter 
dance.  Several  interesting  letters  received 
from  nursing  sisters  overseas  have  been  read 
at  the  meetings. 

District  4 

The  1 9th  anniml  meeting  of  District  4, 
R.N.A.O.,  was  held  recently  at  Hamilton 
with  the  chairman,  Ada  Scheifele,  presiding. 
Among  the  activities  of  the  past  year  was 
the  organization  of  a  new  chapter  at  Fort 
Erie  wiih  Mrs.  Mabel  Goldthorpe  as  chair- 
man. Florence  Walker,  the  newly-appointed 
associate  secretary  of  the  R.N.A.U.,  was 
welcomed  to  the  meeting  and  spoke  briefly. 
Rev.  Norman  Rawson  gave  an  interesting 
account  of  his  experiences  while  visiting  the 
armed  forces  overseas. 

The  officers  elected  for  the  ensuing  year 
are  as  follows:  chairman,  Ada  Scheifele; 
first  vice-chairman,  Helen  Brown;  second 
vice-chairman,  A.  Oram;  secretary-treasur- 
er, B.  Lawson ;  section  conveners :  general 
nursing,  A.  Lush;  hospital  and  school  of 
nursing,  S.  Hallman;  public  health,  F.  Gir- 
van. 

Hamilton  General  Hospital: 

The  Alumnae  Association  of  the  Hamil- 
ton General  Hospital  held  a  meeting  recent- 
ly for  the  purpose  of  meeting  this  year's 
graduating  class,  who  numbered  seventy. 

District  5 

The  annual  meeting  of  District  5,  R.N. 
A.O.,  recently  took  place  in  the  Royal  On- 
tario Museum,  with  the  chairman.  Pearl  Mor- 
rison, presiding.  A  membership  of  2,552  was 
reported  for  1944,  an  increase  of  379  over 
1943.  A  resume  of  reports  of  chapters,  sec- 
tiotis,  and  committees  presented  at  the  pre- 
ceding executive  meeting,  was  given  by  the 
secretary-treasurer,  Mrs.  Jean  Williamson. 
Mrs.  A.  G.  Seabrook,  recently  returned  from 
England,  spoke  on  "The  bravery  of  women, 
as  seen  in  the  congested  east-end  of  Lon- 
don during  the  blitz".  Music  was  provided 
by  students  from  the  Toronto  Western  Hos- 
pital. 

Preceding  the  general  meeting,  the  hos- 
pital and  school  of  nursing  section,  under 
the  coMvenership  of  Helen  McCallum,  held 
a  dinner  meeting,  when  an  address  was 
given  by  Jeanette  Merry,  education  officer 


WHITEX  CREATES  THE 

WHITEST    WHJTE 

You    Ever   Sow   .   .   . 


Criip,  fresh  -  looking 
Nurse*  can  acquire 
tfaat  snow-white  ap- 
pearance  with 
All  -  Fabric  Whitcx. 
Whitex  ends  off-white, 
shoe  stained  stockings. 
ALL  -  FABRIC 
WHITEX.  the  magi- 
cal blueing,  works  on 
all  fabrics  including 
silk  and  wool. 
whitex,  made  by 
the  Makers  of 
ALL  -  FABRIC 
Tintex,  is  sold  every- 
where! 


Keeps  Shoes  ^ 
White 


Easy  to  put  on,  hard 
to  rub  off  ...  2  IN 
1  White  is  a  special 
help  to  nurses  .  ,  . 
keeps  ail  kinds  of 
white  shoes  whiter 
.  .  .  helps  preserve 
leather. 
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Wvxxi^r  ■  Vtablets 


FOR  RELIEF  OF  PAIN 


Sample  Pack- 
ages of  Frosst 
"217"  Tablets 
will  be  sent  on 
request. 


QUlCKVf-SAFElf 

Acetophen  3V^  gr. 

Phenacetin  2'/^  gr. 

Caffeine  citrate  '/^  gr. 

Tubes  of  12,  and  bottles  of 
40  and  100  tablets. 

DOSE:     One    or    tvro    tablets    as 
required. 

The  Canadian  Mark  of  Quality 
Pharmaceuticals  Since  1899 


MONTREAL  CANADA 


DOCTORS'  and  NURSES' 
DIRECTORY 

212  Balmoral  St.,  Winnipeg 

24    Hour   Service 
A  Directory  for  : 

DOCTORS,     REGISTERED     NURSES. 
PRACTICAL     NURSES,    PHYSIO- 
THERAPISTS,   and     MASSEUSES 
(Phone     service     to     Victorian     Order     of 
Nurses,  nights,  Sundays  and  holidays,  only.) 
P   Brownbll,      Reg    N.,   Registrar 


FOR  SALE 

I   Skeleton    (in  box) 

1  Torso    (removable   muscles,   etc.) 
in  box 

1  Chase  Doll 

7  Anatomical    charts     (on    rollers    in 
frame) 

2  Demonstration  beds    (reduced  to  2' 
length ) 

1   Light  weight  examination   table 
Apply  to: 
QUEEN    ELIZABETH   HOSPITAL 
TORONTO,   ONT. 


of    Queen's    Institute    of    District    Nursing. 
London,   England. 

The  following  officers  were  elected  to 
serve  during  the  coming  year :  chairman. 
C.  McCorquodale ;  vice-chairmen,  J.  Wal- 
lace, H.  Bennett;  secretary-treasurer,  Mrs. 
J,  Williamson;  section  conveners:  hospital 
and  school  of  nursing,  H.  McCallum;  gen- 
eral nursing,  D.  Marcellus ;  public  health, 
L.  Carlis ;  councillors,  M.  Winter,  G.  Jones, 
T.  Green,  F.  Watson. 


District  8 

Ottaiv.'i  General  Hosfital: 

At  a  recent  meeting  of  the  Alumnae  As- 
sociation Dr.  R.  E.  Valin  gave  an  interest- 
ing and  instructive  illustrated  lecture  on 
"Newer  Trends  in  Colon  Surgery". 

The  following  officers  were  elected  for 
1945 ;  honourary  president,  Sr.  Flavie  Domi- 
tille;  president,  Sr.  Madeline  of  Jesus; 
vice-presidents,  Mmes  L.  Dunne,  E.  Chasse; 
secretary-treasurer,  H.  Braceland;  member- 
ship secretary,  M.  Kryski ;  councillors,  Mmes 
H.  Racine,  E.  Viau,  Misses  G.  Boland,  H. 
Chamberlain.  V.  Foran,  K.  Ryan ;  repre- 
sentatives to :  registry,  M.  Landreville,  E. 
Bambrick,  A.  Sanders ;  sick  benefit,  J.  Frap- 
pier;  D.C.C.A.,  M.  O'Hare;  Red  Cross, 
Mrs.  A.  Powers ;  The  Canadian  Nurse,  J. 
Stock. 

Under  the  convenership  of  Mrs.  B.  Foley 
a  successful  raffle  of  a  $50  Victory  Bond 
was  held,  the  proceeds  of  which  were  used 
for  the  purchase  of  a  respirator  for  the  ob- 
stetrical department  of  the  hospital.  A  time- 
ly and  interesting  institute  on  "Ward  Ad- 
ministration" was  recently  conducted  at  the 
University  of  Ottawa  School  of  Nursing 
by  Sister  Madeleine  of  Jesus,  director  of 
post-graduate  courses. 


QUEBEC 

Montreal  General  Hosfital: 

At  the  annual  meeting  of  the  Alumnae 
Association  held  recently,  Isabel  Davies  re- 
signed from  the  position  she  has  filled  so 
ably  as  secretary-treasurer  of  the  Alumnae 
and  Mutual  Benefit  Association.  Through- 
out the  years  Miss  Davies  has  guided  our 
finances  and  placed  the  association  on  a 
sound  business  footing.  It  was  placed  on 
record  the  appreciation  felt  by  the  members 
of  the  Alumnae  Association  and  it  was  fur- 
ther resolved  to  make  Miss  Davies  a  life 
member  in  recognition  of  her  services.  Helen 
Morrison,  school  librarian,  was  appointed 
treasurer  of  the  Alumnae  and  Mutual  Bene- 
fit Association. 

Mrs.  T.  C.  Read  (Phyllis  Snow)  has  been 
appointed  instructor  at  the  Western  Divi- 
sion. Betty  Gardner  and  Marian  Chute  have 
joined    the    R.C.N.     Nursing    Service    and 


Vol.  41,  No.  4 


NEWS     NOTES 


325 


among  the  recent  graduates  who  have  join- 
ed the  staff  at  the  Central  Division  are: 
Ruth  Willctt,  Janet  Muff,  Beulah  Hillborg 
and  Nanette  Gardiner. 

Friends  and  graduates  who  have  worked 
with  Jennie  Webster  in  the  past  will  be  in- 
terested to  know  that  she  has  returned  to 
Montreal  to  be  the  guest  of  M.  G.  H.  for 
the  remainder  of  her  life.  Miss  Webster  re- 
ceives a  warm  welcome,  not  only'  from  her 
professional  associates,  but  also  from  the 
members  of  the  board  of  management  of  the 
hospital,  and  we  are  indeed  pleased  and 
proud  to  have  Miss  Webster  back  with  us 
again. 


Royal  Victoria  Hosfital: 

At  a  recent  meeting  of  the  Alumnae  As- 
sociation an  interesting  talk  on  "Some  of 
the  things  that  can  be  done  for  loss  of  hear- 
ing" was  given  by  Dr.  W.  J.  McNally. 
Visitors  at  the  school  of  nursing  recently 
were  Matron  Margaret  Smith  and  Mrs. 
Swallow  (Helen  Moore).  Elsie  Allder  and 
Winnifred  MacLean  have  left  for  a  period 
of  observation  at  the  Massachusetts  General 
Hospital.  Miss  Allder  and  Margaret  Etter 
attended  the  institute  on  "Job  Instruction" 
at  the  McGill  School  for  Graduate  Nurses. 


SASKATCHEWAN 


Maple  Creek  Chapter: 

Mrs.  Charles  Ferris  (Clara  Schnell,  Ma- 
ple Creek  Hospital),  who  for  the  past  two 
years  has  been  a  nursing  sister  in  South 
Africa  on  the  staff  of  a  military  hospital 
in  Johannesburg,  is  to  make  her  permanent 
home  in  South  Africa. 


YoRKTON  Chapter: 

This  Chapter  reports  having  held  a  very 
successful  meeting,  in  the  form  of  a  ban- 
qiiet,  with  sixty-four  nurses  present.  Grace 
Giles,  travelling  instructor,  S.R.N. A.,  was 
guest  speaker,  her  topic  being  "Nurses  as 
Citizens".  Miss  Giles  stressed  the  importance 
of  all  nurses  taking  an  active  part  in  their 
Association  and  keeping  in  touch  with  nurs- 
ing activities. 


Relief  or  Money  Back 


Meals 


Upset 
Baby 


About  75  per  cent  of  babies  are  allergic  to 
one  food  or  another  say  authorities.  Which 
agrees  and  which  does  not  can  only  be  de- 
termined by  method  of  trial.  In  case  such 
allerpic  symptoms  as  skin  rash,  colic,  gas 
diarrhea,  etc.  develop.  Baby's  Own  Tablets 
will  be  found  most  effective  in  quickly  free- 
ing baby's  delicate  digestive  tract  of  irrita- 
tmg  accumulations  and  wastes.  These  time- 
proven  tablet  triturates  are  gentle  —  war- 
ranted free  from  narcotics  —  and  over  40 
years  of  use  have  established  their  depend- 
ability  for   minor   upsets   of   babyhood. 


BABY  SOWN  Tablets 


For  Those 
Who    Prefer   The    Best 


WHITE    TUBE    CREAM 

will 
Make  Your  Shoes  Lett  Longer 

Give    A    Whiter    Finish 
Prove  More  Economical  To  Use. 

Mode  in  Conodo 

For  Sole  At  All  Good  Shoe  Stores 
From   Coast   to   Coast. 


APRIL,   1943 


WANTED 

Nurses  are  required  for  General  Duty  in  the  Verdun  Protestant  Hospital, 
Montreal.  This  is  a  splendid  opportunity  to  obtain  psychiatric  nursing  exper- 
ience. State  in  first  letter  experience,  references,  etc.  and  when  services  would 
be  available.  Apply  to: 

Director  of  Nursing-,  Verdun  Protestant  Hospital,  Box  6034,  Montreal,  P.  Q. 


WANTED 

A  qualified  Instructress  and  a  Surg'cal  Supervisor  are  required  imme- 
diately for  a  120-bed  hospital.  Apply,  stating  qualifications,  experience,  and 
salary  expected,  to: 

Superintendent,  General  &  Marine  Hospital,  Owen  Sound,  Ont. 


WANTED 

An  Operating  Room  Nurse  is  required  for  a  small  Cottage  Hospital.  Write 
for  particulars  in  care  of: 

Box  2,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q. 


WANTED 

A  Science  and  Practical  Arts  Instructor  is  required  for  the  Victoria  Hos- 
pital, Prince  Albert,  Saskatchewan,  for  September  1,  1945.  The  salary  is  $150 
per  month,  with  full  maintenance.  Four  weeks  vacation  and  four  weeks  sick 
leave  with  pay  each  year.  Apply,  stating  particulars,  age,  and  qualifications, 
etc.  to: 

Mrs.  J.  S.  Harry,  Supt.  of  Nurses,  Victoria  Hospital,  Prince  Albert,  Sask. 


WANTED 

Two  Registered  Nurses  are  required  for  permanent  Night  Duty.  The  salary 
is  $90  per  month,  plus  full  maintenance.  One  full  night  off  each  week.  Apply  to: 

Superintendent,  Brome-Missisquoi-Perkins  Hospital,  Sweetsburg,  P.Q. 


WANTED 

An  Operating  Room  Supervisor  and  a  Dietitian  are  required  for  the  Glace 
Bay  General  Hospital.  Apply,  stating  qualifications,  experience,  and  salary 
expected,  to: 

Superintendent,  Glace  Bay  General  Hospital,  Glace  Bay,  N.S. 


WANTED 

A  Registered  Nurse,  with  the  necessary  qualifications,  is  required  for 
the  position  of  Assistant  Superintendent  and  Instructress.  Apply,  stating 
qualifications,  experience,  and  salary  expected,  to: 

Superintendent,   Payzant  Memorial   Hospital,   Windsor,  Nova   Scotia. 
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WANTED 

Registered  Nurses  are  required  for  General  Duty  in  a  100-bed  Sanatorium. 
State  in  first  letter  date  of  graduation,  experience,  references,  and  date  avail- 
able for  duty.  Previous  experience  applied  to  following  salary  schedule,  plus 
maintenance:  Graduate  Nurses  who  nave  had  no  experience  —  $90  per  month; 
one  year's  experience  —  $95  per  month;  2  or  more  years'  experience  —  $100 
per  month.  Apply  to: 

Miss  M.  McCort,  Supt.  of  Nurses,  Niagara  Peninsula  Sanatorium, 
St.  Catharines,  Ont. 


WANTED 

A  Matron  is  recruired  for  a  30-bed  hc^pital  in  Grand'Mere  which  is  situated 
about  120  miles  fr'i^m  Montreal.  Excellent  living  conditions.  Supervisory  work 
only.  Knowledge  of  French  preferred.  For  full  particulars  regarding  salary 
etc.  apply  to: 

Dr.  H.  S.  Hooper,  Laurentide  Hospital,  Grand'Mere,  P.  Q. 


WANTED 

An  Assistant  to  the  Superintendent  of  Nurses  is  required  by  the  Sherbrooke 

Hospital.  Applicants  must  also  be  able  to  assist  with  the  instruction  for  a 
rapidiy-expanding  English  School  of  Nursing.  Position  available  immediately. 
Apply,  stating  qualifications,  experience,  and  salary  expected,  to: 

Superintendent  of  Nurses,  Sherbrooke  Hospital,  Sherbrooke,  P.  Q. 


WANTED 

General  Duty  Nurses  are  urgently  required  for  a  350-bed  Tuberculosis 
Hospital.  Forty-eight  and  a  half  hour  week,  with  one  full  day  off.  The  salary 
is  $100  per  month,  with  full  maintenance.  Excellent  living  conditions.  Ex- 
perience unnecessary.    Apply,  stating  age,  etc.,  to: 

Miss  M.  L.  Buchanan,  Supt.  of  Nurses,  Royal  Edward  Laurentian  Hospital, 
Ste.  Agathe  des  Monts,  P.  Q. 


WANTED 

Three  Graduate  Norses  are  required  for  Summer  Relief,  commencing  June 
1.  Salary:  $75  per  month  and  maintenance  or  $100  and  live  out.  Apply  to: 

Miss  D.  Parry,  Supt.  of  Nurses,  Children's  Memorial  Hospital,  Montreal,  P.  Q. 


WANTED 

A  Night  Supervisor,  with  some  X-ray  experience,  is  required  for  a  40-bed 
new  hospital.  Apply,  stating  qualifications,  to: 

Superintendent,  Listowel  Memorial  Hospital,  Listowel,  Ont. 


WANTED 

General  Staff  Nurses  are  required  for  the  Allan  Memorial  Institute  of 
Psychiatry,  Royal  Victoria  Hospital,  Montreal.  Forty-eight  hour  week.  The 
salary  is  $100  per  month,  plus  meals  and  laundry.  Apply  to: 

Superintendent  of  Nurses,  Royal  Victoria  Hospital,  Montreal  2,  P.Q. 
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Official  Directory 

International   Council  of   Nurses 
Executive  Secretary,  Miss  Anna  Scbwarsenberg,  1S19  Broadway,  New  York  City  2S 
New  York,  U.S.A. 

THE  CANADIAN  NURSES  ASSOCIATION 

President       „ Miss  Fanny   Munroe,    Royal   Victoria   Hospital,   Montreal,   P.  Q. 

Past    President    „....„  Miss  Marion    Lindeburgh,    3466   University   Street,   Montreal,   P.  Q. 

First   Vice-President  ..Miss  Rae  Chittick,   Normal   School,   Calgary,   Alta. 

Second    Vice-President   Miss  Ethel    Cryderman,    281    Sherboarne    Street,    Toronto,    Ont. 

Honourary    Secretary   Miss  Evelyn    Mallory,    University   of   British    Columbia,    Vancouver,    B.    C. 

Honourary   Treasurer  ..Miss  Marjorie    Jenkins,    Children's    Hospital,    Halifax,    N.    S. 

COUNCILLORS  AND  OTHER   MEMBERS  OF  EXECUTIVE  COMMITTEE 

Numerals   indicate   office   held:    (1)    President,   Provincial  Nurses   Association; 
(t)    Chairman,  Hospital  and  School  of  Nursing  Section;    (8)    Chairman,  Public 
Health   Section;    (4)    Chairman,    General   Nursing   Section. 


\lberu:  (1)  Miss  Ida  Johnson,  Royal  Alexandra 
Hospital.  Edmonton;  (2)  Miss  B.  J.  von  Grue- 
■Igen,  Calgrary  General  Hospital;  ^3)  Miss  R. 
E.  McClure.  Clover  Bar  Health  Unit,  Qu'Ap- 
pelle  BIdg..  Edmonton;  (4)  Miss  N.  Sewallls, 
99i8-l08th  St.,  Edmonton. 


British  Columbia:  Cl)  Miss  G.  M.  Fairley,  3606 
W.  33rd  Ave..  Vancouver;  (2)  Miss  E.  L. 
Nelson,  Vancouver  General  Hospital;  (3)  Miss 
T.  Hunter.  4238  W.  nth  Ave.,  Vancouver;  (4) 
Miss  J.  Gibson,  1035  W.  12th  Ave.,  Vancouver. 

Manitoba:  (1)  Miss  L.  E.  Pettigrew,  Winnipeg 
General  Hospital;  (2)  Miss  B.  Seeman,  Win- 
nipeg General  Hospital;  (3)  Miss  L.  Miller, 
17  Lindall  Apis.,  Winnipeg;  (i)  Miss  J. 
Gordon,   3    Elaine   Court,   Winnipeg. 

New  Brunswick:  (1)  MIss  M.  Myers,  Saint  John 
General  Hospital;  (2)  Miss  M.  Miller,  98  Wes- 
ley St.,  Moncton;  (3)  Miss  M.  Hunter,  Dept. 
of  Health,  Fredericton ;  (4)  Mrs.  M.  O'Neal, 
17fl    Douglas    Ave.,    Saint    John. 


Nova  Scotia:  (1)  Miss  R.  MacDohald,  City  of 
Sydney  Hospital;  ^2)  Sister  Catherine  Gerard, 
Halifax  Infirmary;  (8)  Miss  M.  Shore,  814 
Roy  Bldg..  Halifax;  (4)  Misa  M.  Ripley,  48 
Dublin    St.,    Halifax. 


Ontario:  (1)  Miss  Jean  I.  Masten,  Hospital  for 
Sick  Children,  Toronto;  (2)  Miss  Dora  Arnold, 
Brantford  General  Hospital;  (8)  Miss  M.  C. 
Livingston  114  Wellington  St.,  Ottawa;  (4) 
Mrs.   F.   Dahmer,   73   Patricia  St.,   Kitchener. 

Prince  Edward  Island:  (1)  Miss  K.  MacLennan, 
Provincial  Sanatorium,  Charlottetown ;  (1) 
Mrs.  Lois  MacDonald,  Prince  Co.  Hospital, 
Summerside;  (3)  Mrs.  C.  H.  Beer,  277  Kent 
St.,  Charlottetovi'n ;  (4)  Miss  Mildred  Thomp- 
son,  20  Euston  St.,  Charlottetown. 

Quebec:  (1)  Miss  Eileen  Flanagan,  3801  Uni- 
versity St..  Montreal;  (2)  Miss  Winnifred 
MacLean,  Royal  Victoria  Hospital,  Montreal; 
(3)  Miss  Ethel  B.  Cooke,  830  Richmond  Sq., 
Montreal;  (4)  Mile  Anne-Marie  Robert.  8719 
rue  Drolet,  Montreal. 

Saskatchewan:  (1)  Miss  M.  R.  Diederichs,  Grey 
Nuns'  Hospital,  Regina;  (2)  Miss  Ethel  James, 
Saskatoon  City  Hospital;  (8)  Miss  Mary  B. 
Brown,  5  Bellevue  Annex,  Regina;  (4)  Miss 
M.    R.    Chishohn,    805-7th    Ave.    N.,    Saskatoon. 

Chairmen,  National  Sections:  Hospital  and 
School  of  Nursing:  Miss  Martha  Batson,  Mon- 
treal General  Hospital.  Public  Health:  Miss 
Helen  McArthur,  Provincial  Health  Depart- 
ment, Edmonton,  Alta.  General  Nursing:  Miss 
Pearl  Brownell,  212  Balmoral  St.,  Winnlpef, 
Man.  Convener,  Committee  on  Nursing  Educa- 
tion: Miss  E.  K.  Russell,  7  Queen's  Park, 
Toronto,   Ont, 


General    Secretary,    Miss    G.    M.    Hail,    National    Office,    1411    Crescent   St.,    Montreal    25,    P.Q. 
OFFICERS    OF   SECTIONS   OF   CANADIAN  NURSES  ASSOCIATION 


Hospital  and  School  of  Nursinz  Section 

Chairman:  Miss  Martha  Batson,  Montreal  Gen- 
eral Hospital.  First  Vice-Chairman :  Reverend 
Sister  Clermont,  St.  Boniface  Hospital,  Man. 
Second  Vice-Chairman:  Miss  G.  Bamforth, 
Royal  Alexandra  Hospital,  Edmonton,  Alta. 
Secretary:  Miss  Vera  Graham,  Homoeopathic 
Hospital,   Montreal. 

CouNCiLLuBs:  Alberta:  Miss  B.  J.  von  Gruenigen, 
Calgary  General  Hospital.  British  Columbia: 
Miss  E.  L.  Nelson,  Vancouver  General  Hospital, 
Manitoba:  Miss  B.  Seeman,  Winnipeg  Gen- 
eral Hospital.  New  Brunswick:  Miss  M. 
Miller,  98  Wesley  St.,  Moncton.  Nova 
Scotia:  Sister  Catherine  Gerard,  Halifax  In- 
firmary. Ontario-  Miss  D.  Arnold,  Brantford 
General  Hospital.  Prince  Edward  Island 
Mrs.  Lois  MacDonald,  Prince  Co.  Hospital, 
Summerside.  Quebec:  Miss  Winnifred  Mae- 
Lean,  Royal  Victoria  Hospital,  Montreal. 
Saskatchewan:  Miss  Hthel  James,  Saskatoon 
City    Hospital. 

General  Nursing  Section 

Chairman:  Miss  Pearl  Brownell,  812  Balmoral 
St.,  Winnipeg.  Man.  First  Vice-Chairman: 
Miss  Helen  Jolly,  3284  College  Ave..  Regina, 
Sask.  Second  Vice-Chairman:  Ml.ss  Dorothy 
Parsons,  376  George  St.,  Fredericton,  N.  B. 
Secretary-Treasurer,  Miss  Margaret  E.  War- 
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A  PPREHENSION,  or  fear  of  recurrence,  can  readily 
X\.  induce  seizures  of  pruritus  vulvae  which  might  not 
otherwise  develop.  Hence,  assurance  against  exacerba- 
tion becomes  a  potent  means  of  forestalling  the  reap- 
pearance of  the  torment.  Patients  who  have  learned  the 
feeling  of  security  they  experience  when  carrying  Cal- 
mitol  on  their  person,  during  business  hours  and  social 
engagements,  have  lost  this  apprehension.  Easily  car- 
ried in  the  purse,  Calmitol  can  be  employed  at  the 
earliest  indication  of  pruritus,  when  its  use  gives  assur- 
ance of  complete  relief  for  hours.  The  mere  knowledge 
of  dependable  medication  close  at  hand  frequently  is  in 
itself  sufficient  for  psychic  prophylaxis  against  flare-ups. 


The  active  ingredients  of  Cal- 
mitol are  camphorated  chloral, 
menthol  and  hyoscyamine 
oleate  in  an  alcohol-chloro- 
form-ether vehicle.  Calmitol 
Ointment  contains  10  per  cent 
Calmitol  in  a  lanolin-petrola- 
tum base.  Calmitol  stops  itch- 
ing by  direct  action  upon  cu- 
taneous receptor  organs  and 
nerve  endings,  preventing  the 
further  transmission  of  offend- 
ing impulses.  The  ointment  is 
bland  and  nonirritating,  hence 
can  be  used  on  any  skin  or 
mucous  membrane  surface. 
The  liquid  should  be  applied 
only  to  unbroken  skin  areas. 


504  St.  Lawrence  Blvd.,  Montreal,  Canada 


DEPENDABIE 


"As  A  NURSE,  I  should  know  a 
more  effective  way  to  relieve  a 
simple  headache — and  I  do. 

"I  discovered  it  by  noticing 
how  often  Dr.  Philp  suggested 


Anacui  to  patients  needing  an 
analgesic. 

"So  naturally  I  tried  Anacin 
myself — and  learned  how  quick- 
ly and  surely  it  brings  soothing 
relief  from  most  any  minor  pain 
— especially  on  'trying  days'!" 

Anacin  is  compounded  of  in- 
gredients that  give  a  greater 
analgesic  effect  for  relief  of  pain 
associated  with  simple  head- 
aches, minor  neuralgia  and  regu- 
lar menstrual  periods. 


Whitehall   Pharmacal  (Canada)   Limit*d 
Walkerville,  Ontario 
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FATHERS  OF  CA^DIAN  MEDICINE 


*ONf    OF    A    SERIES 


r/ie  Holmes  Gold  Medol 

founded  by  McG'ill  Uni- 

versify    in    1865. 


(^Hdte4€^  T:<^o^m£^ 


M.D.,   LL.D.,  M.R.C.S.   (1797-1860) 


TO  Andrew  F.  Holmes  ond  his  three  colleagues, 
Robertson,  Coldwell  and  Stephenson,  is  at- 
tributed the  establishment  of  the  Montreal 
Medical  Institution.  In  1322,  when  it  was 
organized.  Holmes  agreed  to  lecture  on  Chemis- 
try, Pharmacy  end  Moteria  Medica.  This  organi- 
zotion  later  became  the  Medical  Faculty  of 
McGill  University,  In  1854  Andrew  Holmes  be- 
came the  first  Dean  of  the  faculty,  which  position 
he  held  until  his  death. 

Holmes  was  born  in  Cadiz,  Spain.  The  ship  in 
which  his  parents  were  travelling  was  captured 
by  a  French  frigate  and  they  were  interned 
there.  In  1801  the  fomily  arrived  at  Quebec, 
later  moving  to  Montreal.  Holmes  was  a  pupil 
of  Dr.  Arnold!,  later  continuing  his  studies 
abroad.  In  the  year  1819  he  returned  to 
CafKida  and  practised  with  his  former  teacher. 

A  dark  man,  short  and  slight  in  stature. 
Holmes  was  slightly  stooped.  He  hod  a  quiet, 
retiring  manner  but  possessed  an  abundance 
of  zeal,  diligence  and  alertness.  Christian  prin- 
ciples characterized  his  life  and  he  was  known 
<jnd  respected  for  his  beliefs. 


1856-  1945 


l!!^  R  If  Alii 


Much  of  his  free  time  was  devoted  to  the  study 
of  the  natural  sciences.  His  extensive  collection  of 
the  plants  of  Canada  he  presented  to  the  Red- 
path  Museum  of  McGill  University.  The  library  of 
McGill  also  benefited  by  his  energies  and  he 
contributed,  in  no  small  measure,  to  building  its 
collection  of  books. 

Holmes  was  one  of  the  first  physicians  in 
chorge  of  the  Montreal  General  Hospital' and  a 
member  of  its  medical  boord.  He  was  also  active 
in  all  professional  associations  and  for  three 
years  was  president  of  the  College  of  Physicians 
and  Surgeons  of  Lower  Canada. 

On  October  9th,  1860,  Andrew  Holmes  passed 
away  suddenly.  The  Holmes  Gold  Medal 
awarded  for  the  highest  aggregate  of  marks 
obtained  in  the  medical  course  was  established 
in  his  honour  in  1865.  The  ambition  of  Andrew 
Holmes  to  elevate  the  practice  of  medicine  in 
Canada,  still  further  encourages  William  R. 
Warner  &  Company  to  maintain  their  policy  of 
Therapeutic  Exactness  .  .  .  Pharmaceutical  Ex- 
cellence .  .  .  One  price  and  one  discount  to  all. 


MANUFACTURING   PHARMACEUTISTS     •     727-733    KING   ST.    WEST,   TORONTO 
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Reader's  Guide 


For  many  years  it  has  been  the  policy 
to  have  the  president  of  the  Canadian 
Nurses  Association  be  the  guest  editor 
and,  through  her  editorial,  send  greetings 
to  all  of  the  nurses  in  Canada.  It  seemed 
to  us  that,  since  the  C.N.A.  is  a  federa- 
tion of  the  nine  provincial  associations, 
it  would  contribute  considerably  to  the 
general  understanding  the  nurses  in  one 
part  of  our  country  would  have  of  the 
hopes  and  aspirations,  the  plans  and 
problems  of  other  parts,  if  each  of  the 
provincial  presidents  would  in  turn  act 
as  guest  editors.  To  our  delight,  there 
was  unanimous  agreement  with  this 
plan,  all  feeling  it  was  a  progressive  and 
democratic  step.  We  have  very  much 
pleasure,  therefore,  in  introducing  the 
first  of  our  provincial  presidents,  Eileen 
Flanagan,  who  guides  the  destiny  of  the 
Registered  Nurses  Association  of  the 
Province  of  Quebec.  Miss  Flanagan  was 
chosen  to  initiate  these  editorials  since 
Quebec  is  this  month  celebrating  its  Sil- 
ver Anniversary. 

A  native  of  Quebec,  Miss  Flanagan, 
"Flin"  to  her  friends,  received  her  B.A. 
from  McGill  University  and  graduated 
in  1923  from  the  Royal  Victoria  Hospital, 
Montreal.  Later,  she  took  her  diploma 
in  teaching  and  supervision  at  the  McGill 
School  for  Graduate  Nurses,  and  had  a 
year  as  an  exchange  nurse  studying  in 
British  hospitals.  Today  she  is  super- 
visor of  the  Neurological  Institute  in 
Montreal. 


Last  winter  the  nurses  of  District  8, 
R.N.A.O.,  held  a  refresher  course  in  Ot- 
tawa dealing  with  problems  of  obstet- 
rical care.  Dr.  William  J.  Stevens  pres- 
ented one  of  the  papers  and  we  are  hap- 
py to  bring  it  to  our  readers  in  this 
issue.  Kate  Mcllraith,  who  participated 
in  this  same  course,  is  supervisor  of  the 
Victorian  Order  of  Nurses  in  Ottawa. 
Though  not  part  of  the  refresher,  the 
points  outlined  in  the  article  by  Frieda 
AUum  and  Pauline  McKendry  seemed  to 
fit  so  aptly  into  this  discussion,  we 
would  refer  you  to  their  description  of 
the  prenatal  clinic  connected  with  the 
Royal  Victoria  Hospital  in  Montreal. 


Mrs.  Lois  A.  Grundy,  who  is  super- 
visor of  nurses,  Industrial  Health  Divi- 
sion, Wartime  Shipbuilding  Limited, 
Vancouver,  has  given  us  a  very  interest- 
ing account  of  the  routine  duties  car- 
ried on  by  her  staff.  During  the  time 
when  the  demand  for  ships  was  so  great, 
thousands  of  older  men  and  hundreds 
of  women  who  had  never  before  been 
employed  in  such  strenuous  work  were 
inducted  into  the  industry.  How  these  em- 
ployees were  cared  for  by  the  Health 
Division  makes  not  only  interesting  read- 
ing but  sets  a  pattern  for  this  type  of 
service. 


Throughout  the  war  years,  thousands 
of  persons  in  Canada  have  taken  courses 
in  first  aid  to  the  injured.  While  our 
people  have  been  training  against  a  pos- 
sible emergency,  our  colleagues  in  Bri- 
tain have  been  experiencing  incidents 
by  the  hundreds.  One  of  the  most  im- 
portant factors  in  adequate  first  aid 
care  concerns  the  treatment  of  shock. 
New  and  different  procedures  for  the 
care  of  patients  in  shock  have  been 
evolved  and  we  are  indebted  to  Miss  K. 
F.  Armstrong,  editor  of  the  Nursing 
Tiynes,  for  permission  to  reprint  her 
clear  analysis  of  the  two  reports  which 
have  been  published  on  this  topic. 


The  series  of  articles  on  supervision 
in  public  health  nursing  which  Mildred 
L  Walker  has  written  is  concluded  in 
this  issue.  It  has  entailed  a  tremendous 
amount  of  work  for  a  busy  teacher.  As 
Miss  Walker  said  when  she  sent  in  the 
last  article,  "Thank  God  for  Sundays!" 
The  series  merits  close  study  both  by 
executives   and   by   staff   nurses. 


Tirelessly,  without  any  fanfare,  the 
Victorian  Order  nurse  brings  comfort 
and  healing  into  the  home.  Our  cover 
picture  is  a  dramatic  illustration  of  the 
confidence  even  the  very  young  have 
in  their  ministrations.  This  photograph 
won  the  first  prize  in  a  recent  contest. 
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MEETING  THE  NEEDS  OF  THE  PATIENT 


IJECAUSE  of  ready  availability  and  con- 
sistent potency,  'Lextron'  (Liver- Stomach 
Concentrate  with  Ferric  Iron  and  Vitamin 
B  Complex,  Lilly)  and  Lextron  Ferrous' 
(Liver-Stomach  Concentrate  with  Ferrous 
Iron  and  Vitamin  B  Complex,  Lilly)  are 
products  of  choice  for  patients  who  musr 
travel.  Careful  clinical  observation  and 
scientific  control  assure  physicians  that 
proper  dosage  of  'Lextron'  or  'Lextron 
Ferrous'  will  produce  a  standard  response 
in  red -blood -cell  formation  and  hemo- 
globin production. 

'Lextron'  and  'Lextron  Ferrous'  contain 
antianemia  principles  effective  in   both 
pernicious  and  related  macrocytic  ane- 
mias, as  well  as  in  certain  secondary,  or 
..^  microcytic,  anemias. 


ELI  LILLY  AND  COMPANY  (CANADA)  LIMITED  •  TORONTO,  ONTARIO 
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SIR  KENELM  DIGBY'S  Powder  of  Sym- 
pathy, which  attracted  even  the  in- 
terest of  King  James,  was  the  remark- 
able 17th  century  cure  for  wounds.  A 
piece  of  the  patient's  blood-st2dned 
clothing  need  only  be  dipped  in  a  solu- 
tion made  from  this  powder,  and  the 
wounds  were  supposed  to  heal  mirac- 
ulously. 


STILL  LIVING,  however,  is  this  lallacy: 
"When  frozen,  canned  foods  will  spoil." 
Although  there  is  no  truth  whatever  in 
this  wide-spread  "belief,"  it  stiU  per- 
sists today.  You  have  probably  even 
run  across  it  in  your  practice. 


As  you  well  know,  freezing  does  not  impair  the  taste 
or  nutritive  value  of  canned  foods.  When  canned  foods  are 
thawed,  they  retain  their  original  vitamin  and  mineral 
content.  In  fact,  many  delicious  and  healthful  desserts  are 
prepared  by  the  freezing  of  canned  fruits. 


AMERICAN  CAN  COMPANY,  HAMILTON,  ONTARIO; 
AMERICAN  CAN  COMPANY  LTD.,  VANCOUVER,  B.C. 
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PHYTINE 

TRADE   MARK   Reg'd. 

An  efficacious  nerve  and  general  tonic,  representing 
the  reserve  phosphoric  principle  of  vegetable  seeds. 

Phytine  provokes  a  rapid  and  very  remark- 
able increase  in  the  appetite,  and  a  marked 
improvement  of  physical  and  mental  energy. 

ISSUED 

TABLETS,  in  bottles  of  40,  100 
and  500. 


CI  Dim. 


<B— 
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SCRUBBING  ^AY 
^>  HANDS  30  to  40 


md 


NURSES,  use  Pacquins  every 
titne  you  wash  your  hands.  This 
snowy  -  white,  effective  hand 
cream  helps  protect  your  skin 
against  the  drying  effects  of 
constant  scrubbings.  Gives  busy 
hands  a  feeling  of  smooth  com- 
fort. Creamy -soothing  . .  .  not 
sticky,  not  greasy.  Get  Pacquins ! 


•  Hand  § 
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CREAM 


AT  ANY   DRUG,  DEPARTMENT^  OR  TEN-CENT  STORE 
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AliTISEPSIS 

The  testimony  of  the  medical  press 


The  first  paper  on  '  Dettol '  was  pub- 
lished in  1933."^  It  dealt  with  only  one 
property  of  this  new  antiseptic  —  its 
bactericidal  power  against  haemolytic 
streptococci ;  and  only  one  application 
of  this  property  — the  prevention  of 
puerperal  infections.  In  this  paper, 
'Dettol/,  on  the  basis  of  an  investiga- 
tion at  London's  great  maternity 
hospital,  Queen  Charlotte's,  was  de- 
scribed as  more  effective  than  any 
antiseptic  hitherto  used  in  obstetric 
practice.  Within  a  few  months  of  its 
adoption  as  the  routine  antiseptic,  the 
incidence  of  maternal  infections  had 
fallen  by  over  50  per  cent. 

Many  confirmatory  papers  followed, 
and  in  a  few  years  it  became  evident 
that  the  uses  of  '  Dettol '  were  virtU' 
ally  co'extensive  -with  the  wliole  field 
of  antisepsis.  Clinical  and  laboratory 
investigations  alike  attested  to  the 
dependability  of  '  Dettol '  in  all  the 
contingencies  of  practice  —  surgical, 
medical  and  obstetric  —  that  called 
for  an  antiseptic  combining  eflFective 
bactericidal  activity  with  gentleness 
to  sensitive  and  >vounded  tissues,  even 
at  full  strength. 

'Dettol'  applied  to  the  patient's  skin 
has  been  found  to  confer  immunity 
to  reinfection  by  Strep,  pyogenes 
for  a  period  of  hours.  In  the  treat' 
ment  of  injuries  it  has  an  established 
place,  both  because  of  its  sustained 
activity    in    the    presence    of  blood 


and   other   organic   matter    and 
because,  unlike  the  irritant  and 
corrosive    phenols    and    cresols, 
it  leaves  the  natural  mechanisms 
of  healing  unimpaired.     In  con- 
ditions calling  for  repeated  anti- 
septic    application    it    has    the 
advantage  that  '  Dettol '  is  non- 
toxic    and,    unlike    iodinC;    can 
be    repeatedly    applied     to    the 
skin.  In  midwifery  practice  ihe 
'  dettolising'  of  patient,  nurse  and 
practitioner    alike    has    become 
the     most     generally     practised 
antiseptic  routine. 
The  special  claims  of  '  Dettol  ' 
rest  not   on  one  quality   alone, 
but  on  a  combination  of  qualities 
to  w^hich  attention  has  been  re- 
peatedly drawn  in  papers  in  the 
medical    and     scientific     press  ; 
above  all,  on  a  high  bactericidal 
power    against    a    diversity    of 
organisms  (including  Strep,  pyo- 
genes, Staph,  aureus,  Bad.  coli, 
and  Bad.  typhosum),  non-toxi- 
city,  and  harmlessness  to  tissues. 
Because    '  Dettol '    embodies    in 
high  degree  these    minimal    re' 
quirements  of  a  general'purposes 
antiseptic,  it  has  virtually  super- 
seded  every  other   antiseptic  in 
the  hospitals  of  Great  Britain ; 
and,   because   it  is  so   safe   and 
dependable,    practitioners   never 
hesitate  to  recommend  it  to  their 
patients  as  the  ideal  antiseptic  for 
their  personal  use  in  the  home. 
iU  Brit.  med.  J.,  1933,  2,  723. 


RECKITT  &  COLMAN  (CANADA)  LTD.,  PHARMACEUTICAL  DEPARTMENT,  MONTREAL 
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When  a  patient 
seeks  advice  on  the 


ADEQUACY 


OF  INTERNAL  MENSTRUAL  PROTECTION... 


am 

Both  in  independent  laboratory  tests 
and  in  careful  clinical  studies,  Tampax 
tampons  have  been  shown  to  possess  a 
wide  margin  of  safety  in  providing  for 
intravaginal  absorption  of  the  flux. 
Though  variations,  of  course,  occur 
in  the  amount  of  blood  lost  during  the 
period— most  women  have  been  found 
to  conform  within  relatively  narrow  de- 
partures from  the  average  of  50  cc.'. 

Even  JuniorTampax  provides  amply 
adequate  protection— with  its  absorp- 
tive capacity  of  20  cc.  for  each' tampon , 
or  200  cc.  for  the  period  (10  tampons 
are  usually  considered  an  ordinary 
month's  supply).  In  addition.  Regular 
Tampax  has  a  capacity  of  30  cc,  and 
Super  Tampax  45  cc.  for  each  tampon 
(or  300-450  cc.  for  the  period). 

In  a  recent  study'  of  110  young 
nurses  employing  Tampax  tampons  for 
catamenial  protection,  it  was  found  that 


"95  per  cent  used  tampons  with  satis- 
faction all  through  menstruation." 

In  another  series ',  1 8  (or  90  % )  of  2 1 
subjects  had  "complete  protection". 
Also  "complete  protection  was  afforded 
in  68  (94%  )  of  72  periods  reported." 

Other  clinicians^,  investigating 
"twenty-five  women  under  close  insti- 
tutional observation",  noted  that  "with 
a  tampon  of  proper  size,  absolute  com- 
fort and  complete  control  of  the  flow 
can  be  obtained  .  .  .  the  obvious  advan- 
tage of  the  small,  medium  and  large 
sized  tampon  of  the  particular  brand 
( Tampax )  is  to  be  noted." 

The  results  of  this  research  parallel 
the  experience  of  thousands  of  women 
who  have  found  that  Tampax  affords 
thoroughly  adequate  protection 

(1)  Am.  J.  Obst.  &  Gyn.,  35:839,  1938.  (2) 
West.  J.  Surg.,  Obst.  &  Gyn.,  51:150,  1943.  (3) 
Clin.  Med.  &  Surg.,  46:327,  1939.  (4)  Med.  Rec.. 
155:316,  1942. 


TAMPAX 


accepted  for  advertising  by 

the  Journal  of  the  /American  l^dical  fissociation 


Canadian    Tampax    Corporation    Ltd., 
Brampton,   Ont. 

Please   send   me  a   professional   supolv 
of  the  three  absorbencies  of  Tamoax 


NAME 

ADDRESS- 
CITY 
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JDocfoU  JtOWitJlt... 


because  this  famous  Baby's  Own 
Soap  has  won  their  full  confidence. 
For  over  seventy-five  years  it  has 
been  the  choice  of  doctors  and  nur- 
ses in  prescribing  for  baby  care. 


^O^mAMiSiAt... 


because  its  excel- 
lence has  been 
known  for  genera- 
tions. It  is  made  of 
the  finest  i  n  g  r  e  - 
dients,  carefully  cho- 
sen to  keep  Baby's 
tender  skin  soft  and 
smooth. 


BtiSMA  VWuLxt... 


because  sensitive  in- 
fant skin  needs  a 
soap  mode  especially 
to  highest  clinical 
standards  of  general 
excellence  and  par- 
ticular purity. 


The  J.B.WIIUAMS  CO.  (CANADA)  Limited 


THE  VICTORIAN  ORDER  OF 
NURSES    FOR    CANADA 

Has  vacancies  for  supervisory  and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed 
from  registered  nurses  with  post- 
graduate preparation  in  public 
health  nursing  and  with  or  with- 
out experience. 

Registered  nurses  without  pre- 
paration will  be  considered  for 
temporary  employment. 

Apply  to: 
Miss  Elizabeth  Smellie 

Chief   Superintendent 

114  Wellington  Street, 

Ottawa. 


REGISTRATION  OF  NURSES 
Province  of  Ontario 


EXAMINATION 

ANNOUNCEMENT 


An  examination  for  the  Registra- 
tion of  Nurses  in  the  Province  of 
Ontario  will  be  held  on  May  29,  30 
and  31. 

Application  forms,  information 
regarding  subjects  of  examination 
and  general  information  relating 
thereto,  may  be  had  upon  written 
application  to: 

EDITH  R.  DICK.  Reg.  N. 
Parliament  Buildings,       Toronto  2 
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PLACE  YC^R  ORDER  NOW! 


OINTMENT 


Are  you  ready  to  meet  the  com- 
ing prescription  demand  for 
the  new  antiseptic  antipruritic 
—  'Caligesic'  Analgesic  Cala- 
mine Ointment? 

If  you're  not,  you'll  want  to 
take  advantage  of  the  introduc- 
tory offer  .  .  .  because  this  ami- 
septic  antipruritic  promises  to 
be  one  of  the  fastest-selling  and 
most  popular  items  for  the  relief 
of  itching  and  skin  irritations. 
'Caligesic'  Ointment    is  a 
greaseless,  (vanishing    cream 
base)  bland  cream  that  does  not 
stain  the  skin  and  can  be 
safely  used  on   children. 
Its  antiseptic,  anesthetic, 
analgesic,     protective 
properties  afford  prompt, 
soothing    relief    in    the 
treatment    of   dermatitis 
venenata    (ivy    and    oak 
poisoning)  summer  prurigo,  in- 
tertrigo,  insect   bites,    pruritus 
ani,    pruritus    vulvae,    pruritus 
scroti  and  other  skin  irritations 
and  inflammations. 

For  external  applications 
only,  each  100  Gm.  of  '(,ali- 
gesic'  Ointment  contains:  ('aia- 
mine,  8.00  Gm.;  Henzocaine, 
3.00  Gm.;  Hexylated  Meta- 
cresol.  0.05  Gm.  Supplied  in 
li  2    ounce    tubes.     SHARP    & 

DOHME  (Canada)  Ltd.,  To- 
ronto 5;  O.NTARIO. 

.1  professional  sample  of  'Cali- 
gesic' Oitttmetit  was  mailed  May 
1st  to  every  physician  in  the 
Dominion.  Place  your  order  to- 
day uith  your  wholesaler  and  be 
ready  to  meet  the  coming  pres- 
cription   demand. 


Analgesic  CalaminexOintment  (Greaseless) 


MAY,  1945 


341 


New  Cream 
Deodorant 

Safely  helps 

Stop  Perspiration 


1>  Does  not  irritate  skin.  Does  not  rot 
dresses  and  men's  shirts. 

2.  Prevents  under-arm  odor.  Helps  stop 
perspiration  safely. 

3.  A  pure,  white,  antiseptic,  stainless 
vanishing  cream. 

4.  No  waiting  to  dry.  Can  be  used  right 
after  shaving. 

5.  Arrid  has  been  awarded  the  Approval 
Seal  of  the  American  Institute  of 
Laundering  for  being  harmless  to 
fabric.  Use  Arrid  regularly. 


For  people  on  the  go 

Icc-cold  Coca-Cola  holds  a  friendly 
place  in  Canadian  life.  Wherever 
Canadians  go,  Coca-Cola  stands 
for  the  pause  that  refreshes  —  has 
become  a  symbol  of  our  friendly 
way  of  life. 


opTrex 

Eye  Lotion 

Scientifically       prepared       and 
medically   approved. 

Removes  all  feeling  of  strain, 
tiredness,  and  keeps  your  eyes 
clear,  healthy  and  vigorous. 
Optrex  is  also  a  pov^erful  anti- 
dote against  styes  and  other 
eye   troubles. 

ROUGIER  FRERES 

350    Le    Moyne    St.,    Montreal. 


IDENTIFICATION 


is    easv    with    CASH'S 
WOVEN        NAMES. 
Most  Hospitals,  Institu- 
tions,   and    Nurses    use 
them    in   preference   to 
methods.    They    are    the 
permanent,     economical 
method  of  marking. 

(Larger  size,  ttyle  D-S4  names~dis- 
continued    until   further     notice). 

GASH'S,  35  GHer  St..    Belleville,  Onr. 


CASH'S:  3  do2-$  150    6doz-$2O0   NOSO  Ceme 
NAMES.  9 doz -$250   I2do/-$30o      25><dtuL-s 
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#  A  therapeutically  useful  vehicle,  compatible  with  most 
medicaments,  its  delicious  sherry  flavor  tempts  patients  with 
poor  appetites;  provides  Vitamin  Bi  when  needed. 

Elixir  Bewon  Wyeth  contains  500  International  Units  of 
crystalline  vitamin  Bi  (thiamin  chloride)  per  fluidounce. 
Pharmacists  dispense  any  quantity  as  prescribed. 


aiXIR  BEWON 


JOHN  WYETH   &   BROTHER   (CANADA)   LIMITED 
WALKERVILLE,  ONTARIO 


MAY,  1943 
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McGILL  UNIVERSITY 

SCHOOL  FOR 
GRADUATE  NURSES 

REGISTERED  NURSES' 
ASSOCIATION 

A  Two- Year  Course  leading  to 

the  Degree  of  Bachelor  of 

Nursing  is  offered  to 

Graduate  Nurses. 

OF  BRITISH  COLUMBIA 
Placement  Service 

Information   regarding  posi- 
tions for  Registered  Nurses  in 
the  Province  of  British  Colum- 
bia may  be  obtained  by  writing 
to: 

Elizabeth   Braund,   R.N.,   Director 
Placement   Service 

The    following    one-year    certifi- 
cate courses  are  offered  to  graduate 
nurses:  Teaching  &  Supervision  in 
Schools  of  Nursing;  Public  Health 
Nursing;  Administration  in  Schools 
of  Nursing;  Administration  &  Sup- 
ervision in  Public  Health  Nursing. 

As    a    war    measure,    two    four- 
months     programs     are      offered: 
Ward  Teaching  &  Supervision;  Ad- 
ministration «fe  Supervision  in  Pub- 
lic Health  Nursing. 

For    information    apply    to: 

School  for  Graduate  Nurses 
McGill  University,  Montreal  2 

1001     Vancouver    Block,    Vancouver, 
B.  C. 

UNIVERSITY  OF 

ROYAL  VICTORIA 

MANITOBA 

HOSPITAL 

Post  Graduate  Courses  for 
Nurses 

The    following    one-year    certificate 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 

courses  ore  offered  in: 

NURSES 

1.  PUBLIC   HEALTH  NURSING 

1.  A  four-months  course  in  Obstetric- 

2. TEACHING  AND  SUPERVISION  IN 

al  Nursing. 

SCHOOLS   OF    NURSING 
3.  ADMINISTRATION    IN    SCHOOLS 

2.  A  two-months  course  in  Gyneco- 
logical Nursing. 

OF  NURSING 

For  further  information  apply  to: 

For  informafion  apply  to: 

Director 

ScKool  of   Nursing   Education 

University     of    Manitoba 

Winnipeg,   Man. 

Miss  Caroline  Barrett,  R.N.,  Su- 
pervisor of  the  Women's  Pavilion, 
Royal  Victoria  Hospital,  Montreal, 
P.  0. 

or 
Miss  F.  Munroe,   R.  N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal,  P.  Q. 
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WAR  EFFORT  SPEEDED  BY  NEW 
SUCCESS  OVER  ATHLETE'S  FOO 


E 


VERY  NURSE  must  keep  her 
feet  in  most  perfect  con- 
dition to  keep  working  and 
inarching  to  victory.  But 
Athlete's  Foot  is  a  real 
threat,  as  surveys  show  it 
infects  7  out  of  10  adults  — 
including  nurses  — sometime 
during  the  year.  And  the 
disease  rages  at  its  worst  in 
the  presence  of  heat  and 
perspiration  during  summer! 
Fortunately,  a  new  fungici- 
dal powder  — Mennen  Quin- 
sajia  — is  scoring  great  suc- 
cesses against  Athlete's  Foot.  Quinsana  action  is 
based  on  knowledge  that  the  fungi  which  cause 
the  infection  cannot  live  under  certain  alkaline 
conditions,  and  may  thrive  in  shoe  linings,  as  well 
as  on  feet,  creating  a  vicious  circle  of  re-injection. 


Look  for  symptoms 

of  Athlete's  Foot  — 
chronic  peeling  be- 
tween toes,  cracks, 
soggy   skin,    itching. 


Use  2-Way  treatment  with  Quinsana  as  regula 
as  soap  and  water,  to  help  prevent  as  well  as  to  j 
quick,  effective  relief  from  Athlete's  Foot.  E\ 
mild  cases  may  suddenly  become  serious.  Infia 
mation  may  mean  ger7n  infection;  see  physici 
(Quinsana  is  also  excellent  for  excessive  perspi 
tion,  foot  odor) .  Pharmaceutical  Divisk 
The  Mennen  Company,  Ltd.,  Toronto,Cana 


RESULTS  OF  QUINSANA  TREATMENT 


91%  infected  before 
Quinsana  Ireatr 


[ 


6%  infected  after 

Quinsana  treatment 


Infection  disappeared  in  practically  all  of  many 
test  cases  among  nurses  using  Quinsana  (see  chart 
above) .  Quinsana  is  fungicidal,  bactericidal,  non- 
irritating,  highly  absorbent. 


p 

QUINSANA 

for  Athlete's  Foot 

^^fc^»»»w»'^ 

60f_ 

MAY,  1945 


^ome  things  have  a  value  out 
of  all  proportion  to  their  size  and 
cost.  The  small  amount  of  Tinc- 
ture Metaphen  required  for  the 
average    surgical    case,    for    in- 
stance, now  costs  your  hospital 
but  a  few  cents  — yet  it  may  well 
mean    the    difference    between 
postoperative  infection  and  un- 
eventful   recovery.    Why    take 
chances  when  the  attested*  ad- 
vantages of  Tincture  Metaphen 
—  high  disinfecting  power,  rela- 


tive  freedom    from    irritating 
qualities  and  prolonged  antiseptic 
action  — can   be   yours.    Abbott 
Laboratories   Ltd.,   Montreal. 


*In  an  impartial  study  of  fifteen  anti- 
septic   agents  on    the    oral    mucosa; 
Tincture  Metaphen  was  found  to  re- 
duce    bacterial    count    9o    to     100% 
within    five    minutes;    to    cause   only 
slight  irritation  in  a  few  cases,  none 
in  the  others;  and  to  have,  in  substan- 
tial excess  over  any  other  antiseptic 
tested,  a  two-hour  duration  of  action. 
Meyer,  E.,  and  Arnold,  L.  (1938)  Amer. 
Jour.  Digest.  Dis.,  5:418. 


Tincture  Metaphen  i:200 

(Tincture  of  4-nitro-anhydro-hydroxy-mercurY-orfhocresol,  Abbotf) 
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Two  Inspirations 


A  Canadian  novelist  has  just  pub- 
lished a  notable  contribution  to  our  un- 
derstanding of  life  in  this  our  Province 
of  Quebec,  in  a  book  called  "The  Two 
Solitudes".  We  might  call  this  short 
essay  "Two  Inspirations". 

This  past  year  I  spent  a  few  days  in 
a  very  old  hospital,  situated  high  on  the 
banks  of  the  beautiful  Saguenay  River. 
It  faces  up  the  river  and,  because  of 
this,  also  faces  the  gorgeous  sunsets  seen 
in  this  part  of  Quebec.  The  Sisters,  whose 
responsibility  this  hospital  is,  were  de- 
lightful hostesses,  garbed  in  their  old 
world  habits,  moving  about  in  a  quiet 
serene  v/ay,  and  showing  their  eager  de- 
sire to  know  what  nurses  did  who  were 
out  in  the  world,  and  what  they  could 
do  to  make  their  own  beloved  "Hotel 
Dieu"  .TS  perfect  as  possible. 

I  came  away  wondering  whether  we, 
who  were  out  in  the  world,  full  of  thc 
knowledge  of  modern  nursing  educa- 
tional methods,  fullv  appreciated  the 
contribution  and  the  value  of  having  in 


MAY,  194S 


our  mid^t  and  permeating  (hu^  profes- 
sion, this  strong  force  of  vocational  de- 
votion to  duty.  Two  days  later  I  was 
present  at  the  graduation  exercises  of  a 
large  class  of  young  lay  nurses  in  an  old 


Rice,  Montreal 


Eileen  Flanagan 
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establishe'-l  training  school  famous  for 
the  forceful  personality  of  its  founder. 
Here  one  saw  the  other  side  of  our 
heritage  in  this  Province  —  the  English 
lay  nurse,  imbued,  too,  with  a  sense  of 
vocation,  but  a  little  farther  away,  a 
little  more  exposed  to  the  worldly  de- 
mands of  the  profession.  I  thought  of  the 
two  streams  flowing  together,  making 
between  them  the  "guardians  of  the 
sick",  and  the  bearers  of  the  flag  of  Pub- 
lic Health. 

Situations  which  are  different,  which 
are  out  of  the  ordinary,  which  require 
especial  attention  to  make  them  work 
are  always  interesting  and  challenging 
since  they  call  for  ingenuity,  forbear- 
ance, imagination  and  flexibility.  We  in 
the  Province  of  Quebec  are  always  con- 
sdous  of  the  "out  of  the  ordinary  as- 
pect" of  our  duties  and  privileges.  The 
fact  that  we  have  two  languages  to  work 
with,  two  sets  of  racial  characteristics  to 
balance,  of  necessity  makes  for  diversity 
of  expression,  and  a  wider  range  of 
ideas  and  thought. 

Since  the  great  majority  of  our  train- 
ing schools  are  administered  by  the  Sis- 
ters of  Religious  Orders,  we  have  the 
oldt:r  strong  religious  vocational  impulse 
added  to  the  modern  educational  meth- 
ods and  outlook,  and  if  we  have  the  will 
and  the  vision  we  have  the  opportunity 
to  be  saved  from  the  perhaps  too  mater- 
ialistic and  mundane  influences  which 
affect  those  less  favourably  situated. 


We  know  that  very  powerful  search- 
lights are  focussed  on  nurses  and  nurs- 
ing at  this  very  moment,  and  we  know 
that  while  we  draw  considerable  com- 
mendation, we  also  draw  a  fair  amount 
of  criticism.  Actually  it  is  because  so 
much  is  expected  of  the  profession,  be- 
cause the  public  conjure  up  a  combina- 
tion of  a  "Saint",  a  "Nightingale",  a 
highly  trained  technician,  and  a  beauti- 
ful lady,  that  unfortunately  they  are 
sometimes  sadly  disappointed. 

The  wonder  is  that  there  are  so  many 
who  do  satisfy  most  of  these  require- 
ments! With  the  great  examples  of  lead- 
ers of  two  nationalities,  two  languages, 
two  branches  of  religion,  and  two  ways 
of  life  to  inspire  us,  we  in  this  Province 
should  be  able  to  produce  the  ideal  nurse. 
This  year  we  are  celebrating  the  twenty- 
fifth  anniversary  of  organized  nursijig, 
twenty-five  years  of  effort  on  the  part  of 
these  leaders  to  assure  nursing  its  pro- 
per place  in  our  regime.  It  is  a  matter 
of  great  importance,  both  professionally 
and  nationally,  that  several  thousands  of 
nurses  of  two  languages  are  working 
together  in  one  official  organization  to 
promote  the  health  of  the  citizens  and  to 
show  that  it  is  possible  to  reconcile  dif- 
ferences for  the  good  of  all. 

Eileen  Flanagan 

President 

Registered  Nurses  Association 

of  the  Province  of  Quebec 


Preview 


One  of  the  knottiest  problems  in  the 
school  of  nursing  today  is  how  to  provide 
for  experience  and  training  in  tuber- 
culosis nursing.  Our  sanatoria  are  fran- 
tically calling  for  graduate  staff,  yet  in 
so  many  instances  nurses  have  had  no 
actual  experience  with  this  disease  and 
are  beset  with  an  unwarranted  fear  of 
it.  How  one  province  has  solved  the 
problem  of  providing  undergraduate 
training  in  tuberculosis  is  described  in 
detail  by  Feme  Trout,  instructress  with 


the   Division   of  Tuberculosis    Control   in 
British  Columbia. 


Summer  camping  days  will  soon  be 
with  us  again  and  in  many  communities 
a  search  will  be  underway  for  a  nurse 
who  will  be  free  to  go  to  camp  to  care 
for  the  health  and  general  well-being  of 
the  hordes  of  children.  Lilian  MacKinnon 
had  a  pleasant  though  busy  time  in  such 
a  place  last  summer.  Watch  for  her 
story  of  her  experiences. 
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Puerperal  Care  and  Some  Complications 


William  J.  Stevens,  M.D. 


The  puerperium  begins  as  soon  as  de- 
livery has  taken  place  and  lasts  until 
the  body  has  returned  to  normal  or  as 
near  the  normal  state  as  possible.  It  may 
be  divided  into  three  periods:  (1)  Im- 
mediate— to  cover  the  time  the  mother 
remains  in  the  delivery  room;  (2)  in- 
termediate —  the  time  she  is  confined 
to  the  hospital  or  home;  (3)  late  —  to 
extend  over  a  year  if  necessary  follow- 
ing the  birth  of  the  child. 

Immediate  Puerperal  Care: 

Prophylactic,  thorough  antepartum  care 
should  ensure  that  the  patient  will  be 
well  able  to  withstand  the  birth.  Gener- 
ally speaking,  ergometrin  .5  mg.  or  some 
other  uterine  stimulant  is  given  aft<?r 
complete  placental  separation  and  expul- 
sion. The  patient  is  covered  with  warm- 
ed blankets.  The  fundus  should  be  held 
firmly  but  not  massaged  until  it  is  well 
contracted  down,  its  contents  all  expell- 
ed and  the  nurse  is  sure  that  there  is 
no  abnormal  bleeding.  It  is  much  better 
for  the  patient  to  retain  her  own  blood 
than  to  have  to  resort  to  transfusion. 

Postpartum  hemorrhage^  besides 
threatening  a  woman's  life,  also  prolongs 
her  recovery.  The  average  blood  loss 
should  not  exceed  300  cc.  Excessive 
loss,  which  constitutes  postpartum  hem- 
orrhage, may  be  caused  by  ( 1 )  uterine 
atony  or  loss  of  muscular  contractile 
power  or  tone,  due  to  many  pregnancies 
or  the  weakening  of  the  muscles  from 
a  disease  such  as  tuberculosis,  cardio- 
rcnal  conditions,  anemia,  fibroids,  etc.; 
(2)  retention  of  a  piece  of  placenta, 
membranes  or  blood  clots;  (3)  too  ra- 
pid or  forcible  Crede  expulsion  of  the 
placenta;  (4)  trauma  from  instrumen- 
tal intexference,  manual  manipulations 
or  rupture  of  the  uterus;    (5)  prolong- 


ed use  or  over-dose  of  anesthesia  or 
analgesia;  (6)  distended  bladder, 
which  of  course  should  have  been  com- 
pletely emptied  by  catheter;  (7)  cervi- 
cal laceration. 

In  the  event  of  hemorrhage,  immediate 
adequate  nursing  and  medical  treatment 
must  be  resorted  to  and  it  is  here  that 
a  well-equipped  hospital,  with  live-wire 
nurses,  may  mean  the  difference  be- 
tween life  and  death.  The  patient  is 
covered  with  warmed  blankets,  pitui- 
trin  or  ergot  may  be  given,  oxygen, 
stimulants,  a  sedative  like  morphine, 
Trendelenburg  position,  the  uterus  may 
be  packed,  followed  by  intravenous  glu- 
cose or  warm  saline,  pending  blood 
transfusion,  (or  blood  plasma  to  combat 
shock).  Cervical  laceration  requires  im- 
mediate suture.  Rupture  of  the  uterus 
may  demand  hysterectomy. 

Asphyxia  Neonatorum,:  There  are 
two  types  of  asphyxia :  (  1 )  livid-cyano- 
tic  or  bluish;  (2)  pallid-pale  (more 
serious). 

Causes:  Atelectasis  pulmonum-  (if  the 
alveoli  in  a  part  of  the  lung  do  not  ex- 
pand). In  the  initiation  of  respiratory 
movements  in  utero  asphyxia  may  result 
by  the  aspiration  of  amniotic  fluid,  mu- 
cus or  meconium,  thus  blocking  the  air 
passages.  This  accounts  for  some  inex- 
plicable deaths,  at  or  shortly  after  birth, 
where  everything  seemed  to  be  normal. 
Such  babies,  if  they  survive,  are  very 
likely  to  develop  pneumonia  later.  Any- 
thing which  interferes  with  the  blood 
flow  from  the  placenta  to  the  baby,  such 
as  compression  on  the  cord  from  the 
baby's  head  in  a  breech,  a  prolapsed  cord, 
knots  in  the  cord,  the  cord  being  tight- 
ly wound  around  the  baby's  head  or 
body,  or  from  premature  placental  se- 
paration. Sometimes  the  head  is  com- 
pressed too  long  in  the  vagina  in  a  too 
tardy  delivery  resulting  in  pressure  on 
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the  brain;  overdose  of  sedative  drugs, 
like  the  barbiturates  or  morphine,  and 
especially  if  too  much  anesthesia  like 
ether  is  given  after  these  analgesics. 

Asphyxia  may  be  anticipated  in  a 
strenuous,  prolonged  or  abnormal  la- 
bour; in  cases  where  the  fetal  heart  is 
very  rapid  —  over  150,  or  very  slow — 
below  100;  where  meconium  is  passed, 
except  in  breech  presentation;  where 
there  are  tumultuous  movements  of  the 
fetus. 

Treatments.  Where  anticipated, 
the  nurse  should  have  everything  ready 
for  resuscitation.  The  baby  is  delivered 
speedily  and  the  cord  tied  at  once.  After 
clearing  the  mouth  of  mucus,  the  pro- 
per measures  must  be  taken  immediate- 
ly as  every  second  counts: 

1.  Vitamin  K  is  given  by  hypoder- 
mic. 

2.  Foreign  matter  is  removed  from 
the  air  passage.  The  baby  is  held  up  by 
its  feet,  the  throat  is  cleared  of  mucus 
by  suction  with  a  tracheal  catheter.  The 
buttocks  are  slapped  gently,  the  baby 
is  rubbed  along  its  spine  or  sprinkled 
with  cold  water. 

3.  Mouth-to-mouth  insufflation  is 
sometimes  used.  The  nurse  places  a  fold 
of  sterile  gauze  over  the  baby's  mouth, 
the  doctor  then,  mouth-to-mouth,  blows 
gently  into  the  baby's  mouth  to  distend 
the  lungs.  In  this  way,  mucus  is  forced 
out  through  the  baby's  nose  and  wiped 
aw^y  by  the  nurse.  The  carbon  dioxide 
from  the  breath  stimulates  respiration. 
This  may  be  repeated  in  conjunction 
with  hot  and  cold  tubs  and  Sylvester's 
method. 

4.  A  mixture  of  pure  oxygen  or  oxy- 
gen and  carbon  dioxide  (7  per  cent) 
from  a  cylinder  may  be  given  by  in- 
halation or  by  intratracheal  suction  and 
insufflation,  but  the  human  breath  is 
always  available  and  saves  a  great  deal 
of  time.  Later  the  baby  may  be  put  in  an 
oxygen  tent. 

5.  Hot  and  cold  baths.  Submerge  the 
baby,  all  but  the  head,  alternately  in  a 
tub  of  warm  water  at  110  degrees  and 


in  a  cold  one  at  70  degrees.  The  baby 
may  be  sprinkled  with  cold  water  while 
in  the  warm  tub. 

6.  Sylvester  method  of  resuscitation 
may  be  resorted  to  by  raising  the  baby's 
arms  gently  above  its  head  and  then 
compressing  them  on  the  chest. 

7.  Stimulants,  such  as  Lobeline,  Cora- 
mine,  Adrenalin  may  be  given. 

So  long  as  the  heart  beats,  never  give 
up.  Sometimes  after  an  hour's  work 
the  infant  will  breathe  and  success  here 
is  very  gratifying.  You  have  saved  a  life. 

The  Intermediate  Postpartum 
Care  While  in  Hospital: 

Height  of  the  Fundus:  Immediately 
after  the  baby  is  born,  the  fundus  is  us- 
ually on  a  level  with  the  umbilicus.  The 
uterus  normally  contracts  and  retracts 
down  (called  involution)  about  one  fin- 
ger-width per  day;  by  the  tenth  day  it  is 
generally  in  the  pelvis  and  is  not  felt 
above  the  pubes.  The  blood  vessels  are 
constricted  by  the  contraction  and  re- 
traction of  the  muscles.  The  nurse  charts 
daily  the  height  of  the  fundus  and  al- 
ways makes  special  note  if  the  fundus  is 
too  high  (called  subinvolution)  which  is 
nearly  always  associated  with  bloody 
lochia  and  is  weakening  to  the  patient. 

Subinvolution  is  where  the  uterus  fails 
to  contract  down  to  normal  size  after 
delivery.  Persistence  of  bleeding  after 
delivery  is  usually  due  to  the  fact  that 
the  proper  contraction  and  retraction  of 
the  uterus  is  interfered  with,  either  by 
poorly  developed  or  weakened  muscles, 
by  the  retention  of  placenta  or  mem- 
branes, by  infection  or  by  a  full  bladder. 

In  the  treatment  of  subinvolution  the 
nurse  may  massage  the  uterus  to  aid  in 
the  expulsion  of  anything  retained  and 
apply  an  icebag  on  the  fundus.  In  all 
cases  of  faulty  drainage  raise  the 
head  of  the  bed  —  put  the  mother  in 
the  Fowler  position  so  as  to  increase 
drainage.  Activate  the  bowels,  give 
nourishing  food  and  a  tonic,  and  en- 
courage  the   patient   to   move   about  in 
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bed.  Patients  may  be  given  ergot  hypo- 
dermically  or  by  mouth.  Ensure  no 
bladder  distension. 

Lochia  is  the  natural  bloody  discharge 
after  childbirth.  It  acts  as  a  guide  in  the 
pucrperium.  It  is  discharged  for  from 
two  to  three  weeks  after  dehvery.  For 
the  first  three  or  four  days  it  is  red, 
bloody,  with  decidual  and  epithelial  cells 
and  has  a  characteristic  odor;  for  the 
next  three  or  four  days,  it  is  brown  and 
watery;  for  from  seven  to  fourteen  days 
it  is  pale  and  watery.  Red  lochia  per- 
sists longer  in  elderly  primipara  and  in 
women  who  do  not  nurse  their  babies. 

There  is  danger  ahead  when  the  lo- 
chia stops  suddenly  and  when  it  is  foul- 
odored.  It  may  be  due  to  subinvolution, 
retained  placenta  or  membranes,  to 
stenosis,  closure  of  the  external  os  which 
may  be  followed  by  localized  infection 
in  the  uterus,  called  sapremia,  or  a  gen- 
eralized blood  infection  called  septi- 
cemia. Hemorrhage  is  possible  too.  The 
nurse  always  charts  the  amount  and 
character  of  the  lochia,  whether  bloody 
or  purulent  and  if  any  odor  is  noticeable. 

Ajter-fains  are  rare  with  the  first 
baby.  These  painful  uterine  contractions 
probably  are  due  to  the  accumulation  of 
blood  clots  and  the  loss  or  diminution  of 
uterine  contractile  power  or  tone.  They 
are  especially  common  in  multipara  when 
nursing,  after  taking  ergot,  or  in  over- 
distended  uteri  after  twins,  hydram- 
nious  or  protracted  labours.  They  dis- 
appear usually  after  the  third  day.  A 
sedative,  ice  bag  to  fundus,  with  massage 
or  medicine  to  aid  uterine  contraction 
will  relieve  this  discomfort. 

Bladder  and  Caiheterizing:  The 
bladder  sometimes  gets  greatly  distended 
during  labour.  Always  watch  for  a 
rounded  prominence  over  the  pubes, 
which  is  a  full  bladder  requiring  cathe- 
terizing.  The  patient  should  void  soon 
after  labour.  If  she  does  not,  induce  it 
by  all  known  methods,  such  as  apply- 
ing a  hot  water  bottle  over  the  pubes, 
letting  tap  water  run,  pouring  water, 
sometimes  over  the  vulva,  giving  a  warm 


bed  pan,  letting  patient  sit  up  or  even 
stand  on  the  floor  at  the  bedside.  Cathe- 
terize  every  eight  hours  if  necessary, 
using  careful  standard  technique.  Be- 
fore delivery  a  full  bladder  greatly  re- 
tards the  downward  descent  of  the  head. 
After  delivery,  it  may  cause  hemorrhage, 
retroversion,  and  great  discomfort.  It  is 
the  nurse's  duty  to  report  a  distended 
bladder  or  failure  to  void.  Long  labours, 
difficult  deliveries  and  excessive  anes- 
thesia cause  fatigue  which  interferes 
with  natural  voiding. 

Difit:  First  day,  fluids;  second  day, 
soft  diet;  third  day,  etc.,  full  diet  where 
normal.  There  is  nothing  which  pro- 
duces an  appreciable  influence  on  either 
the  quality  or  quantity  of  breast  milk. 
Foods  which  have  been  recommended 
for  this  purpose  have  no  demonstrable 
influence. 

A  daily  sponge  bath  is  given.  Tem- 
perature, pulse  and  respirations  are  ta- 
ken every  four  hours.  The  room  should 
be  kept  bright  and  airy. 

In  normal  cases,  the  bowels  are  moved 
with  daily  dosage  of  liquid  petrolatum, 
an  enema  or  a  gentle  purgative.  Consti- 
pation, if  marked,  may  be  responsible 
for  a  rise  in  temperature.  Where  we  have 
a  repaired  perineum  or  an  episiotomy, 
give  all  treatments  very  carefully.  An 
enema  is  preferable  to  a  laxative,  as  a 
loose  stool  is  liable  to  infect  the  wound. 
An  antiseptic  pitcher  douche  is  given 
after  each  urination  and  bowel  move- 
ment and  every  four  hours,  with  care- 
ful replacement  of  sterile  pad  to  vulva. 

After  a  third  degree  tear  (to  the 
rectum)  the  bowels  are  rendered  inac- 
tive with  medicine  so  as  to  permit  the 
torn,  separated  ends  of  the  sphincter  ani 
to  grow  together  again  and  to  prevent 
infection  from  feces.  No  catharsis  or 
enemata  are  given.  Diet  is  restricted  to 
fluids  or  non-residual  foods.  The  pa- 
tient is  advised  not  to  move  about  too 
strenuously  and  to  report  any  burning 
sensation  in  the  perineum.  Dry  heat  or 
medicated  cold  compresses  generally  re- 
lieve ordinary  discomfort.  After  re  mo  v- 
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al  of  any  sutures  about  the  eighth  day, 
an  oil  enema  is  given  to  empty  the  rec- 
tum. 

The  patient  ma)  sit  up  in  bed  the  day 
following  labour  and  is  advised  to  lie 
on  her  stomach  and  side  and  to  move 
about  and  exercise  her  legs  freely  in 
bed.  Sometimes  she  is  massaged.  She  us- 
ually gets  out  of  bed  on  the  eighth  or 
ninth  day  and  is  discharged  from  the 
hospital  on  the  tenth  or  twelfth.  Back- 
ache may  be  the  result  of  difficult  de- 
livery or  due  to  the  straining  of  the  sacro- 
iliac joints.  A  tight  adhesive  binder  or 
a  belt  may  be  put  on. 

Care  of  the  Breasts  and  Feeding:  The 
mammary  glands  function  as  the  result 
of  concerted  action  of  the  lactation  hor- 
mone of  the  anterior  lobe  of  the  pitui- 
tary gland  influenced  by  the  corpus  lu- 
teum,  in  collaboration  with  small 
amounts  of  estrogenic  substance.  The 
breasts  contain  colostrum,  a  yellowish- 
white  secretion,  for  the  first  two  or  three 
days.  This  acts  as  a  laxative  for 
the  babe.  After  delivery  the  breasts  and 
nipples  arc  thoroughly  washed  with 
green  soap  and  sterile  water  and  a  bland 
ointment  on  sterile  gauze  or  wax  pa- 
per is  applied  to  the  nipples.  A  binder 
is  applied  for  comfort  when  the  milk 
comes  in.  Before  the  babe  is  put  to  the 
breast  the  nipple  is  always  cleansed  with 
boric  solution  on  sterile  absorbent  or 
gauze.  This  is  repeated  after  feeding 
and  the  bland  ointment  re-applied  to 
keep  the  nipples  soft  and  free  from 
infection.  The  nurse  must  always  re- 
port any  fissures  in  the  nipples,  any  ten- 
derness, redness  or  nodules,  as  imme- 
diate proper  attention  usually  averts  fis- 
sures or  abscess. 

The  baby  is  usually  put  to  breast 
for  the  first  time  eight  hours  after  birth, 
and  every  eight  hours  for  the  first  twen- 
ty-four hours,  for  three  minutes  each 
time;  the  second  day  every  four  hours 
for  five  minutes  each  time,  and  there- 
after every  four  hours  for  ten  minutes  or 
longer,  alternat'njj  from  one  breast  to 
the  other  or  to  each  from  6  a.m.  to  10 


p.m.  and  not  during  the  night.  Some- 
times three-hourly  feedings  are  given 
if  the  baby  is  small.  After  the  milk  is 
established,  the  nurse  must  never  leave 
a  baby  at-  breast  for  more  than  twenty 
minutes  at  the  very  most,  as  the  baby 
only  chews  the  nipples  causing  cracks 
and  infection. 

Of  course,  the  baby  gets  very  lit- 
tle nourishment  for  the  first  two  or 
three  days  but  the  nursing  process  stimu- 
lates the  milk  secretion  and  also  the  con- 
traction of  the  uterus.  Milk  is  general- 
ly established  by  the  third  to  fifth  day 
when  the  patient  may  have  a  slight 
temperature. 

If  weaning  is  necessary,  put  on  a 
tight  breast  binder,  apply  ice  bags,  and 
restrict  fluids.  Magnesium  sulphate  may 
be  given  or  the  breast  may  have  to  be 
pumped.  Stilbestrol  tablets  three  times 
daily  for  four  days  are  v^ry  effective. 

V'lskors  should  be  excluded  always 
when  the  baby  is  nursing,  and  for  the 
first  week  only  immediate  members  of 
the  family  should  be  permitted  to  see 
the  patient  and  they  but  for  a  short  time. 
Other  people  may  be  pacified  by  being 
shown  the  baby.  Absolutely  no  visitors 
should  be  allowed  in  the  nursery  at  any 
time.  Persons  with  colds  or  other  infec- 
tions are  a  special  source  of  danger  to 
mother  and  child  at  this  time.  Children 
are  never  allowed  to  visit  as  they  are 
more  apt  to  carry  infectious  diseases. 

The  cord  generally  requires  no  spe- 
cial dressing  after  the  first.  Usually  it 
comes  off  within  the  first  week.  After 
the  bath,  the  stump  should  be  dressed 
with  dry  borac.c  powder  and  sterile 
gauze  dressing.  Crusts  can  be  removed 
best  with  95  per  cent  alcohol.  Infection 
in  the  umbilicus  might  lead  to  the  death 
of  the  baby  but  if  the  nurse  exercises 
proper  care  this  is  unlikelv.  Hemorrhage 
may  occur  from  a  too  loosely-tied  cord. 
It  must  be  retied  and  treated  carefully. 
In  cleansing  the  navel,  the  nurse  must 
separate  the  folds,  examine  carefully 
and  swab  thoroughly'  with  pure  alcohol. 
Always   report   any   navel    bulging  as  it 
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might    mean     a    tendency    to     rupture, 
needing  compression. 


Complications: 

Puerperal  sepsis  popularly  called 
blood-poisoning  or  "child  bed  fever" 
may  be  a  very  serious  complication  of 
child-bearing.  Various  local  and  general 
pathological  conditions  may  occur  follow- 
ing the  invasion  of  the  parturiejit  canal 
during  labour  or  the  puerperium  b) 
pathogenic  organisms.  Puerperal  infec- 
tions must  be  looked  upon  as  prevent- 
able conditions,  in  the  production  of 
which  carelessness,  error  and  introduc- 
tion into  the  parturient  patient  of  infec- 
tious material  by  the  hands  or  instruments 
of  the  doctor  or  nurse  may  be  respon- 
sible. In  the  conduct  of  labour  the  same 
precaution  and  aseptic  methods  should 
be  used  as  are  employed  in  the  operating 
room.  The  labour  and  delivery  rooms 
should  be  kept  well  ventilated.  Masks 
of  four  layers  of  gauze  should  be  worn 
over  nose  and  mouth  by  all  who  attend 
in  any  way  on  the  patient  in  labour,  b) 
the  patient  with  a  cold,  and  later  by  nur- 
ses doing  perineum  dressings.  Masks 
should  be  changed  when  moist.  Cough- 
ers  and  sneezers  should  be  excluded 
from  the  labour  and  delivery  rooms. 
Routine  cultures  from  nose  and  throat 
should  be  taken.  The  doctor  must  use 
sterile  gloves  with  plent)'  of  disinfectant 
on  his  hands  and  gloves.  He  should 
avoid  too  frequent  internal  examina- 
tions. Strict  cleanliness  of  the  nurse's 
and  doctor's  hands  and  person,  of  the 
field  of  operation  and  the  drapery  is 
essential. 

Causes :  After  delivery  the  raw  sur- 
face in  the  uterus  or  any  laceration  in 
the  vulva,  vagina,  or  cervix  may  serve 
as  a  site  for  the  entrance  of  bacteria. 
These  may  be  naturally  present  (sapro- 
phytic) or  may  be  introduced.  Retention 
of  lochia,  blood  clot  or  secundines  may  be 
predisposing  factors.  Stenosis  or  closure 
of  ihe  internal  os  due  to  a  retroversion 


may  cause  retention  of  lochia  with  sap- 
remia  which  may  go  on  to  septxemia. 
The  patient  may  infect  herself  with  her 
own  hands.  In  the  third  stage  the  doc- 
tor should  allow  time  for  placental  separ- 
ation. He  should  examine  the  placenta 
for  any  retained  portion  or  membranes, 
and  repair  any  perineal  or  cervical  lac- 
eration. Keep  the  vulva  covered  with  a 
sterile  pad  during  the  first  ten  days  post- 
partum. 

Symptoms:  Rise  of  temperature,  usu- 
ally on  the  third  or  fourth  day,  with 
chills  and  sweating;  pulse  —  usually  ra- 
pid, 120  up  to  140,  and  thready.  A  tem- 
perature of  100  and  a  pulse  of  100 
should  be  specially  reported  as  it  is  in- 
dicative of  threatened  sepsis;  the  uterus 
may  be  subinvoluted  and  tender;  the 
lochia  may  be  scant  and  foul,  may  be- 
come abundant  in  sapremia,  or  scant 
or  absent  in  septicemia;  if  infection  has 
spread  to  the  peritoneum  there  will  be 
tenderness  over  the  affected  organ;  if 
peritonitis  is  general  the  abdomen  will 
be  tense  and  distended,  with  vomiting, 
rapid  pulse  and  dry  tongue. 

Treafment:  Technical  skill  and  the 
judgment  used  in  carrying  out  obstetric 
procedures  are  very  important.  Com- 
plete isolation  of  the  septic  case  in  a 
separate  section  of  the  hospital  is  most 
desirable  with  all  precautionary  meas- 
ures. This  isolation  unit  should  be  vir- 
tually a  small  complete  hospital  within 
the  main  hospital,  with  individual  cu- 
bicles for  each  case. 

Nursing  care  consists  of:  rest  in  bed 
in  a  well-ventilated  room;  fresh  air  — 
septic  cases  should  all  be  put  out  in  the 
fresh  air  on  balcony  or  roof,  with  plenty 
of  sunlight;  the  head  of  the  bed  is 
raised  to  increase  drainage;  ice  bag  to 
fundus  to  stimulate  contraction;  most 
nourishing  food  is  given,  with  stimulants 
such  as  brandy,  etc.,  forced  fluids,  nu- 
trient enemata;  cold  sponging  is  refresh- 
ing with  high  fever  and  it  promotes 
sleep;  Russian  oil  and  enemata  are  pref- 
erable to  cathartics;  baby  is  taken  from 
the  breast;    nurse  must  take  all  precau- 
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tions  to  avoid  carrying  the  infection  to 
herself  or  others. 

Medical  treatment  includes:  a  careful 
examination  which  should  be  made  to 
determine  the  cause  or  source  of  the  in- 
fection, and  treatment  begun  early;  the 
sulfonamides  or  penicillin  may  be  indi- 
cated; transfusions  of  immune  blood 
are  best,  repeated  if  necessary;  glucose 
intravenously  or  interstitially  and  serum 
given  early;  sedative  —  for  sleep;  ergot; 
iron  tonic ;  any  abscess  should  be  opened 
and  drained. 

Prognosis  depends  upon  the  virulence 
of  the  organism,  the  severity  of  the  in- 
fection and  the  resistance  of  the  patient, 
which,  of  course,  is  low  after  having  a 
baby. 

Fissured  niffle  is  due  to  improper  an- 
tenatal care  and  lack  of  cleanliness;  im- 
proper puerperal  care  —  as  failure 
to  cleanse  with  boric  solution  before  and 
immediately  after  feeding,  or  leaving 
baby  to  pull  the  nipple  too  long  or  neg- 
lect to  warn  patient  not  to  touch  the 
nipple. 

Proper  care  generally  prevents  fis- 
sures. A  fissured  nipple  is  excruciatingly 
painful  and  apt  to  make  a  patient  very 
nervous,  so  at  the  first  sign  of  nipple 
trouble  treat  at  once.  When  a  fissure 
is  present,  nursing  should  be  suspend- 
ed; a  bland  ointment  may  be  applied 
copiously  to  the  nipple  after  cleansing 
with  boric  acid  solution  and  drying. 
Sometimes  the  nipple  is  alcoholed  and  ex- 
posed to  the  air  to  harden  it.  An  elec- 
tric breast  pump  may  be  used  every  eight 
hours  for  twenty-four  hours  or  longer 
giving  the  nipples  a  chance  to  heal. 

Mastitis  is  generally  due  to  infection, 
possibly  through  a  fi:.sured  nipple.  It 
is  aggravated  by  chilling,  catching  cold, 
not  dressing  sufficiently  warmly,  con- 
gestion or  insufficient  emptying.  The 
symptoms  are:  tenderness,  caking  — 
a  lump  with  warm  redness  and  pain  in 
the  breast;  rise  in  temperature;  chills; 
rapid  pulse. 

With  proper  early  attention,  breast 
abscess  seldom  develops.  Report  to  doc- 


tor immediately;  the  breasts  should  be 
bound  with  a  snug  breast  binder  and  ice 
applied  over  the  tenderness;  Epsom  salts 
to  mother  or  stilbestrol  aid  in  the  absorp- 
tion of  milk;  fluid's  are  restricte4; 
breasts  may  be  emptied  by  breast  pump; 
if  an  abscess  is  evident  by  fluctuation,  it 
must  be  incised  and  drained  at  once.  It 
takes  about  six  weeks  for  this  to  heal. 

Either  7nelancholta  (depression)  or 
ninnin  (excitement)  may  develop  the 
first  month  after  delivery,  mostly  as  a 
result  of  toxemia,  puerperal  infection, 
sudden  grief  or  shock,  especially  in  one 
with  a  delicate  mental  balance.  This  is 
often  an  inherited  tendency.  In  the  treat- 
ment of  this  condition,  the  baby  is  kept 
away  from  the  mother  and  not  allowed 
to  nurse.  There  is  danger  of  the  mother 
injuring  the  baby.  The  breast  pump  may 
have  to  be  used;  sedatives  are  given  to 
quiet  and  induce  sleep;  placement  in  a 
mental  hospital  is  often  advisable;  con- 
stant nursing  attention  is  vital.  She  must 
never  be  left  alone. 

The  patient  usually  recovers.  The 
more  acute  the  onset  and  violent  the 
symptoms,  the  better  the  outlook.  As 
a  rule  she  recovers  in  one  to  six  months 
or  never.  There  is  always  a  tendency 
to  recurrence. 

The  Late  Period: 

Prior  to  discharge  from  hospital  a 
gentle  pelvic  examination  is  done  and 
any  abnormalities  are  noted.  These  may 
be  rechecked  and  treated  as  required 
after  the  sixth  week  examination.  Fol- 
lowing childbirth  it  requires  about  three 
months  for  the  return  of  the  uterus  and 
parturient  canal  to  the  normal  pre-preg- 
nant  state. 


Of  91/2  days'  work  lost  by  the  average 
Canadian  wage  earner  in  a  year,  nine 
days  is  lost  through  sickness  and  non- 
industrial  accidents  and  one-l:alf  day 
through  occupational  accidents. 
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The  Nurse's  Part  in  Prenatal  Care 


Kate  McIlraith 


Carolyn  Van  Blarcom  has  stated  that 
"The  nurse's  part  in  a  program  for  pre- 
natal care  is  to  assist  the  doctors  in  car- 
rying out  the  prescribed  details  of  super- 
vision, instruction,  and  care  of  expectant 
mothers,  and  to  work  toward  the  ideal 
of  having  every  expectant  mother  in 
the  land  under  medical  care  from  the 
beginning  of  pregnancy". 

How  can  this  be  accomplished? 

A  great  deal  has  been  done  not  only 
by  public  health  nurses  but  by  the  use  of 
hterature,  that  is,  by  books,  the  Women's 
page  of  newspapers,  and  the  better  maga- 
zines, where  splendid  articles  on  the  dif- 
ferent phases  of  maternal  care  are  print- 
ed. But  the  important  thing  to  be  con- 
sidered about  maternity  care  is  that 
there  are  still  not  enough  people  who 
know  what  it  is  in  all  its  elements  and 
not  enough  people  are  putting  into  prac- 
tice what  they  do  know.  This  is  as  true 
of  nurses  as  it  is  of  doctors  and  laymen. 
Yet,  if  there  is  one  field  in  nursing  that 
demands  a  combination  of  knowledo-e, 
skill  and  common  sense,  it  is  the  matern- 
ity field. 

In  addition  to  acquiring  a  fund  of 
knowledge  and  skill  the  nurse  should 
have  the  ability  to  impart  information  to 
others.  To  do  this  she  needs  a  genuine 
interest  in  what  she  is  teaching,  and  in 
the  people  she  is  teaching,  as  well  as  a 
knowledge  of  teaching  methods  and  of 
human  psychology.  In  other  words,  what 
she  does  with  her  equipment  of  theories, 
facts,  ^nd  skill  is  even  more  important 
than  her  possession  of  them. 

In  any  prenatal  program  the  nurse 
has  a  responsibility  not  only  to  the  pa- 
tient but  to  the  doctor  in  charge,  and  to 
the  community.  She  owes  to  the  doctor 
her  loy.il  support  and  confidence.  She 
must  realize  that  every  detail  of  mater- 
nity care  originates  in,  and  is  guided  by, 
the  medical  profession.  The  entire  scheme 


of  prenatal  supervision  is  but  the  inter- 
pretation and  application  of  the  doctor's 
orders  for  the  health  and  well-being  of 
the  expectant  mother. 

In  regard  to  her  responsibility  to  the 
community,  the  magnitude  of  this  ob- 
ligation cannot  be  over-estimated  since 
widespread  prenatal  work  cannot  be  car- 
ried out  without  the  whole-hearted  sup- 
port of  nurses.  The  very  future  of  our 
race  depends  upon  her  realization  of 
this.  For  her  active  support  and  interest 
in  this  work  to  bear  fruit,  not  only  must 
she  be  familiar  with  what  constitutes 
adequate  prenatal  care,  but  she  must  be 
imbued  with  a  desire  to  convey  this  in- 
terest and  enthusiasm,  not  only  to  her 
patients,  but  to  the  community  at  large. 
The  nurse  should  have  an  understand- 
ing of  the  conditions  which  are  destruc- 
tive of  life  and  health  among  mothers 
and  babies  and  how  adequate  super- 
vision will  prevent  these.  She  should 
know  about  the  accompanying  physio- 
logical changes  and  their  meaning,  the 
early,  and  even  the  very  mildest  symp- 
toms of  abnormality;  how  they  are  pre- 
vented and  how  to  secure  prompt  at- 
tention when  and  if  they  appear. 

Carolyn  Van  Blarcom  states:  "The 
thing  to  be  burned  and  seared  into  the 
nurse's  brain  is  that  the  ideal  we  are 
striving  for,  which  she  must  help  to 
achieve,  is  adequate  care  for  each  ex- 
pectant mother.  This  means  getting 
every  expectant  mother  under  care  And 
then  making  that  care  so  satisfactory 
and  effective  that  it  will  save  her  and 
her  baby.  To  reach  that  end  we  need  to 
have  complete  and  skilful  maternity 
service  more  widely  available  in  this 
country  and  the  lay  public  so  widely 
convinced  of  the  pressing  urgency  of 
good  care  in  all  cases  that  such  care 
will  be  demanded!" 

"What   we   need,   apparently,   is   not 
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that  the  high  peaks  of  obstetrical  work 
shall  be  higher,  making  it  possible  to  save 
a  few  mothers  from  rare  complications, 
but  that  the  average  of  the  care  given 
to  all  fatients  shall  be  raised.  Every  de- 
tail of  the  care  and  supervision  of  even 
so-called  normal  cases  should  be  re- 
garded as  of  such  importance  that  it 
will  be  performed  with  utmost  pains. 
Every  exfectant  mot/}er  should  he  taken 
seriously.  This  should  be  refeated  over 
and  over  and  never  lost  sight  of.  Every 
expectant  mother  should  be  taken  ser- 
iously!" 

The  real  test  of  the  nurse's  knowl- 
edge of  maternal  care  is  rerflected  in  the 
activities  and  attitudes  of  the  patient  and 
those  of  the  whole  family.  The  starting 
point  with  each  patient  is  based  on  what 
that  patient  knows  about  motherhood 
and  her  ability  to  absorb  further  knowl- 
edge. The  average  woman  needs  to 
know  why  rest,  good  diet,  exercise  and 
medical  supervision  are  important  to  her 
and  her  baby.  She  needs  to  realize  that 
her  baby  is  already  nine  months  old  when 
he  is  born.  She  needs  to  be  convinced 
that  details  of  care  which  seem  to  be 
wholly  unrelated  to  her  own  or  her 
baby's  welfare  will  actually  increase  their 
chances  of  life  and  health,  and  that  by 
caring  for  her  own  health  she  is  caring 
for  her  unborn  baby. 

The  nurse  must  win  the  trust  and 
confidence  of  her  patient  or  patients  be- 
fore she  can  do  any  teaching.  This  can 
be  accomplished  only  if  the  patient  feels 
she  can  rely  upon  the  nurse's  ability  and 
sincerity.  The  nurse's  duty  to  the  pa- 
tient might  be  divided  roughly  into  three 
parts:  (a)  watching  or  supervising;  (b) 
teaching;  (c)  sustaining  or  giving  mo- 
ral support. 

Let  us  look  at  the  first  one  —  watch- 
ing; the  nurse  has  an  opportunity  to 
observe  the  patient  carefully  between  the 
doctor's  consultations  with  the  patient 
and  report  to  him  anything  out  of  the 
ordinary  that  she  notes.  She  can  sift 
through  the  symptoms  and  give  him  a 
detailed  report.  Such  symptoms  are,  for 


instance,  headache,  which  may  be  sig- 
nificant of  some  complication  or  merely 
that  the  patient  has  been  in  the  habit  of 
sleeping  until  late  in  the  morning  with 
her  windows  all  closed;  constipation  or 
fatigue  which  may  be  in  itself  alarming, 
or  may  result  merely  from  wearing  im- 
proper clothing  and  having  inadequate 
rest.  One  is  reminded  at  this  point  of 
the  lady  who  walked  four  to  six  miles 
per  day  until  the  day  she  went  to  the 
hospital.  She  did  not  realize  that  walking 
on  city  streets  is  much  more  fati^uino- 
than  walking  down  country  lanes.  After 
her  baby  was  born,  she  told  us  of  this 
tired  feeling  but  it  did  not  occur  to  her 
to  tell  her  doctor  of  her  long  brisk  walks. 
She  thought  it  too  trifling  for  mention 
although  he  was  trying  to  account  for 
the  undue  fatigue. 

Too  much  emphasis  cannot  be  placed 
upon  the  value  of  complete  pictures  of 
the  patient  both  mentally  and  physical- 
ly; depression  in  one  who  is  ordinarily 
cheerful;  a  newly-developed  tendency 
toward  carelessness.  These  as  well  as  the 
fatigue  may  be  first  symptoms  of  a 
toxemia  and  should  not  only  be  reported 
but  watched  carefully. 

The  significance  of  an  elevation  of 
temperature,  testing  the  urine  for  al- 
bumin, watching  for  varicosities,  the 
care  of  the  nipples  and  breasts,  the  need 
for  rest,  exercise  and  sleep,  proper  nu- 
trition and  its  effect  on  the  health  of  the 
mother  and  baby  are  a  few  of  the  points 
carefully  explained  by  the  nurse  on  her 
visits. 

The  teaching  can  be  roughly  divided 
into:  (1)  Teaching  the  mother  the  im- 
portance of  prenatal  care  —  that  is,  ade- 
quate medical  supervision  and  proper 
health  habits  for  herself,  finding  out  the 
doctor's  orders  and  interpreting  and  em- 
phasizing the  importance  of  following 
them.  (2)  Teaching  her  something  of 
what  is  taking  place  in  her  body,  what 
to  expect  and  what  symptoms  to  report. 
(3)  Teaching  her  how  to  prepare  for 
her  coming  baby,  what  clothing  and 
equipment  are  essential  for  its  proper 
care.   It  should   not   be   necessary   for  a 
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mother  to  give  a  carte  blanche  order  to 
a  saleslady  in  a  baby  department,  whose 
primary  object  is  to  make  sales,  the  more 
the  better.  (4)  Teaching  her  the  symp- 
toms of  the  onset  of  labour,  how  to  pre- 
pare for  home  delivery  so  that  the  doctor 
and  nurse  can  give  her  skilled,  efficient 
care  with  the  minimum  of  confusion  in 
her  home  or,  if  she  is  going  to  hospital, 
teaching  her  when  to  go  to  hospital  and 
what  to  take  with  her. 

At  this  time  it  is  wise  to  teach  her 
the  value  of  having  a  trained  person  help 
her  when  she  comes  home  from  the 
hospital  with  her  baby.  It  seems  ludi- 
crous that  a  new-born  baby,  after  being 
giveji  such  excellent  care  in  the  hospi- 
tal for  the  first  two  weeks,  should  sud- 
denly be  turned  over  to  the  care  of  a 
young  mother  who  is  totally  unprepared. 
Too  often,  kindly  but  misinformed 
neighbours  or  "women"  give  the  care. 
In  one  such  case  a  "woman"  was  help- 
ing out  the  young  mother  by  bathing 
the  baby.  This  woman  was  not  very 
well;  she  had  just  had  quinsy  but  fflt 
quite  well  enough  to  bathe  a  baby  — 
"after  all,  it  is  not  heavy"  —  to  use  iier 
own  expression. 

If  we  ourselves  are  convinced  of  the 
value  of  breast  feeding  then  let  us  re- 
member that  the  groundwork  is  laid  in 
the  prenatal  period.  In  the  first  two 
weeks  in  hospital  every  facility  is  used 
to  get  the  flow  of  breast  milk  off  to  a 
good  start.  If  this  is  to  be  maintained, 
let  us  assure  the  mother  of  adequate, 
understanding  care  at  that  most  crucial 
time  when  she  first  comes  home  from 
hospital  and  has  to  fit  the  care  of  a  new 
baby  into  her  household  regime  while 
the  is  still  far  from  strong. 

The  third  aspect  of  the  nurse's  duty 
might  be  described  as  giving  moral  sup- 


port or  allaying  fears.  No  two  patients 
are  alike,  phys'cally,  emotionally,  social- 
ly or  financially.  The  attitudes,  reac- 
tions and  emotional  difficulties  of  the 
patients  are  as  important  as  their  physical 
symptoms.  Not  every  expectant  mother 
looks  forward  with  pleasure  to  having 
a  baby.  Some  have  a  feeling  of  revulsion 
towards  the  change  in  their  appearance, 
some  look  upon  the  thought  of  breast 
feeding  with  disgust.  A  common  reac- 
tion to  pregnancy  is  fear  —  fear  of  death, 
fear  of  labour,  fear  of  marking  the 
baby,  to  mention  but  a  few.  Very  often 
these  patients  do  not  admit  these  feel- 
ings to  their  family  or  even  to  the  doc- 
tor; sometimes,  indeed,  not  even  to  the 
nurse.  The  nurse's  attitude,  her  sympa- 
thy and  understanding  will  do  much  to 
remove  these  difficulties. 

More  and  more  emphasis  is  being  laid 
upon  the  tremendous  part  emotions  play 
in  the  successful  or  unsuccessful  termin- 
ation of  a  pregnancy.  A  nurse  inade- 
quately informed  or  unsure  of  her 
knowledge  is  not  much  help  here.  The 
nurse  must  also  be  able  to  develop  in 
the  prospective  father  a  sense  of  respon- 
sibility that  may  not  have  been  there 
originally.  Too  often  our  own  attitudes 
have  helped  the  father  continue  in  his 
belief  that  it  is  his  wife  alone  who  is 
expecting  the  baby.  The  nurse  is  in  a 
strategic  position  to  help  both  parents- 
to-be  develop  an  attitude  of  genuine  wel- 
come to  the  new  arrival. 

To  quote  from  Carolyn  Van  Blar- 
com  again:  "The  nurse's  part  is  to  take 
hands  with  each  patient,  as  she  treads 
the  long  road  of  expectancy,  pressing  it 
warmly  always,  holding  it  firm  over 
the  rough  places,  and  steadily  giving 
the  best  she  has  to  offer  of  tenderness, 
understanding  and  skill". 


Preview 


All  of  the  problems  associated  with 
the  care  of  children  when  they  are  well 
become  greatly  exaggerated  when  they 
a»e   ill.    The   difficulties    are   further   in- 


tensified when  hospitalization  is  neces- 
sary. Linda  Robertson  has  outlined  for 
us  some  of  the  essential  factors  of  the 
care  of  "Children  in   Hospital". 
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Croup  Teaching  in  the  Prenatal  Clinic 


Frieda   Allum   and  Pauline  McKendry,  B.Sc. 


The  great  importance  of  prenatal  care 
has  been  emphasized  time  and  agan, 
and  most  women  today  are  aware  of 
the  advantages  of  this  care,  and  seek  it 
early  in  pregnancy.  The  Royal  Vic- 
toria Montreal  Maternity  maintains  a 
central  clinic  at  the  hospital,  and  four 
other  clinics  are  situated  in  different 
parts  of  the  city.  At  these  centres  wo- 
men receive  this  service  free  of  charge 
during  their  term  of  pregnancy,  and 
are  advised  to  return  for  a  complete 
physical  and  pelvic  examination  six 
weeks  after  delivery. 

The  model  patient  is  one  who  regis- 
ters with  the  clinic  early  in  her  first 
trimester.  On  her  first  visit,  she  is  in- 
terviewed by  the  social  service  worker, 
who  investigates  each  new  case  to  de- 
termine the  financial  status  of  the  pa- 
tient, and  any  woman  who  has  the 
means  to  secure  the  services  of  a  private 
practitioner  is  encouraged  to  do  so.  She 
is  then  given  a  complete  physical  exam- 
ination by  the  doctor,  her  urine  is  tested, 
her  blood  pressure  taken,  as  well  as  a 
blood  Wassermann  and  hemoglobin.  A 
pelvic  examination  follows  and  pelvic 
measurements  are  recorded.  The  nor- 
mal patient  returns  every  four  weeks 
during  the  first  trimester,  every  three 
weeks  during  the  second,  and  every  two 
weeks  or  even  weekly  in  the  third  tri- 
mester. If  there  are  any  abnormahties 
additional  examinations  are  performed, 
in  which  case  the  patient  may  be  re- 
quested to  enter  the  hospital.  If  the 
hemoglobin  is  very  low,  the  patient  is 
given  blood  transfusions  and  a  high  iron 
diet. 

The  Prenatal  Clinic  is  a  teaching 
centre.  First,  for  medical  students  of 
McGill  University,  and  resident  in- 
ternes, who,  under  the  supervision  of  a 
staff  physician,  examine  patients  and 
discuss  with   him   problems   which   may 


arise  concerning  each  patient.  Here  also, 
post-graduate  nurses  and  affiliated  stu- 
dents receive  part  of  their  obstetric- 
al training  and  are  taught  the  impor- 
tance of  this  type  of  service. 

The  clinic  is  primarily  a  teaching 
centre  for  patients.  Individual  teaching  is 
difficult  and  rather  impractical  with  a 
large  attendance  such  as  ours,  so  to 
overcome  this  a  series  of  lectures  and 
demonstrations  have  been  arranged,  and 
patients  are  invited  to  attend  these 
classes  which  are  given  by  a  staff  nurse 
or  dietitian  twice  a  week.  A  bright  and 
attractive  room  has  been  fitted  up  as  a 
class-room.  Pictures  selected  from  a 
portfolio  of  thirty-one  teaching  charts 
showing  safe  maternity  care,  which  were 
obtained  from  the  Maternity  Centre, 
New  York,  are  arranged  where  they 
may  readily  be  seen  and  studied.  A  cheer- 
ful and  informal  atmosphere  is  secured 
in  order  to  put  patients  at  their  ease. 
They  are  encouraged  to  discuss  freely 
with  the  staff  nurse  their  problems  and 
worries. 

During  the  first  lecture,  signs  and 
symptoms  of  pregnancy  are  discussed, 
and  the  anatomy  and  physiology  of  the 
pelvis  and  its  organs  are  illustrated  by 
means  of  the  Birth  Atlas,  prepared  by 
the  Maternity  Centre  Association  of 
New  York.  The  nurse  instructs  in  per- 
sonal habits,  the  type  of  clothing  the 
patient  should  wear,  and  the  food  she 
should  eat  during  this  period  of  her  life. 
The  dietitian  gives  instruction  in  nutri- 
tion during  pregnancy  at  the  second 
class.  She  explains  the  reasons  for  res- 
tricting salt  and  protein  and  for  taking 
additional  milk  and  fluids.  This  class  is 
given  at  two  of  our  Settlement  Clinics 
by  a  worker  from  the  Diet  Dispensary. 
The  third  lecture  deals  with  the  signs 
and  symptoms  of  labour;  the  patient 
is  also  told  about  the  care  she  will  re- 
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ceive  in  hospital,  the  value  of  post-par- 
tum  exercises,  and  the  need  of  an  exam- 
ination six  weeks  after  delivery.  The 
patients  show  great  interest  in  the  lec- 
ture dealing  with  baby  care.  The  da  1) 
routine  in  the  care  of  the  infant  is  des- 
cribed and  a  demonstration  bath  given. 
The  equipment  used  consists  of  a  life- 
size  washable  doll,  bath-tub,  bath  trav, 
layettes,   babv   basket,   and   diaper   pail. 

The  fifth  lecture  of  the  series  "arti- 
ficial feeding",  begins  by  discussing  the 
value  and  importance  of  nursing  the 
baby.  So  many  of  the  women  want  to 
be  able  to  get  back  to  work  quickly  and 
are,  therefore,  somewhat  Jndifferen^': 
to  the  proposal  that  they  feed  their  in- 
fants. For  those  who  are  reluctant  to 
adopt  this  ideal  method,  a  demonstration 
is  given  of  the  equipment  which  is  nec- 
essary for  the  safe  handling  of  prepared 
feedings.  This  includes  kitchen  utensils, 
bottle  rack,  bottles,  jars,  nipples,  and 
rubber  caps. 

For  those  patients  who  an.  having 
their  babies  at  home  there  is  a  special 
class    to    help    standardize    the    prepara- 


tion. Their  homes  are  visited  during  the 
prenatal  period  to  check  on  supplies  and 
to  make  suggestions  about  the  arrange- 
ment of  the  room  for  delivery.  Only 
multiparas  who  will  have  a  normal  de- 
livery are  accepted  as  home  cases.  These 
patients  are  delivered  by  a  medical  stu- 
dent under  the  supervision  of  an  in- 
terne. This  service  is  inexpensive  for 
the  patient  and  is  maintained  as  a  source 
of  practical  experience  for  the  medical 
students  and  the  nurses  in  training. 
The  mothers  and  babies  are  given  morn- 
ing care  by  our  nurses  for  tend  days 
following  delivery. 

Our  aim  ever  since  the  institution  of 
this  teaching  program  has  been  to  make 
the  women  more  fully  alive  to  the  possi- 
bilities of  improving  their  living  habits 
and  to  impress  them  with  the  fact  that 
good  care  of  themselves  and  of  their 
children  is  not  an  expensive,  vague  and 
impossible  thing,  but  something  which 
all,  who  are  interested  in  the  welfare 
of  the  nation,  are  endeavouring  to  se- 
cure for  them — that  is,  a  safe  and  hap- 
p\'  motherhood. 


MAY.   1945 


359 


The  Friedman  Test 


Lillian  E.  Mariin 


We  have  been  using  the  f'riedman 
test  for  preirnancy  for  the  past  four  and 
a  half  years  and  have  gradually  worked 
out  an  apparently  reliable  system.  As 
nearly  as  we  can  ascertain  from  our 
follow-up  records  we  have  better  than 
99  per  cent  average  correct  results. 

The  value  of  reliable  animals  cannot 
be  too  greatly  stressed  in  achieving  re- 
sults with  a  high  degree  of  accuracy. 
Originally,  our  source  of  supply  for 
rabbits  was  very  precarious  and  we  were 
obi  ged  to  accept  the  sellei's  statement 
that  the  does  were  mature  and  virgin. 
We  soon  discovered  that,  if  our  results 
were  to  be  depended  u{x)n,  we  would 
have  to  have  more  faith  in  our  animals. 
Consequently  we  found  a  reliable  per- 
son with  whom  we  made  a  contract  to 
supply  us  with  healthy  virgin  does  at 
least  three  months  old  and  completely 
segregated  eight  weeks  after  birth,  that 
is,  the  females  are  segregated  from  each 
other  as  well. 

Eventually  we  decided  that  we  pre- 
ferred the  medium-sized,  short,  straight- 
haired  white  animals  (New  Zealand), 
so  our  man  raised  only  that  type.  We 
guaranteed  to  take  at  least  twelve  a 
month ;  usually  we  were  well  over  the 
quota.  In  order  to  supply  us  with  an 
approxini'ite  two  hundred  a  year  he  had 
to  produce  double  the  amount  to  be 
sure  of  the  required  number  of  does. 
Our  laboratory  requirements  for  bucks 
are  limited;  six  to  eight  per  year  are 
used  in  the  preparation  of  our  Wasser- 
mann  h-molysin.  While  we  have  found 
the  animals  from  this  source  to  be  ver\- 
healthy  we  are  anxious  to  maintain  a 
high  standard  and  if  necessary  check 
smears,    cultures    or    growths    for    him. 

To  kill  the  animal  we  simply  inject 
the  ear  vein  with  about  8  cc.  of  air  and 
death  is  almost  instantaneous.  Not  much 
of  the  animal  is  wasted;   after  skinning 


we  remove  the  brain  and  process  it  to 
make  the  thromboplastin  solution  for 
the  prothrombin  tests. 

Threatened  with  a  rabbit  shortage,  I 
have  anesthetized  the  animal  and 
through  a  midline  incision  with  a  small 
instrument  like  a  buttonhook  (made  by 
bending  some  old  eye  probes  and  dental 
picks)  have  drawn  out  the  ovaries,  ex- 
amined and  replaced  them,  then  put 
in  a  couple  of  sutures  to  close  the  incision. 
In  about  six  weeks  the  animal  can  be 
used  again.  These  animals  require  more 
care  and,  while  the  method  is  fine  in 
case  of  a  shortage,  we  prefer  one  animal 
per  test  as  being  more  sure  and  less  time- 
consuming. 

We  keep  a  supply  of  well-washed  3 
ounce  wrapped  bottles  on  hand  to  give 
to  patients,  with  instructions.  We  ask 
them  to  have  their  evening  meal  as 
usual  and  whatever  nourishment  they  are 
in  the  habit  of  having  at  bedtime,  but 
absolutely  nothing  by  mouth  —  food, 
fluid,  drugs,  etc.,  after  midnight  or  until 
the  first  urine  specimen  is  collected  in 
our  special  container  in  the  morning. 
The  container  is  brought  to  the  labora- 
tory in  the  forenoon  of  the  day  collected. 
Specimens  should  be  used  fresh,  although 
Mull  and  Underwoodi  add  that  if  kept 
on  ice  the  urine  should  be  useable  for 
one  week. 

The  urine  is  checked  for  specific 
gravity  and  acidity,  and  the  required 
amount  filtered.  Although  most  text- 
books state  a  slightly  acid  reaction  is 
more  suitable,  we  get  equally  good  re- 
sults with  either  acid  or  alkaline.  The 
specific  gravity  is  a  good  check  on  con- 
centration and  if  the  specimen  is  too 
dilute,  say  1.003,  we  ask  for  a  repeat 
with  further  curtailment  of  fluid  intake. 
Howeve!-,  some  catheter  specimens  sent 
in  from  hospitals  have  a  low  specific 
gravity    and    we    have    obtained    positive 
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results   on    a    few   with   specific   gravity 
of  1.006. 

When  the  urine  is  filtered,  approxi- 
mately 3  to  6  cc.  are  put  into  a  small 
syringe  with  a  23  Gl  needle.  We  do  not 
use  a  rabbit  box  but  firmly  swathe  the 
animal  iii  a  sheet  or  large  towel.  One 
operator  controls  the  rabbit  and  holds 
the  ear  to  be  injected  close  to  the  head, 
shutting  off  the  blood  flow.  The  ear  is 
flipped  vigorously  until  a  marginal  vein 
is  well  congested.  The  hairs  are  plucked 
out  —  to  show  up  the  vein  more  clearly; 
it  may  be  swabbed  with  xylol  but  we 
try  to  avoid  this  procedure  as  it  seems  to 
irritate  and  make  the  animal  more  jum- 

py- 

Depending  on  the  size  of  the  animal, 
3  to  6  cc.  of  the  specimen  is  slowly  in- 
jected, and  this  is  repeated  the  follow- 
ing morning.  In  forty-eight  hours  the 
animal  is  autopsied  and  the  presence  of 
corpora  lutea  and  corpora  hemorrhagica 
noted.  Sometimes  we  find  one  ovary  with 
a  positive  reaction,  while  the  other  is 
quite  negative.  A  repeat  check  on  a  new 
animal,  however,  has  always  shown  a 
definite  positive. 

Occasionally  the  rabbit  has  violent 
convulsions  and  dies  immediately  on  in- 
jection. This  is  usually  caused  by  lack  of 
co-operation  on  the  part  of  the  patient 
in  the  matter  of  taking  drugs,  or  by  the 
specimen  having  become  old  and  con- 
taminated. 

It  seems  pretty  well  confirmed  that 
the  amount  of  hormone  in  the  urine 
during  pregnancy  rises  abruptly  from 
conception  to  its  height  two  weeks  la- 
ter and  remains  sw  to  within  two  weeks 
of  full  term,  from  then  on  rapidly 
diminishing  so  that  the  urine  at  child- 
birth may  give  a  negative  or  doubtful 
result.  Therefore  the  specimen  should 
be  obtained  not  before  two  weeks  fol- 
lowing the  date  of  the  missed  period  if 
results  of  the  test  are  to  be  reliable. 

If  the  patient  has  an  abortion  the  sec- 
retion of  hormone  may  continue  for  a 
variable  length  of  time  —  two  days  to 
two  weeks.  Attached  placental  tissue  will 


give  a  positive  result  even  in  a  partial 
abortion,  so  the  doctor  has  a  better  idea 
of  the  condition  with  which  he  is  dealing. 

A  weakly  positive  test  may  be  of  as 
much  value  as  a  decided  negative  or 
positive.  It  may  indicate  a  tubal  or  un- 
healthy pregnancy  which  may  termin- 
ate in  miscarriage,  according  to  Tenney 
and  Parker.2  Monthly  pregnancy  tests 
should  be  performed  for  one  year  after 
the  removal  of  hydatidiform  mole  as  a 
positive  reaction  longer  than  six  weeks 
after  evacuation  usually  denotes  the  pres- 
ence of  chorionic  epitheliomas  —  to 
which  DeLee  adds  "or  a  new  pregnan- 

cy". 

A  Friedman  test  can  be  made  on 
spinal  fluid  and  seems  of  particular  value 
in  diagnosing  hydatidiform  mole  and 
even  seminoma  occurring  in  a  male  with 
an  ectopic  testicle.  Vesell  and  Goldman4 
claim  that  the  spinal  fluid  Friedman 
test  is  negative  in  all  pregnancies,  normal 
or  complicated,  and  in  their  series  it  has 
been  positive  only  in  cases  of  hydatidi- 
form or  seminoma. 

McCuUagh  and  Cuylers  in  their 
series  of  fifteen  cases  of  pituitary  tumour, 
reported  eight  cases  in  which  positive  re- 
actions to  the  Friedman  tests  were  ob- 
tained. 

The  following  case  histories  have  been 
selected  from  among  the  patients  of  our 
clinic  on  whom  Friedman  tests  have 
been  performed,  because  they  indicate 
the  unusual  cases  in  which  the  Fried- 
man test  may  be  of  special  diagnostic 
significance : 

Case  1  :  Mr.  W.  M.  S.,  age  44.  There  had 
been  an  increasing  mass  in  the  right  testicle 
for  two  years.  There  was  no  pain  and  the 
patient  thought  it  was  related  to  a  blow  he 
had  received  in  that  region  three  years  pre- 
viously. His  general  health  was  excellent ; 
Wassermann  reaction  negative,  and  Fried- 
man urine  test  negative.  Orchidectomy  was 
performed  and  the  pathological  diagnosis  was 
seminoma  of  the  testicle.  Patient  is  alive  and 
well. 

Case  2:  Mrs.  G.  M.,  age  SO.  This  patient 
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was  seen  on  March  22,  1941.  Five  months 
earlier  curettage  had  been  done  and  a  diag- 
nosis of  hydatidiform  mole  made.  Curettage 
was  repeated  in  February,  1941,  but  no  evi- 
dence of  the  condition  was  discerned.  About 
four  weeks  before  the  patient  was  first  seen 
she  had  noticed  left  temporal  pain.  The  fol- 
lowing day  spots  appeared  before  the  left 
eye  and  on  the  next  day  the  patient  was 
completely  blind  in  this  eye.  Swelling  about 
the  eye  started  two  weeks  later  and  was  still 
persisting.  On  examination  the  left  eye  re- 
vealed marked  proptosis.  The  pupil  was  oc- 
cluded by  fibrous  exudate.  On  March  29, 
1941,  a  Friedman  urine  test  was  positive  and 
enucleation  of  the  left  eye  was  performed. 
Pathological  diagnosis :  Degenerating  car- 
cinoma. Patient  was  discharged  from  the 
hospital  April  4,  1941.  Follow-up  could  not 
be  obtained. 

Case  3 :  Mrs.  A.  B.  L.,  age  23.  Last  men- 
strual period  December  1,  1941.  Usual  period 
did  not  recur.  January  1,  1942,  spotting,  in- 
termittent vaginal  bleeding  and  lower  ab- 
dominal pain  occurred.  Pulse  jumped  from 
70  to  over  100  on  January  31,  1942.  Laparo- 
tomy was  performed  and  revealed  a  right 
ectopic  pregnancy.  A  Friedman  test  (urine) 
was  done  and  was  positive  but  the  symptoms 
necessitated  operation  before  results  of  the 
test  could  be  returned.  Patient  is  alive  and 
weP. 

Case  4:  Mrs.  J.  B.  T.,  age  37.  This  pa- 
tient w-as  admitted  to  the  hospital  January 
16,  1940,  with  lower  abdominal  crampy  pains 
for  one  month,  vaginal  hemorrhage  for  six 


weeks,  vomiting  for  one  month.  Patient 
staled  that  last  normal  menstrual  period  had 
occurred  in  October,  1939.  A  Friedman  urine 
test  was  positive.  On  January  20  curettage 
was  done.  Pathological  diagnosis  on  material 
sent  to  the  laboratory ;  typical  hydatidiform 
mole.  Patient  is  living  and  well. 

Acknoivledgements:  The  author  wishes  to 
express  her  thanks  to  the  doctors  Of  the 
Calgary  Associate  Clinic  for  the  use  of  the 
four  case  histories  included  above,  and  for 
their  assistance  and  advice. 
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Health  Program  of  Wartime  Shipbuilding  Limited 

T  nT<;    A     riPTiNnv 


The  Alh'ed  world's  need  for  ships  be- 
came a  major  concern  in  the  critical 
days  of  the  war.  More  tonnage  was  be- 
ing sunk  than  was  being  replaced  by  the 
output  of  existing  yards.  Construction  of 
new  yards  was  necessary.  The  time  fac- 
tor was  paramount.  The  labour  situation 
was  rapidly  becoming  acute. 

Wartime  Merchants  Shipping,  later 
known  as  Wartime  Shipbuilding,  came 
into    official    existence    in    April,    1941. 


It  is  a  Crown  Company  operating  under 
the  authority  of  the  Minister  of  Muni- 
tions and  Supply.  Its  job  was  to  get  ships 
built.  Once  the  initial  problem  of  get- 
ting this  huge  ship-building  program 
underway,  Management  of  Wartime 
Shipbuilding  became  concerned  with  the 
major  problem  of  maintaining  man- 
power supply.  Production  schedules  were 
operating  twenty-four  hours  a  day  and 
seven   days  a  week.   Labour  was  being 
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drawn  from  men  rejected  by  and  dis- 
charged from  the  mih'tary  services,  men 
in  their  late  fifties  who  had  retired 
from  active  manual  work,  youths  under 
military  age  and  women.  The  majority 
of  the  employees  were  new  to  shipyard 
work  and  in  addition  to  having  to  be 
trained  in  their  trades  also  had  to  be 
educated  regarding  the  hazards  of  the, 
industry.  Steps  had  to  be  taken  to  reduce 
turnover  and  to  keep  everyone  fit  and 
on  the  job.  Unions  felt  that  such  trades 
as  mass  arc-welding,  acetylene-burning 
and  spray-painting  might  have  health 
hazards  which  would  prove  injurious 
to  the  health  of  their  members. 

Wartime  Shipbuilding  requested  the 
B.  C.  Medical  Association  to  recommend 
an  industrial  health  program  that  could 
be  adapted  to  the  Shipbuilding  Indus- 
try. In  1942,  the  committee  on  Indus- 
trial Medicine  of  the  B.  C.  Medical  As- 
sodation,  after  a  careful  study  oi  B.  C. 
ship-yards,  found  that  the  major  yards 
were  located  in  the  metropolitan  area 
of  Greater  Vancouver  and  were  easily 
accessible  to  medical,  hospital  and  ambu- 


lance services.  A  survey  of  the  first  aid 
facilities,  for  accidents  and  ordinary  sick- 
ness, showed  that  first  aid  stations  for 
both  men  and  women  were  convenient- 
ly located  throughout  the  yards.  First 
aid  treatment  was  administered  by  at- 
tendants who  had  had  special  training 
and  held  Industrial  first  aid  certificates 
issued  by  the  Workmen's  Compensation 
Board.  The  Committee,  therefore,  rec- 
ommended that  a  full-time  preventive 
service  be  established  to  consist  of  pre- 
employment  and  periodic  examinations, 
consultations  for  occupational  and  emer- 
gency illness  at  work,  environmental 
supervision,  sanitation,  communicable 
disease  control,  general  health  education 
and,  in  addition,  act  in  an  advisory  ca- 
pacity tc  the  first  aid  and  safety  depart- 
ments. 

This  recommendation  was  accepted 
by  Wartime  Shipbuilding  Limited.  The 
personnel  division  which  attends  to  ship- 
buidiag.  progress,  labour  relations  and 
publicity  was  enlarged  to  include  two 
new  divisions:  medical  and  safety.  A 
medical    director,    supervisor    of    nurses 
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and  a  medical  officer  for  each  plant  were 
appointed.  The  safety  program  was 
placed  under  a  safety  co-ordinator  act- 
ing in  an  advisory  capacity  to  the  safety 
departments  of  the  yards. 

Each  yard  agreed  to  equip  and  main- 
tain medical  suites  and  to  pay  for  the 
necessary  nursing  and  clerical  services. 
These  divisions  were  to  function  under 
the  direction  of  and  be  responsible  to 
the  medical  director  of  Wartime  Ship- 
building. 

A  half-time  doctor  is  employed  in 
yards  with  under  twenty-five  hundred 
employees;  a  full-time  doctor  with 
twenty-five  hundred  and  over.  Our 
nursing  and  clerical  staff  has  been  one 
nurse  to  approximately  three  thousand 
employees;  one  nurse  with  clerical  as- 
sistance for  three  to  four  thousand  and 
two  nurses  for  four  to  five  thousand; 
two  nurses  with  clerical  assistance  for 
five  thousand  and  over.  One  first  aid 
attendant  is  employed  for  every  five  hun- 
dred employees. 

The  nursing  staff  assumes  the  nursing 
duties  and  the  direction  of  the  clerical 
staff  necessary  to  carry  out  this  preven- 
tive program.  They  establish  and  main- 


Nurse^s  laboratory   mid  work   centre. 


tain  office  routine,  take  all  personal  his- 
tories and  assist  the  doctor.  Blood  sam- 
ples are  taken  for  tests  for  syphilis. 
Hemoglobin  readings,  urinalyses  and 
other  routine  tests,  such  as  vision,  hear- 
ing and  blood  pressure  are  done.  Fol- 
low-up work  arising  from  examinations 
and  consultations  is  recorded  and  filed 
for  future  reference.  Suitable  referals 
are  made  to  family  physicians,  clinics 
and  agencies. 

From  fifteen  to  twenty  minutes  is  re- 
quired for  a  physical  examination.  At 
t  mes  the  number  of  employees  to  be 
examined  was  too  great  for  the  doctor 
and  a  screening  method  was  necessary. 
The  nurse  was  allowed  to  pass  men 
whose  medical  history  was  clear  within 
certain  age  limits  and  who  were  to  be 
employed  in  certain  specific  jobs.  Ar- 
rangements were  made  to  recall  these 
men  at  a  later  date  for  a  complete  phy- 
sical examination. 

Vitally  important  to  this  type  of  ser- 
vice is  the  building  up  and  maintaining 
of  adequate  records,  if  statistics  of  any 
value  are  to  be  compiled.  In  addition 
to  the  individual  history  record  which 
contains  all  pertinent  information,  a  day 
book  of  all  office  visits,  classifying  the 
reason  of  the  visit,  the  disposition  of  each 
case,  the  laboratory  work  and  follow-up 
work  is  kept.  A  weekly  report  of  all 
office  visits  properlv  classified,.,  with  dis- 
position and  synopsis,  i.s  sent  to  the  me- 
dical director.    . 

The  physical  examination  is  similar 
to  insurance  and  life  extension  examin- 
ations. Pre-employment  examinat;ions 
are  used  to  place  the  worker  in  jobs 
suited  to  their  physical  and  emotional 
status,  where  they  are  least  likely  to  en- 
danger their  health  or  cause  injury  to 
others.  Periodic  examinations  are  done 
at  intervals  to  check  health  effects  of 
their  jobs  and  to  find  early  signs  of 
occupational  illness.  By  these  examina- 
tions and  consultations,  observation  of 
individual  health  is  maintained. 

During  the  past  two  years  physical 
examinations    have    been    the    principal 
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activity  in  the  medical  division.  Several 
reasons  made  this  necessary :  (  1 )  Over 
twenty  thousand  were  already  employed 
in  the  B.  C.  ship-yards  at  the  time  of 
the  establishment  of  the  medical  service. 
The  payrolls  were  built  up  in  s.x  month?, 
to  over  thirty  thousand.  There  was  a 
monthly  labour  turn-over  of  6  to  8 
per  cent.  (2)  There  was  need  for  per- 
iodic examinations  of  Certain  trades 
where  health  hazards  were  likely  to 
exist.  All  requests  for  change  of  occu- 
pation for  health  reasons  had  to  be 
recommended  by  the  yard  doctor.  (3) 
All  women  workers  were  to  have  an  an- 
nual examination.  (4)  Labour  within 
certain  age  brackets  was  frozen.  Among 
th:?  group  were  a  number  with  work 
limitations.  National  Selective  Service 
was  required  to  direct  this  group  to  in- 
dustries of  high  priority  rating.  Oui" 
division  has  been  helpful  to  National 
Selective  Service  by  classifying  medical 
releases  as  follows:  Tl  —  Totally  un- 
fit to  work  in  ship-yards;  T2  —  Ter- 
minated for  a  specified  period  for  medi- 
cal treatment;  T3  —  Terminated  be- 
cause no  suitable  job  was  available  in 
that  yard. 

The  Vancouver  area  is  well  supplied 
with  excellent  public  health  services; 
we  have  received  the  fullest  co-opera- 
tion from  all  these  groups.  The  Van- 
couver Metropolitan  Health  Committee 
is  available  for  advice  on  many  tech- 
nical questions.  Their  well-organized 
public  health  nursing  service  is  avail- 
able for  iiome  visits.  This  Committee 
is  responsible  for  communicable  disease 
control  and  notifies  us  of  ship-yard 
workers  who  are  contacts  of  certain 
communicable  diseases.  These  workers 
are  given  instruction  regarding  the  signs 
and  symptoms  of  the  disease,  the  incu- 
bation period,  and  are  required  to  report 
to  the  yard  medical  officer  at  stated 
times  during  this  period  for  examination. 

The-  Provincial  Laboratory  has  ex- 
amined over  seventeen  thousand  blood 
samples  for  syphilis;  about  1.5  per  cent 
were  positive.  Well  over  four  hundred 


other  tests  were  done  which  include 
sputum,  swabs,  stool  and  urine  cultures 
for  food  handlers. 

The  diagnostic  and  treatment  ser- 
vices of  the  Provincial  Board  of  Health, 
Venereal  Disease  Control,  are  used.  We 
report  all  positive  bloods  on  a  new  in- 
dustrial survey  form,  which  includes 
the  name  of  patient's  family  doctor  and 
the  dale  and  time  of  a  clinical  appoint- 
ment. When  the  patient  reports  either 
to  his  own  doctor  or  to  the  clinic,  we 
are  advised  of  the  diagnosis  and  whe- 
ther the  patient  is  in  the  infectious  stage. 
If  he  fails  to  report  we  follow  the  case 
and  make  suitable  arrangements. 

The  Provincial  Division  of  Tuber- 
culosis Control  provides  survey,  diagnos- 
tic facilities,  social  services  and  hospital- 
ization. To  date  nearly  twenty-two 
thousand  chest  x-rays  have  been  taken. 
A  survey  last  Spring  covering  most  of 
Vancouver  ship-yard  workers  showed 
that  1  per  cent  of  those  x-rayed  were 
diagnosed  as  tuberculous.  Only  one-third 
of  the  cases  were  in  need  of  active  treat- 
ment; slightly  more  than  a  fifth  of  this 
number  after  receiving  treatment  have 
returned  to  work  in  the  industry. 

Industrial  engineering  and  sanitation 
services  are  provided  by  the  Dominion 
Department  of  Health  and  Welfare. 

Pamphlet  racks  in  the  offices  are 
kept  well  supplied  with  literature.  A 
wide  range  of  subjects,  covering  many 
aspects  of  adult  health,  are  available. 

All  these  services  are  available  to  the 
worker  without  cost;  largely  as  a  result 
of  these  facilities,  the  annual  per  capita 
cost  of  the  ship-yard  health  service  is 
under  three  dollars. 

Our  records  show,  that  of  the  sixty- 
four  thousand  office  visits,  87  per  cejit 
returned  to  work  following  the  examin- 
ation or  consultation  with  the  plant  doc- 
tor. An  office  visit  requires  a  half  to 
one  hour  of  the  workman's  time  and 
without  such  a  service  he  would  lose 
the  greater  part  of  a  day  to  consult  an 
outside  doctor;  thus  a  tremendous  num- 
ber of  man-hours  of  labor  are  saved. 
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A  study  was  made  of  the  13  per  cent 
who  were  taken  off  work.  These  were 
divided  into  three  groups  and  classified 
under  thirty  broad  headings.  The  first 
ten  reasons  were  listed  for  comparison 
and  study  as  follows: 

1.  Those  who  were  acutely  ill  —  or  in 
need  of  immediate  medical  attention :  upper 
respiratory  infections,  22.8  per  cent ;  old 
injuries  and  deformities,  14.2  per  cent;  other 
alimentary  conditions,  7.3  per  cent ;  eyes  and 
vision,  1  .Z  per  cent;  ears  and  hearing,  6.2  per 
cent;  dermatoses,  6.2  per  cent;  chest  condi- 
tions other  than  tuberculosis,  5.2  per  cent : 
arthritis  and  rheumatism,  2.7  per  cent ;  acute 
infectious  diseases,  2.5  per  cent ;  general 
debility,  fatigue,  etc.,  2.3  per  cent.  The  first 
ten  causes  accounted  for  76.2  per  cent  of 
this  group. 

2.  Those  who  for  medical  reasons  were  re- 
jected or  terminated  from  shipyard  work : 
old  injuries  and  deformities,  15.6  per  cent; 
chest  conditions  other  than  tuberculosis,  11.0 
per  cent ;  neuroses,  8.3  per  cent ;  arthritis  and 
rheumatism,  7.2  per  cent;  heart  disease,  7.2 
per  cent ;  peptic  ulcer,  5.9  per  cent ;  general 
debility,  fatigue,  etc.,  5.2  per  cent ;  eyes  and 
vision,  5.1  per  cent;  ears  and  hearing,  3.7 
per  cent ;  upper  respiratory  infections,  3.6 
per  cent.  The  first  ten  causes  accounted  for 
72.8  per  cent. 

3.  Those  who  due  to  pre-existing  or  oc- 
cupational conditions  required  a  change  of 
occupation:  old  injuries  and  deformities, 
20.6  per  cent ;  pneumatic  arm,  10.0  per  cent ; 
fumes,  8.6  per  cent;  chest  conditions  other 
than  tuberculosis,  8.6  per  cent;  general  de- 
bility, fatigue,  etc.,  6.0  per  cent;  arthritis 
and  rheumatism,  5.3  per  cent;  eyes  and 
vision,  4.6  per  cent;  upper  respiratory  in- 
fections, Z.l  per  cent;  ears  and  hearing,  3.5 
per  cent;  other  alimentary  conditions,  Z.l 
per  cent.  The  first  ten  causes  accounted  for 
72.2  per  cent. 


Here  we  found  an  interesting  devel- 
opment, a  condition  termed  "pneumatic 
arm",  which  may  occur  from  the  use 
of  pneumatic  tools.  This  is  a  compensable 
condition.  If  recognized  early  and  the 
occupation  changed  to  work  without 
fltuch  strain,  a  rapid  improvement  may 
be    expected.    If    allowed    to    progress, 


inflammation  or  even  organic  changes 
supervene.  In  one  year,  of  the  sixty-four 
claims  for  lost  time  from  compensable 
illness,  thirty-five  were  for  "pneumatic 
arm  . 

From  a  study  of  the  general  records 
the  following  conclusions  are  drawn: 

1.  Conditions  found  at  the  physical 
examination  were  probably  quite  similar 
to  those  of  the  same  age  group  in  the 
general  public. 

2.  Women,  some  of  whom  have  had 
their  third  physical  routine  examination, 
showed  a  general  history  of  good  health 
with   fev/  occupational  illnesses. 

3.  Occupational  illness  is  not  a  major 
problem  in  our  yards. 

4.  Analyses  of  paints  show  that  very 
little  lead  paint  is  used  in  the  ship-yards. 
The  hazard  of  lead  poisoning  is  not  an 
important  factor. 

5.  Welding  and  burning  fumes,  as 
far  as  can  be  determined,  have  not  been 
responsible  for  any  change  in  the  type 
or  degree  of  illness  in  the  Vancouver 
shipyards.  Repeated  examinations  and 
consultations  show  that  welders  and 
burners  enjoy  at  least  as  good  health  as 
do  other  tradesmen.  Other  findings 
show  that  welding  and  burning  fumes 
have  no  specific  part  in  the  cause  or 
progress  of  tuberculosis.  No  case  of 
acute  pulmonary  edema  or  fume  fever 
has  been  reported.  Chemical  analyses  do 
not  show  dangerous  concentrations  of 
fumes. 

Prevention  is  a  'long-term'  program. 
In  some  respects  the  degree  of  efficien- 
cy reached  can  never  be  determined. 
Past  and  present  figures  can  be  com- 
pared, if  there  are  past  figures.  In  a  war 
industry  they  are  rare.  Sickness  absence 
rates,  previous  to  two  years  ago,  are  not 
available. 

Figures  for  one  aspect  of  prevention 
can  always  be  obtained.  Industries  are 
responsible  for  the  cost  of  medical  treat- 
ment, lost  time  compensation  and  acci- 
dental deaths  as  a  result  of  occupational 
injury  and  illness.  Fatalities  in  the  steel 
ship-building  industry  were  eighteen  ac- 
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cidental  deaths  in  each  of  the  past  two 
vears. 

The  trend  of  industrial  accidents  in 
the  other  major  B.  C.  industries  has 
been  upward.  In  1944,  compensation 
rates  for  heavy  industries  varied  from 
WVl  to  3  per  cent  of  the  payroll.  Fre- 
quency and  severity  rates  of  ship-yard 
accidents  were  substantially  down  com- 
pared to  1943.  The  corresponding  re- 
duction in  compensation  rates  resulted 
in  a  saving  to  B.  C.  yards  of  over  half 
a  million  dollars.  This  was  attributed 
largely  to  the  work  of  the  safety,  medi- 
cal and  first  aid  departments. 

This  type  of  health  service  produces 
tangible  and  intangible  benefits.  Some 
of  the  tangible  results  are  that  workers 
are  supplied  with  the  knowledge  of  cor- 
rectable defects,  the  early  signs  of  degen- 
erative   disease    and    the    necessity    for 


treatment.  Appointments  are  made  with 
the  family  doctor  and  the  clinic.  By  re- 
check  examination  their  response  to  treat- 
ment is  observed.  Where  a  health  haz- 
ard is  found,  suitable  control  measures 
are  instituted. 

Among  the  intangible  results,  which 
cannot  be  readily  evaluated,  is  the  op- 
portunity to  assist  with  the  adult  public 
health  education  of  the  community  by 
individual  health  teaching  and  the  in- 
terpretation of  the  functions  of  the  exist- 
ing agencies.  General  health  supervision 
has  maintained  and  improved  the  health 
and  earning  capacity  of  the  workers. 
This  has  resulted  in  improved  morale, 
healthier  and  happier  workers,  reduced 
accident  rates,  better  labor  relations,  im- 
proved work,  the  saving  of  hundreds  of 
thousands  of  dollars  and  the  production 
of  more  ships. 


Tuberculosis  Survey  of  a  Rural  Municipality 


In  June,  1944,  the  first  x-ray  sur- 
vey of  a  rural  municipality  in  Manitoba 
was  conducted  by  the  Manitoba  Sana- 
torium staff  using  a  35  mm.  machine. 
The  district  covered  was  about  twelve 
by  thirty  miles  and  the  population,  con- 
sisting of  French,  Belgian  and  Anglo- 
Saxons,  numbered  between  three  thou- 
sand and  thirty-five  hundred  individuals. 

The  request  for  the  survey  was  made 
to  the  superintendent  of  the  Manitoba 
Sanatorium  by  the  Council  of  the  Muni- 
cipality. The  doctor  in  charge  of  the 
survey  work  met  with  the  Council  and 
outlined  the  organization  which  would 
be  needed  and  suggested  the  type  of 
publicity  which  would  be  most  effective. 

A  letter  explaining  the  purpose  of  the 
survey  was  drafted  and  also  a  poster  an- 
nouncing the  date  and  time  when  each 
district  should  report  to  the  survey  cen- 
tre. The  Municipality  was  divided  into 
districts  with  one  councillor  responsible 


for  each.  He  saw  that  every  family  re- 
ceived a  copy  of  the  explanatory  letter 
and  that  posters  were  put  up  in  con- 
spicuous places  and  he  also  arranged 
transpoi'tation  for  families  unable  to  pro- 
vide their  own.  The  interest  of  the  cler- 
gy was  enlisted  and  an  announcement 
of  the  burvey  made  at  services  on  two 
Sundays  previous  to  the  date  set. 

The  more  such  a  project  can  be  a 
truly  community  effort  the  more  suc- 
cessful it  is  likely  to  be,  so  the  public 
health  nurse  left  most  of  the  organiza- 
tion and  publicity  to  the  committee. 
She  was  busy  meanwhile  visiting  the 
convent  schools  and  any  family  which 
any  councillor  felt  needed  further  per- 
suasion. 

The  Committee,  headed  by  the  sec- 
retary-treasurer for  the  Municipality, 
also  arranged  for  volunteer  helpers  for 
each  session  the  survey  was  operating 
and  included  three  registrars,  two  help- 
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ers  for  the  women's  dressing  rooms  and 
one  for  the  men.  The  survey  ran  six 
days  from  2.00  to  5.00  p.m.  and  7.00 
to  9.00  p.m. 

Survey  quarters  were  the  basement  of 
one  of  the  churches  and  adequate  pri- 
vacy for  dressing  rooms  and  x-ray  was 
provided  by  the  h'beral  use  of  clothes- 
lines and  sheets. 

A  total  of  2,807  availed  themselves 
of  this  opportunit}\  It  is  rather  inter- 
esting  to    compare    the    first    travelling 


clinic  held  in  this  district  in  1928,  with 
the  present  survey.  In  1928,  of  176 
people  having  x-ray,  13  had  tubercu- 
losis, 7  being  diagnosed  for  the  first 
time.  In  1944  out  of  2,807,  12  had 
tuberculosis,  4  being  diagnosed  for  the 
first  time. 


Elsie  |.  Wilson 
Nurse  Consultant, 
Tuberculosis     Nurs'tnz% 


Manitoba 


Bureau  of  Public  Health  Nursing. 


Milk  is  a  Valuable  Food 


Milk  is  not  a  perfect  food  but  is  the  b*  t 
individual  one  known.  It  contains  materials 
which  produce  energy,  foster  growth,  take 
care  of  the  repair  of  worn  out  muscle  tis- 
sue, and  which,  together  with  vitamin  D, 
can  look  after  the  formation  and  upkeep  of 
bones  and  teeth.  It  is  a  fundamental  food 
for  human  beings  of  all  ages.  However,  milk 
does  not  contain  all  the  food  requirements 
in  correct  proportion.  It  is  about  84  to 
85  per  cent  water.  It  contains  an  emulsified 
fat,  commonly  known  as  butter  which  is 
chiefly  digested  in  the  stomach.  All  other 
food  fats  take  much  longer  to  break  down 
and  are  digested  in  the  intestines.  The  pro- 
tein of  milk  has  all  the  factors  which  sustain 
life  as  it  contains  important  minerals  and 
vitamins.    However,   it   is   deficient   in    iron, 


iodine,   vitamin   B^   or  thiamin  and  vitamins 
C  and  D. 

Milk  is  a  "Jekyll  and  Hj'de".  Considered  a 
fine  all-round  food,  at  the  same  time  it  is  a 
culture  medium  for  fermentative,  putrefac- 
tive and  virulent  disease  germs.  Dr.  John 
R.  Fraser,  of  McGill  University,  has  stated 
that  "unsafe  milk  has  been  responsible  in 
the  past  for  more  deaths  and  illness  than  all 
other  foods  grouped  together".  And  even 
clean  milk  can  be  unsafe,  despite  all  possible 
precautions  at  the  source  of  supply.  There- 
fore, milk  must  be  put  through  some  process 
that  will  kill  disease  germs  before  it  is 
bottled  in  order  to  make  it  safe.  That  pro- 
cess is  pasteurization. 

— Health  League  of  Canada. 


Obituary 


Nurses  throughout  Saskatchewan  and 
elsewhere  in  Canada  learned  with  deep- 
est regret  of  the  passing  of  the  late  Dr. 
W.  C.  Murray,  President  Emeritus  of  the 
University  of  Saskatchewan.  Those  who 
have  been  privileged  to  know  Dr.  Mur- 
ray and  to  have  had  personal  contacts 
with  him  realize  that  in  his  passing 
the  nursing  profession  has  lost  a  real 
friend. 

The  Nurses  Registration  Act  passed 
in  Saskatchewan  in  1917,  and  many  other 
progressive    developments    affecting   the 


nursing  profession,  were  due  in  a  large 
measure  to  Dr.  Murray's  support  and 
unfailing  interest. 

At  the  time  of  his  death  Dr.  Murray 
was  also  chairman  of  the  Board  of  Gov- 
ernors of  the  Saskatoon  City  Hopsital. 
A  fitting  tribute  to  his  untiring  efforts 
in  this  capacity  was  paid  by  graduate 
and  student  nurses  from  the  Saskatoon 
City  Hospital  who  attended  the  funeral 
and  formed  a  guard  of  honour  while 
bidding  silent  farewell  to  one  whom  they 
had  always  held  in  high  regard. 
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The  Ideal  Characteristics  of  a  Nurse 


L.  Evelyn  Horton 


In  a  nursing  school  the  importance  of 
keeping  the  ideal  characteristics  of  a 
nurse  paramount  is  of  vital  importance, 
not  only  for  the  director  and  instruc- 
tors, but  the  entire  nursing  staff  per- 
sonnel including  supervisors,  head  nur- 
ses, and  general  staff  duty  nurses. 

Possibly  in  no  other  profession  is 
example  and  precept  so  important  as  in 
the  nursing  profession.  Every  staff  duty 
nurse  whether  she  wants  it  or  not  is  go- 
ing to  be  a  teacher.  Next  to  experience 
the  best  of  all  teachers  for  nurses  as  well 
as  other  pupils  is  a  good  example.  No 
nursing  staff  can  hope  to  attain  the  best 
standards  for  the  students  in  the  school 
unless  each  and  every  one  is  willing  to 
sacrifice. 

The  characteristics  of  a  good  nurse 
may  be  divided  into  three  groups: 

1.  Certain  traits  are  basic  to  good 
nursing  and  rest  upon  already  accom- 
plished habits  and  attitudes. 

2.  Other  traits  are  also  basic  to  good 
nursing  and  can  be  acquired  in  training. 

3.  Still  other  characteristics  are  spe- 
cial nursing  skills,  which  can  be  learned 
only  through  constant  practice  and  study 
in  training. 

The  student  nurse  is  made  aware  of 
these  characteristics  on  application,  and 
in  introductory  lectures  after  entrance. 
As  many  of  these  characteristics  are  ac- 
quired through  training,  it  is  essential 
that  they  should  be  kept  constantly  be- 


fore her  as  a  goal.  This  is  the  responsi- 
bility of  all  members  of  the  nursing 
school  faculty  and  especially  the  super- 
visors and  head  nurses  because  of  their 
constant  contact  with  student  nurses 
during  the  immediate  situation  where 
these  necessary  characteristics  or  the 
absence  of  them  will  be  displayed. 

An  outline  of  these  characteristics 
with  which  we  should  all  be  familiar  will 
be  discussed  under  the  three  groups 
noted  above: 

1.  The  basic  prerequisite  traits  upon 
which  the  acceptance  of  a  student  into 
a  school  of  nursing  is  based.  These  are 
fundamental  traits,  which  can  be  chang- 
ed only  with  extreme  difficulty,  if  at  3II. 
(a)  Is  healthy — physically  and  mental- 
ly (full  discussion,  pages  44-46,  Mental 
Hygiene  for  Nurses,  Vincent).  A  com- 
plete physical  examination  before  en- 
trance is  essential.  Health  is  defined  as 
that  quality  of  life  that  enables  us  to  live 
most  and  serve  best.  The  nurse  who  her- 
self is  exhausted  cannot  give  good  service. 

(b)  Good  intelligence  — =^  the  value 
of  intelligence  tests  for  applicfants  is  de- 
batable. They  are  being  carried  out  by 
some  schools  of  nursing  before  accept- 
ance of  students.  As  junior  matricula- 
tion has  been  set  as  a  standard,  and  as 
a  definite  degree  of  intelligence  is  con- 
sidered necessary  for  a  student  to  achieve 
junior  matriculation  (I.Q.'  I07-'t20), 
many  educationalists  believe  this  tfi  be 


MAY,  1949 


369 


370 


THE     CANADIAN     NURSE 


sufficient  for  entrance.  All  schools  of 
nursing  would  do  well  to  raise  their 
standards  of  entrance  to  senior  matricu- 
lation. A  record  of  the  students'  acade- 
mic experience  and  the  marks  made 
gives  a  valuable  clue  as  to  what  can  be 
expected  of  her  in  the  school  of  nursing. 
Generally  speaking,  from  experience  I 
have  found  a  student  can  be  expected 
to  continue  at  about  the  same  level. 
Where  she  possesses  other  qualities  es- 
sential for  nursing  her  success  is  more 
assured  than  if  she  lacks  these  qualities. 

(c)  Personality  is  of  very  great  im- 
portance. What  the  nurse  is  as  a  person, 
is  as  important  as  the  skills  she  will  ac- 
quire in  nursing  procedures.  We  do  not 
always  show  consistency  in  our  person- 
ality traits  —  they  change  with  emotion- 
al variations.  The  nurse  like  the  gifted 
actress  must  possess  a  versatile  and  flex- 
ible personality.  She  must  be  a  real  per- 
son. As  Emerson  Fosdick  has  put  it  in 
his  recent  book,  "On  Being  a  Real  Per- 
son," "Personality  is  not  so  much  like 
a  structure  as  like  a  river  ...  it  con- 
tinuously flows,  and  to  be  a  real  person 
is  to  be  engaged  in  a  perpetual  process 
of  becoming".  He  also  says,  "A  real 
person  is  integrated,  and  achieves  a  high 
degree  of  unity  within  himself.  Some  in- 
dividuals are  like  a  brush  heap,  a  helter- 
skelter,  miscellaneous  pile  of  twigs  and 
branches;  others  like  a  tree  include  the 
same  kind  of  material  but  are  organized 
into  a  vital  growing  entity.  As  growth 
continues,  selves  appear.  There  is  the 
self  one  is  at  home,  the  self  in  business, 
in  church,  the  golf  links,  etc.  Often  these 
multiple  selves  are  in  bitter  conflict  — 
Dr.  Jekyll  and  Mr.  Hyde.  Personal 
wholeness  and  unity  is  necessary  for 
happiness  and  health". 

"Happiness",  said  Dr.  William  Shel- 
don, "is  essentially  a  state  of  going 
somewhere  wholeheartedly,  one  direc- 
tionally,  without  regret  or  reservations". 
To  be  all  at  odds  with  oneself  is  to  be 
unhappy.  Many  of  the  great  people  in 
the  world  have  had  a  desperate  time 
finding    themselves.    Florence    Nightin- 


gale wrote  in  her  diary,  "In  my  thirty- 
first  year  I  see  nothing  desirable  but 
death". 

The  nurse's  personality  plays  an  im- 
portant role  in  the  sick  room.  In  addi- 
tion to  nursing  care  the  nurse  has  many 
other   relationships  to   the   patient.    Her 
professional    competence    is    usually    ta- 
ken for  granted  and  it  is  often  in  these 
other    relationships    that    she    can    find 
unique  opportunities  to  promote  the  wel- 
fare of  the  patient  and  guide  him  for- 
ward toward  recovery.  The  nurse  must 
be  able  to  adjust  to  the  sickness  situa- 
tion, and  the  complexity  of  moods  ajid 
attitudes  that  characterize  most  sick  per- 
sons. Courageous  optimism  must  be  one 
of  her  permanent  personality  traits.  She 
must   have   an   even   temperament,    not 
moody  or  easily  depressed.  She  must  be 
able  to  maintain  courage  in  others,  re- 
new hope  and  strength,  be  dynamical- 
ly sympathetic.  The  nurse  should  culti- 
vate individuality,  which  will  make  her 
more  interesting  to  the  patient.  In  ad- 
justing herself  to  the  sickness  situation 
the  nurse's  general  cultural  and  educa- 
tional background  is  of  assistance.  Visi- 
tors come  and  go  but  the  nurse  is  con- 
stantly with  the  patient.  The  nurse  who 
has    a    varied    general    education,    who 
keeps  well  informed  on  the  news  of  the 
day,    including    politics,    books,    plays, 
sports,   and   who   is   able    to   draw   dis- 
criminately   upon    her   own    experiences 
and  observation  is  not  likely  to  lack  ap- 
propriate   topics    of   interesting   conver- 
sation for  the  convalescent  patient. 

There  is  some  skepticism  among  edu- 
cationalists as  to  the  value  of  personality 
tests.  Actual  observation  in  different 
situations,  when  the  student  is  not  aware 
she  is  being  studied,  is  the  best  means  of 
judging  personality.  The  preliminary 
period  in  the  nurse's  training  is  well 
suited  to  this  purpose.  The  value  of  per- 
sonal recommendations  depends  on  the 
motivation  of  the  person  writing  them. 

2.  Other  traits  are  also  basic  to  good 
nursing,  and  can  be  acquired  in  train- 
ing. These  characteristics  may  be  briefly 
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summarized  as  follows:  (a)  patience; 
(b)  orderly  methods  of  working;  (c) 
control  of  one's  temper;  (d)  an  in- 
creasingly sympathetic  understanding; 
(e)  tolerajice;  (f)  a  cosmopolitan  view- 
point and  set  of  appreciations;  (g)  self- 
confidence;  (h)  ability  to  get  along 
satisfactorily  with  other  people. 

If  a  student  nurse  already  possesses 
these  qualities,  she  is  spared  much  effort 
in  learning  and  will  probably  be  able  to 
reach  a  superior  position  in  the  nursing 
profession.  If  she  needs  to  acquire  many 
of  them  she  will  have  to  concentrate 
harder  and  work  more  seriously.  Suc- 
cess sometimes  is  greater  when  a  nurse 
has  to  struggle  to  develop  herself. 
Struggle  with  one's  self,  if  ultimately 
successful,  gives  one  the  finest  possible 
basis  for  understanding  and  helping 
other  people.  Constructive  criticism  and 
praise  well-earned  will  help  students  to 
wain  these  traits. 


their  part  to  the  whole.  They  have  bet- 
ter opportunities  than  any  other  mem- 
bers of  the  staff  to  help  the  students  to 
see  the  importance  of  relating  theory  and 
practice  and  therefore  should  be  familiar 
with  the  fundamental  principles  of  teach- 
ing and  learning.  These  are  outlined  in 
"The  Hospital  Head  Nurse"  by  Way- 
land.  Of  these  I  want  to  mention  par- 
ticularly the  fifth,  namely,  ^'the  impor- 
tance of  immediate  application  of  knowl- 
edge". As  soon  as  the  student  has  been 
taught  the  theory  underlying  a  proce- 
dure, and  techniques  have  been  demon- 
strated, opportunities  should  be  provided 
for  her  to  carry  out  the  procedure  in 
the  real  situation.  If  the  knowledge  pre- 
viously taught  is  to  function,  guidance 
must  be  given  in  making  the  right  ap- 
plication, and  in  knitting  together  theory 
and  practice.  Without  this  final  step 
much  of  what  is  taught  in  the  classroom 
will  be  wasted. 


3.  Still  other  characteristics  are  spe- 
cial skills  which  can  be  learned  only 
through  constant  practice  and  study  in 
training  as,  for  example,  acquiring  skill 
and  efficiency  in:  (a)  manipulation  of 
sterile  technique;  (b)  handling  patients; 
(c)  recognizing  symptoms;  (d)  making 
accurate  and  helpful  observations;  (e) 
hospital  and  sickroom  routine. 

These  will  come  through  serious 
study,  prolonged  practice,  constant  alert- 
ness to  the  necessity  for  learning  every- 
thing possible  about  the  profession.  Since 
repeated  performance  is  needed  to  gain 
efficiency  in  any  art,  the  necessity  of 
students  being  given  the  opportunity  to 
repeat  procedures  which  they  are  pre- 
pared to  do  is  important. 

The  following  are  some  general  con- 
siderations regarding  the  educational 
program  for  student  nurses.  All  mem- 
bers of  the  nursing  school  faculty  should 
be  prepared  to  assist  both  in  building 
and  carrying  out  the  plan  of  education. 
Supervisors  and  head  nurses  should  have 
a  general  understajiding  of  the  entire 
educational  program  both  clinical  and 
classroom,   and   see   the    relationship   of 


To  carry  out  these  steps  economically 
and  competently  a  program  must  be 
planned  in  each  clinical  division  to  which 
students  are  assigned  and  definite  pro- 
vision made  for  carrying  out  the  plan. 

In  carrying  out  procedures  on  the 
ward,  though  they  may  have  been  well 
taught  in  the  demonstration  room,  the 
student  will  need  some  additional  in- 
struction the  first  time  she  performs  this 
procedure  on  the  ward.  It  should  not  be 
necessary  to  reteach  the  lesson  but  sim- 
ply to  help  the  student  recall  what  she 
has  already  learned,  and  apply  it  to  the 
immediate  situation.  In  many  instances, 
depending  on  the  nature  of  the  proce- 
dure and  the  condition  of  the  patient, 
additional  assistance  may  be  necessary 
the  next  two  or  three  times  treatment  is 
repeated.  Young,  inexperienced  students 
should  not  be  exposed  to  nerve-racking 
ordeals  without  someone  at  hand  to  give 
them  a  sense  of  confidence.  Supervision 
should  be,  therefore,  more  concentrated 
during  the  period  when  students  are 
making  their  first  adjustments  to  a  new 
type  of  experience. 

It  is  important  to  remember  that  in- 
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dividuals  differ  in  their  mental  and  phy- 
sical capacities  and  reactions,  and  con- 
sequently that  progress  is  an  individual 
matter.  We  must  learn  not  to  expect  all 
students  to  attain  the  abihty  of  the  super- 
ior students  in  any  group.  Also,  we  must 
be  awar^  of  the  importance  of  compar- 
ing a- student  with  other  students  in  the 
sartte  group,  and  not  with  more  exper- 
ienced students.  The  head  nurse  or 
supervisor  should  keep  before  her  as  a 
basis  a  knowledge  of  what  can  be  rea- 
sonably expected  of  the  average  junior, 
intermediate,  and  senior  student.  By  the 
consideration  of  these  points  and  a 
knowledge  of  what  to  expect  of  an 
average  student  at  different  phases  of 
her  training  the  ultimate  aim  of  nursing 
education  will  be  more  fully  realized. 

The  following  is  a  very  general  out- 
line of  the  levels  of  ability  which  might 
be  expected: 

1.  The  jtmior  student  —  A  typed  list  kept 
up-to-date  of  procedures  covered  with  pre- 
liminary and  junior  students  and  posted  on 
the  wards  proves  very  helpful  to  head  nur- 
ses. By  the  completion  of  the  junior  year, 
students  should  have  had  demonstration  and 
practice  in  all  the  general  nursing  proce- 
dures and  with  sufficient  supervision  should 
be  able  to  carry  these  out  in  the  wards.  The 
junior .  student  should  not  be  assigned  to 
the  critically  ill  or  extremely  difficult  pa- 
tient, or  unusual  cases.  They  should  not  be 
given  full  responsibility  for  any  such  work 
as  medications,  dressings,  diets. 

2.  The  intermediate  stiident  —  Early  in 
the  intermediate  year  students  should  receive 
operating  room  experience,  which  gives  them 


a  keener  appreciation  of  asepsis.  They  can 
now  be  expected  to  take  more  responsibility 
for  surgical  technique  and  other  duties  on 
the  wards.  They  should  perform  the  general 
nursing  care  and  treatments  more  efficiently 
and  with  less  constant  supervision.  During 
this  term  the  student  receives  her  obstet- 
rical training  which  is  in  many  ways  an 
entirely  new  experience.  However,  she  enters 
this  department  with  a  good  foundation  in 
medical  nursing,  surgical  nursing,  and  oper- 
ating room  technique.  The  related  lectures 
in  obstetrics  and  obstetrical  nursing  if  pos- 
sible should  be  given  concurrently  with  this 
experience. 

3.  The  senior  student  —  Much  of  the  sen- 
ior student's  time  is  spent  in  affiliations  and 
in  special  departments  such  as  pediatrics, 
isolation,  public  health,  out-patients'  depart- 
ment, sanatorium,  psychiatric.  During  her 
time  spent  on  the  wards  it  is  reasonable  to 
e.xpect  this  student  to  carry  some  of  the 
executive  work  and  more  advanced  duties. 
This  again  should  be  done  under  careful 
guidance  from  supervisors  and  should  prove 
invaluable  in  the  training  of  the  nurse  for 
her  future  work. 

The  practical  work  card  which  is 
checked  as  soon  as  the  student  success- 
fully performs  a  treatment,  and  which 
accompanies  her  from  one  department 
to  another,  should  be  of  assistance  to 
supervisors  and  head  nurses,  acquainting 
them  with  what  the  student  is  prepared 
to  do,  and  also  with  the  experience  re- 
quired by  the  student. 

"The  entire  object  of  true  education 
is  to  make  people  not  merely  do  the  right 
things,  but  enjoy  the  right  things".  — 
Ruskin. 


Preview 


Very  much  is  being  written  in  current 
magazines  and  the  press  concerning  the 
return  of  the  thousands  of  young  men 
and  women  who  are  in  the  various  ser- 
vices to  civilian  life.  For  months,  too,  the 
Canadian   Broadcasting  Corporation   has 


had  qualified  doctors,  psychologists  and 
others  speaking  regularly  on  the  same 
topic.  We  are  glad  to  be  able  to  present 
as  our  feature  for  June  Dr.  Ewen  Cam- 
eron's very  able  presentation  of  this 
subject. 
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Setting  the  Social  Climate 
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In  the  earlier  articles  dealing  with 
the  problems  of  supervision  an  attempt 
was  made  to  show  why  and  how  the 
change  from  the  authoritarian  form  of 
supervision  to  the  more  democratic  form 
has  come  into  being  in  public  health 
nursing  organizations.  Two  cogent  fac- 
tors have  emerged  from  this  new  em- 
phasis; first,  that  it  is  necessary  that  all 
members  of  the  staff  should  be  capable 
of  adult  behaviour;  and,  second,  that 
if  they  do  not  seem  to  have  the  ability 
to  accept  their  part  in  democratic  think- 
ing and  planning,  this  fault  may  be  due 
to  some  previous  experience  under  a  less 
favourable  form  of  supervision.  In  other 
words,  the  public  health  nurse  who  is 
mature  emotionally  should  be  compe- 
tent, not  only  to  plan  for  and  carry  out 
her  health  program  in  the  community 
but  also  to  contribute  her  share  to  the 
thinking  and  development  within  the 
organization  itself.  We  have  seen  that 
leadership  is  necessary  to  achieve  these 
ends  —  leadership  which  in  its  truest 
sense  provides  for  and  encourages  ac- 
tive co-oj>eration  from  the  whole  staff. 
Given  adequate  leadership  and  well  co- 
ordinated staff,  supervision  assumes  a 
truly  democratic  meaning,  and  a  demo- 
cratic atmosphere  or  social  climate  is 
created  within  the  agency. 

The  social  climate  which  is  developed 
within  a  public  health  nursing  organi- 
zation is  an  important  factor  to  be  con- 
sidered.   It    directly    influences    perfor- 


mance in  both  the  immediate  and  long- 
term  supervisory  planning.  A  social 
climate  may  be  defined  as  the  atmos- 
phere or  tone  which  results  from  the 
mutual  relations  of  people  through  liv- 
ing and  working  in  an  organized,  in- 
terdependent body  or  society.  Let  us 
make  a  study  of  the  forms  of  social 
climates  which  may  be  set  up  within 
a  public  health  nursing  group  through 
the  interaction  of  its  members  and  others 
directly  and  indirectly  associated  with 
the  health  service.  Each  individual  might 
apply  the  information  to  her  own  situ- 
ation and  decide  which  climate  would 
give  the  most  satisfactory  results  in  the 
light  of  her  evaluation. 

Studies  which  have  been  made  indi- 
cate that  there  are  three  main  climates 
which  may  be  created :  authoritarian, 
democratic  and  laissez-faire.  It  has  been 
stated  that  "the  varieties  of  democracies, 
autocracies  and  laissez-faire  atmospheres 
are,  of  course,  very  numerous.  Besides 
there  are  always  individual  differences 
of  character  and  background  to  con- 
sider"]. When  the  nurse  attempts  to 
evaluate  the  social  climate  in  which  she 
serves  on  the  basis  of  these  experimental 
studies,  she  must  consider  all  the  factors 
of  individual  differences  and  back- 
ground and  evaluate  them  objectively. 
This  will  not  be  done  readily  because 
she  herself  is  a  contributing  factor  to 
the  group  reaction. 

The    following   outline    indicates   the 
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methods  by  which  the  three  varieties  of 
social  chnwtes  were  created  experimen- 
tally. 


goals  were  set  by  the  individual  in 
charge.  Apathy  disappeared  when  the 
authoritarian  leader  left  the  room,  indi- 


Authoritarian 


1 .  All  determination  of  po- 
licy by  the  leader. 


Techniques  and  activity 
steps  dictated  by  the 
authority,  one  at  a  time, 
so  that  future  steps  were 
always  uncertain  to  a 
large    degree. 


3.  The  leader  usually  dic- 
tated     the     particular 
work    task    and    work 
companions  of  each 
member. 

4.  The  dominator  was 
"personal"  in  his  praise 
and  criticism  of  the 
work  of  each  member, 
but  remained  aloof  from 
active  group  participa- 
tion except  when  de- 
monstrating. He  was 
friendly  or  impersonal 
rather  than  openly  hos- 
tile. 


Democratic 


All  policies  a  matter  of 
group  discussion  and 
decision,  encouraged  and 
assisted  by  the  leader. 

Activity        p^erspective 
gained  during  first  dis- 
cussion period. 
General  steps  to  group 
goal   sketched,   and 
where  technical  advice 
was  needed  the  leader 
suggested  two  or  three 
alternative  procedures 
from  which  choice  could 
be  made. 

The  members  were  free 
to  work  with  whomever 
they  chose,  and  the 
division  of  tasks  was 
left  up  to  the  group. 

The  leader  was  "object- 
ive" or  "fact-minded" 
in  his  praise  and  criti- 
cism, and  tried  to  be  a 
regular  group  member  in 
spirit  without  doing  too 
much  of  the  work. 


Laissez-faire 


Complete  freedom  for 
group  or  individual  de- 
cision, without  any  lea- 
der participation. 

Various  materials  sup- 
plied by  the  leader,  who 
made  it  clear  that  he 
would  supply  informa- 
tion when  asked.  He 
took  no  other. part  in 
work  discussions. 


Complete  non-participa- 
tion by  leader. 


Very  infrequent  com- 
ments on  member  acti- 
vities unless  questioned, 
and  no  attempt  to  par- 
ticipate or  interfere  with 
the  course  of  events. 


The  resulting  behaviour  in  these  ar- 
tificially-created social  climates  demon- 
strated many  tendencies  which  are  of 
interest  to  the  public  health  nurse.  In 
the  authoritarian  climate  the  results  of 
aggressive  domination  were  shown  by 
the  participants;  to  the  leader  the  res- 
ponse was  submission  and  persistent  de- 
mands for  attention;  there  was  hostility, 
criticism,  expressions  of  competition, 
and  ego-involved  language;  individuals 
who  had  proven  to  be  leaders  in  the 
democratic  environment  became  scape- 
goats in  the  authoritarian,  made  excuses 
and  left  the  group;  there 'was  little  in- 
centive for  initiating  new  projects;  there 
was  little  smiling  and  joking,  and  there 
was  tension  due  to  frustrations  when  all 


eating  that  the  removal  of  pressure  gave 
release  to  the  emotions.  Strikes  and  symp- 
toms of  rebellious  action  occurred,  the 
degree  of  rebellion  or  submission  being 
dependent  upon  the  pressure  of  forces 
from  within  as  compared  with  the  for- 
ces exerted  from  without.  The  unwill- 
ingness of  the  group  to  accept  pressure 
was  amply  demonstrated. 

In  the  democratic  situation  the  inter- 
action was  more  spontaneous,  fact- 
minded  and  friendly.  To  the  leader 
the  response  was  free  and  on  a  basis  of 
equality.  There  was  a  moderate  amount 
of  aggression.  When  the  students  trans- 
ferred from  the  authoritarian  or  high- 
tension  atmosphere  to  the  democratic 
there  were  outbursts  of  aggression,  con- 
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fusion  and  running  around  until  they 
became  adjusted  to  the  situation  of  less 
pressure  and  more  freedom  for  setting 
individual  goals. 

The  laissez-faire  atmosphere,  due  to 
lack  of  direction  and  indifference  on  the 
part  of  the  leader,  soon  indicated  loss 
of  interest  and  productivity  although 
preference  was  expressed  for  this  dis- 
order rather  than  the  rigidity  of  group 
structure  created  by  authoritarian  direc- 
tion. 

In  the  summary  of  the  experiment, 
four  main  factors  were  found  to  create 
aggressive  behaviour:  (1)  tension;  (2) 
restricted  space  for  free  movement; 
(3)  style  of  living;  (4)  rigidity  of 
group  structure.  Aggression  is  the  in- 
vasion of  rights,  as  defined  by  the  dic- 
tionary, and  it  challenges  the  supervisor 
to  ask  herself,  "Is  my  direction  imitat- 
ing the  authoritarian  pattern?  Is  all  the 
work  being  directed  by  me?  Am  I  per- 
mitting my  staff  to  set  goals  and  attain 
them:  Have  I  enough  confidence  in  my 
own  direction  and  the  abilities  of  my 
staff  to  permit  them  an  equal  share  in 
planning  and  working  out  the  program  ? 
Do  I  dictate  every  step  of  the  way?  Do 
I  emphasize  techniques  or  principles? 
Do  I  permit  flexibility  in  following  pro- 
cedures? Am  I  objective  or  fact-minded 
in  my  praise  or  criticism  or  am  I  'per- 
sonal'? Do  I  consider  personalities  or 
the  total  situation  and  the  objectives  of 
the  program?  Am  I  always  construc- 
tive? Do  I,  in  making  plans  for  future 
work,  discuss  it  first  with  the  group,  or 
do  I  make  the  plans  and  'tell'  them 
what  they  are  to  do?"  The  supervisor 
must  remember  that  while  techniques 
and  principles  are  both  necessary,  prin- 
ciples are  more  fundamental.  Techni- 
ques are  to  be  applied  in  relation  to  the 
principles  involved.  Also  that  the  total 
situation  and  the  objectives  of  the  pro- 
gram must  be  considered  above  person- 
alities. In  the  truly  democratic  organ- 
ization the  group  would  consider  its 
needs   and   plan   accordingly. 

In  an   attempt  to  be  democratic  the 


leader  may  err  and  create  the  laissez- 
faire  climate  because  she  does  not  wish 
to  "interfere"  with  the  staff  in  plan- 
ning. Democratic  leadership  is  not  in- 
terference. There  is  a  place  for  advice 
and  guidance  when  the  nurse  has  not 
time  to  find  out  all  the  facts  in  the 
situation  and  reach  her  own  conclusions. 
The  supervisor  is  the  expert  and  as  such 
is  a  resource  for  the  nurse.  Advice  must 
be  accepted  too  when  the  individual  is 
too  subjective,  is  too  close  to  the  case 
emotionally  to  make  a  decision,  or  is  not 
sufficiently  informed  on  the  subject. 
Advice  has  its  place  but  it  must  be  rea- 
sonable and  applicable  to  the  specific 
instance.  It  is  realized  that  sometimes 
the  individual  nurse  may  even  be  per- 
mitted to  fail,  because,  providing  no  in- 
jury is  done  to  the  project,  this  failure 
becomes  a  valuable  teaching  experience 
for  her. 

When  dissatisfaction  is  found  among 
the  staff,  the  supervisor  should  take 
warning  of  future  trouble.  Frequent 
resignations,  rebellion,  apathy,  lack  of 
responsible  behaviour  all  may  indicate 
an  authoritarian  climate  to  the  wise 
supervisor.  The  executive  who  attri- 
butes a  procession  of  resignations  over 
a  period  of  time  to  ill-health,  "person- 
ality" problems  and  all  the  other  ex- 
cuses put  forward,  is  acting  blindly,  and 
is  not  fact-minded.  It  may  be  the  per- 
sonality of  the  supervisor  or  it  may  be 
one  member  of  the  staff.  If  it  is  the  lat- 
ter who  creates  the  difficulty,  and  the 
supervisor  is  democratic,  fact-minded, 
the  group  will  soon  correct  the  problem. 
If  the  difficulty  lies  with  the  super- 
visor the  situation  is  more  difficult  un- 
less the  supervisor  is  truly  democratic 
and  can  evaluate  herself  objectively. 

The  first  cause  of  aggression  noted  is 
tension.  This  is  affected  by  the  person- 
ality of  the  leader  or  supervisor.  In  the 
field  of  guidance  and  in  administration, 
the  social  climate  develops  from  the  top. 
down.  The  executive  officer  or  the  per- 
son who  directs  the  service  has  been  re- 
ferred to  as  the  planner,  the  integrater 
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and  the  "spark-plug"  of  the  organiza- 
tion. This  is  a  big  order  but  those  who 
guide  others  accept  this  as  a  part  of 
their  responsibih'ties.  Schella  says  there 
arc  three  quahties  essential  for  a  good 
executive.  These  are:  innate  interest 
in  and  affection  for  people;  strength 
and  power  of  personality;  scientific 
trend  of  mind.  This  strength  and  power 
of  personality  may  create  tension  or  it 
may  set  up  a  democratic  social  climate 
through  direction  and  example.  Tension 
or  pressure  will  be  avoided  if  the  lead- 
er or  supervisor  possesses  these  three 
qualifications  and  a  democratic  social 
climate  will  result. 

The  other  three  factors  which  create 
aggression — lack  of  space,  rigidity  of 
group  structure,  culture  or  style  of  liv- 
ing— may  be  found  among  a  staff  and 
the  supervisor  may  not  be  able  to  cor- 
rect them.  As  soon  as  there  is  an  aware- 
ness of  the  situation,  a  remedy  should 
be  sought.  If  the  difficulties  cannot  be 
overcome  the  supervisor  should  accept 
them,  by-pass  them,  or  resign  from  her 
position.  She  should  not  complain  ineffec- 
tively. Restricted  space  causing  lack  of 
free  movement  may  occur  when  there  is 
inadequate  office  space  for  the  staff. 
The  office  and  conference  rooms  of  the 
public  health  agency  should  fulfil  the 
principles  of  health.  They  should  be 
spacious,  well-ventilated,  well-lighted, 
clean  and  attractively  decorated,  and 
free  from  hazards.  In  the  hospital  pres- 
sure may  be  created  through  lack  of  free 
space  because  of  the  large  number  of 
people  who  live  in  a  nurses'  residence. 
Frequently,  too,  the  hospital  has  been 
surrounded  by  other  buildings  leaving 
very  little  free  space.  One  hospital,  turn- 
ing a  liability  into  an  asset,  has  made 
an  abandoned  reservoir  into  a  swim- 
ming pool,  to  the  delight  of  all  the  staff. 
Without  leaving  the  grounds  in  off 
duty  hours,  the  young  people  can  ac- 
quire that  coveted  coat  of  tan  to  compete 
with  those  who  may  have  more  free  time 
to  go  to  the  beach.  Other  hospitals  have 
roof  gardens  for  recreation.  These  as- 


sist in  the  release  of  pressure  due  to  res- 
tricted space,  and  limited  time.  (Did 
you  ever  know  a  nurse  who  had  enough 

Rigidity    of    group    structure    is    fre- 
quently  a   problem    which    creates    real 
difficulty  for  the   nurse  who  serves  the 
community,  especially  when  the  service 
is  new.  For  her  first  six  months  or  year 
the  community  watches  her  very  close- 
ly, especially  if  it  is  semi-urban  or  rural 
area.   They   are    suspicious   of   anything 
new  especially  if  it  emanates  from  the 
city.  This  is  true  also  of  the  young  tea- 
cher   and    in    many    cases    the    public 
health   nurse   may   assist   her   to   under- 
stand   the    mores   and    customs   of   that 
particular     community.     These     group 
structures  may  be  unknown  to  the  new 
comer    despite    the    fact    they    may    be 
rigidly   adhered   to   by   the   community. 
Any  change  creates  a  problem  and  prob- 
ably  considerable   pressure.    In   pre-war 
days  when  personnel  was  more  plenti- 
ful,   many    communities    engaged    only 
"home-grown"       personnel.       Hospitals 
closed  their  staffs  to  outside  graduates. 
This  has  been  broken  down  and  we  hope 
will  be  avoided  in  the   future  post-war 
planning  for  nursing  services  in  Canada. 
A  style  of  living  or  culture  may  be  a 
contributing     factor     to     aggressiveness, 
creating  pressure  on  staff.  It  may  be  that 
some  nurse  belongs  to  a  cultural  group 
which  encourages  an  aggressive  pattern 
of  behaviour.  It  may  be  that  she  does  not 
come  from  a  home  where  all  share  equal 
status  in  the  family  unit.  In  her  home 
situation,    there    may    be    one    member 
much   more   dominant  than   the   others 
which    tends    toward    an    authoritarian 
climate. 

Of  particular  assistance  to  me  has 
been  the  careful  observation  of  the  be- 
haviour of  students  when  transferred 
from  an  authoritarian  climate  to  the 
democratic.  The  release  of  pressure 
creates  confusion  and  lack  of  self-disci- 
pline until  the  student  becomes  accus- 
tomed to  the  atmosphere  of  lessened 
pressure.    Some    of   our    students   show 
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interesting-  behaviour  reactions  when 
they  come  from  a  hospital  atmosphere 
which  has  been  authoritarian  to  the 
democratic  ch'mate  of  a  university  school. 
Here  they  are  accepted  as  graduate  nur- 
ses who  are  sufficiently  responsible  to 
meet  the  requirements  outlined  in  the 
university  calendar,  such  as  attendance, 
field  trips  and  assignments.  It  is  inter- 
esting that  the  general  reaction  is  dif- 
ferent each  year  but  with  some  guid- 
ance the  students  make  their  adjust- 
ments and  emerge  with  the  form  of  be- 
haviour acceptable  for  the  public  health 
nurse. 

Our  aim  in  supervision  in  public 
health  nursing  is  to  create  the  democra- 
tic social  climate.  We  have  been  re- 
minded there  is  no  short-cut  to  demo- 
cracy. It  is  slow,  halting  and  beset  with 
many  difficulties.  The  expert  in  the 
situation  may  be  impatient  to  get  things 
done.  She  knows,  and  wishes  to  go  di- 
rectly to  the  solution  of  the  problem 
as  she  sees  it.  However  in  the  democratic 
climate  it  is  not  possible  to  have  a  one- 
man  show.  So  the  supervisor  who  is  the 
expert  must  do  all  that  is  possible  to  as- 
sist all  members  of  her  staff  to  par- 
ticipate, share  and  contribute  accord- 
ing to  the  ability  of  each  individual. 
Richardsi  says,  "Real  teaching  cannot 
be  achieved  without  time,  patience  and 
genuine  interest  in  human  beings  on 
the  part  of  the  faculty  group".  So  it  is 
in  supervision  in  publ.'c  health  nursing. 
Democracy  ( mphas'.zes  personal  \v(  rth 
of  the  individual  J  for  the  group,  pre- 
eminence of  the  common  good;  that 
authority  be  derived  from  the  group.  The 
ultimate  authority  of  a  public  health 
nursing  agency  is  vested  in  the  people 
served.  They  are  the  reason  for  the 
existence  of  the  service.  Lindemani  says 
"To  be  responsible  does  not  mean  to 
submit  to  authority.  On  the  contrary 
it  implies  the  joint  creation  of  author- 
ity". A  genuine  atmosphere  of  responsi- 
bility is  produced  when  all  participants 
achieve  personal  dignity.  If  an  indivi- 
dual is  unhappy  in.  a  job,  she  can  find 


plenty  to  criticize.  The  nurse  on  the 
staff  must  belong  and  she  must  feel  her 
work  is  important  to  the  program.  It 
really  takes  determined  effort  on  the 
part  of  all  to  create  the  democratic  so- 
cial climate.  The  good  executive  is  a 
good  teacher  as  well  as  a  good  leader. 
The  democratic  supervisor  in  her  desire 
to  be  an  intelligent  leader  will  face  her 
problems  and  accept  the  responsibilities 
of  her  position. 

If  the  supervisor  feels  the  behaviour 
pattern  is  not  satisfactory,  and  there 
seems  to  be  an  unusual  amount  of  pres- 
sure or  tension,  she  should  think  of  the 
four  points  which  may  play  a  part:  ten- 
sion due  to  personality  problem  of  one 
individual  thinking  first  of  herself;  res- 
triction of  space  for  free  movement; 
rigidity  of  group  structure;  style  of  living 
or  culture.  Most  important  of  all,  the 
leadership  should  be  positive,  uplifting 
and  integrating  to  give  the  staff  the 
pleasure    of   knowing   achievement. 

It  will  take  concerted  effort  on  the 
part  of  all  of  us  in  public  health  nurs- 
ing —  administrators,  supervisors,  and 
staff — to  make  effective  the  democra- 
tic way  of  life.  With  a  change  in  the 
meaning  of  supervision  from  inspec- 
tion, superintendence  or  oversight,  to 
that  of  guidance,  it  is  necessary  to  change 
our  way  of  thinking  from  the  tradition- 
al or  authoritarian  to  the  democratic. 
This  requires  our  constant  consider- 
ation because  we  have  been  educated 
in  the  general  field  of  education  and  in 
the  special  field  of  nursing  by  tradition- 
al or  au'^horitarian  methods.  Public 
health  nurses  are  trul)  interested  and 
respond  readily  to  group .  discussion  re- 
garding the  creation  and  maintenance 
of  the  democratic  social  climate.  Exper- 
ience in  the  field  of  public  health  nurs- 
ing indicates  that  the  nurse  who  is  at- 
tracted to  this  field  has  an  outgoing  per- 
sonality. To  function  successfully  re- 
quires a  high  degree  of  interaction  which 
can  only  be  maintained  by  respect  for 
the  individual  and  for  group  effort  on 
the  part  of  the  whole  staff  where  the 
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contribution  of  each  is  equally  important 
to  the  smooth  functioning  and  mainten- 
ance of  a  well-integrated  program  of 
community  service. 

Supervisors  and  administrators  are 
interested  because  they  need  to  encour- 
age those  who  show  leadership  qualities 
so  that  there  will  be  a  steady  supply  of 
qualified  nurses  capable  of  assuming 
greater  responsibilities.  Leadership  emer- 
ges in  the  democratic  process.  The  sup- 
ervisor recognizes  in  the  young  nurse 
these  qualities  and  then  guides  her  by 
the  democratic  process  of  thinking  and 
action.  If  there  is  a  scarcity  of  qualified 
leaders  in  a  field  there  has  not  been  edu- 
cation for  leadership.  The  nurse  giving 
leadership  tomorrow  must  be  one  who 
has  the  capacity  for  leadership,  has  qua- 
lified scientifically  for  it,  and  will  assume 
gracefully  the  responsibihties  which  are 


a  part  of  the  position.  She  must  think 
and  act  democratically  and  require  this 
of  her  staff.  This  will  be  true  leadership 
by  which  the  democratic  social  climate 
may  be  maintained. 
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Nursing  Sisters'  Association  of  Canada 


At  Itie  recent  annual  meeting  of  the  Ed- 
monton Unit  there  was  a  record  attendance. 
The  president,  Mrs.  E.  Porritt,  was  in  the 
chair.  Reports  showed  that  the  thirty-three 
members  had  raised  about  $500  which  was 
contributed  to  Russian,  Greek,  Chinese  and 
merchant  marine  funds,  as  well  as  to  the 
British  Nurses  Relief  Fund.  After  the  meet- 
ing the  hostess,  Mrs.  Harold  Orr  (N/S 
Margaret  West),  entertained  at  a  turkey 
supper,  a  splendid  climax  to  another  year 
of  successful  endeavour.  The  majority  of 
the  members  are  engaged  in  various  war  ac- 
tivities and  in  April  the  Unit  celebrated  its 
25th  birthday. 

The  Montreal  Unit  held  their  annual  Arm- 
istice dinner  with  fifty-six  members  pres- 
ent. The  guest  speaker  was  Mr.  K.  C.  Wool- 
ley,  secretary  of  the  Canadian  Legion.  The 
Unit  sent  a  letter  to  the  Rt.  Hon.  Mackenzie 
King  wishing  to  go  on  record  as  supporting 
in  full  the  principle  of  total  war  and  to 
protest  the  action  of  the  government  in 
ignoring  the  plebiscite  taken  by  them  re- 
garding conscription.  The  Unit  continues 
to  assist  the  British  Mine  Sweepers  Auxil- 
iary in  addition  to  other  individual  voluntary 
work. 


In  conjunction  with  the  Red  Cross,  mem- 
bers of  the  Toronto  Unit  during  the  war 
have  had  three  afternoon  groups  and  one 
evening  group  workingf  in  their  rooms  at 
2  Bloor  St.  E.  Last  year,  under  the  leader- 
ship of  Mrs.  Jack  Bell,  these  groups  made 
over  fifty-three  thousand  surgical  dressings. 
Every  Monday  several  members  pack  pris- 
oner-of-war boxes.  A  bridge  was  held  in 
April,  the  proceeds  to  go  to  war  work. 

Personal  Notes:  N/S  Ethel  Greenwood, 
for  four  years  at  Camp  Borden,  recently 
retired. 


"STAMP  OUT  VD"  CAMPAIGN 

The  Health  League  of  Canada  and  the 
Canadian  Pharmaceutical  Association 
have  joined  forces  to  stage  a  special 
"Stamp  Out  VD"  campaign  from  May 
21-26.  In  this  special  campaign  Canada's 
3,865  operating  druggists  are  being  ask- 
ed to  co-operate  through  window,  counter 
and  showcase  displays. 

Special  efforts  will  be  made  to  inter- 
est youth  in  the  fight  against  VD.  About 
75  per  cent  of  all  VD  is  acquired  by  per- 
sons under  thirty  years  of  age. 
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A  Day  in  an  Indian  Hospital 

Olive  Thomas 


There  are  many  nurses  who  have  not 
the  shghtest  conception  of  life  in  an 
Indian  hospital,  and  yet  there  are  such 
hospitals  in  every  province  of  the  Do- 
minion. An  Indian  hospital  treats  the 
same  variety  of  patients  as  any  other. 
This  one  of  which  I  write  also  has  a 
department  for  tuberculosis. 

In  the  early  morning  the  usual  rou- 
tine is  carried  out  by  the  night  nurse, 
wakening  and  preparing  all  for  break- 
fast. There  is  an  added  joy  in  the  little 
girls'  tuberculosis  ward,  watching  these 
little  bronzed  people,  with  big  black  eyes, 
shining  white  teeth,  smiling  faces,  dis- 
playing great  eagerness  to  be  awake  and 
ready  for  the  activity  which  comes  with 
the  daylight.  While  clasping  an  orange 
tightly  in  one  hand,  they  dive  into  a 
bowl  of  porridge — for  this  must  be 
eaten  before  they  are  permitted  to  en- 
joy toast,  jam  and  milk.  Next  comes 
the  bath,  with  clean  linen  and  pyjamas. 
How  they  love  pretty,  clean  pyjamas! 
Each  is  given  her  own  with  name  at- 
tached. Thinking  of  conditions  in  some 
of  their  homes,  one  wonders  at  the  criti- 
cism and  look  of  disgust  on  a  wee  face 
if  her  sheet  or  spread,  when  opened  up, 
displays  a  cocoa  or  medicinal  stain,  for 
which  probably  she  was  the  guilty  party 
on  a  previous  occasion. 

In  addition  to  the  routine  duties  in 
the  hospital  administration  there  is  the 
activity  in  the  out-patient  department, 
which  demands  the  full  attention  of 
one  nurse.  Frequently  there  is  a  steady 


stream  of  natives  in  and  out  of  the  doc- 
tor's office.  Several  dozen  teeth  may  be 
extracted  during  the  day.  Prenatal  ex- 
aminations are  routine  and  gradually 
are  being  accepted  by  the  younger  gen- 
eration. Physical  examinations  are  giv- 
en; x-rays  taken;  fractures  set;  casts 
applied;  many  consultations  are  held 
and  advice  given  to  one  and  all  coming 
into  the  office. 

Suddenly  a  loud  and  persistent  ring- 
ing of  the  bell  calls  the  attention  of 
every  one.  Looking  out  of  the  window 
one  sees  a  sleigh  drawn  up  to  the  door 
containing,  what  appears  to  be,  nothing 
but  a  huge  pile  of  quilts  and  blankets. 
On  further  investigation  and  unfolding 
of  many  layers,  a  child  is  revealed,  pale, 
limp  and  emaciated.  One  glimpse  of 
the  trained  eye  and,  immediately  mal- 
nutrition registers  on  the  mind.  The 
mother  reports  that  the  child  is  geting 
thitiy  and  since  the  previous  day  has  been 
unable  to  retain  feedings;  the  cry  is 
weak  and  pitiful.  The  baby  is  admitted 
to  the  hospital  amid  the  weeping  and 
wailing  of  the  parents,  as  the  child  has 
become  too  frail  to  give  much  encour- 
agement for  recovery.  For  the  interest 
of  the  readers,  I  would  add  that  the 
baby  was  discharged  four  months  later, 
having  developed  into  a  sturdy  little 
chap  with  no  evidence  of  malnutrition 
remaining. 

Another  ring  at  the  bell  and,  minus 
all  ceremony,  in  rushes  a  young  Indian 
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with  his  wife  following  slowly  behind. 
"My  wife,  she  sick,  Doctor  home?"  It 
takes  but  a  few  moments  for  the  nurse 
to  realize  there  is  no  time  to  lose.  The 
young  woman  is  admitted,  put  to  bed, 
bathed  and  wheeled  into  the  case-room. 
Not  long  after,  a  hearty  protesting  yell 
announces  the  arrival  of  a  chubby  in- 
fant; particularly  fascinating  is  the  heavy 
mop  of  black  curly  hair.  In  a  short 
time  the  mother  is  comfortably  settled 
and  enjoying  tea  and  toast.  The  young 
daughter  is  oiled,  bathed,  dressed  and 
settles  herself  to  enjoy  her  meal.  Gen- 
erally speaking,  Indian  babies  are  ready 
for  a  full  course  meal  from  six  to  twelve 
hours  after  birth. 

The  staff  decides  it  is  time  for  a 
moment  of  relaxation  and  retires  to  the 
living  room  for  tea;  unfortunately  this 
recess  is  of  short  duration.  A  nurse  is 
again  summoned  to  the  door  as  an  ex- 
cited twelve-year-old  boy,  holding  one 
hand  in  the  other,  says,  "I  cut  off  my 


finger".  He  is  taken  into  the  examinirrg 
room  and,  right  enough,  one  finger  is 
practically  severed  and  others  badly 
mangled.  Once  more  the  doctor  and 
nurses  get  busy.  The  operating  room  is 
made  ready,  doctor  scrubs,  and  the  nurse 
administers  the  anesthetic.  The  finger 
is  removed,  wounds  cleansed  and  neces- 
sary repair  done  on  the  hand  and  re- 
maining fingers.  The  child  is  carried 
into  the  ward  and  into  the  only  empty 
bed  in  this  busy  little  hospital. 

Thus  ends  the  emergency  work  for 
the  day.  With  the  busy  out-patients  de- 
partment, operating  room  and  case  room 
all  brought  into  activity,  not  a  dull  mo- 
ment is  known. 

Any  nurse  who  thinks  that  life  in 
an  Indian  hospital  is  an  uninteresting 
and  monotonous  existence  might  take 
a  few  moments  off  some  day,  study 
conditions  and  accept  a  few  facts  from 
others  who  have  learned  from  person- 
al experience. 


Concerning  Shock 


War,  with  all  its  horror,  always  adds 
to  medical  science  and  nurses  will  find 
the  second  edition  of  the  Medical  Re- 
search Council's  War  Memorandum  No. 
1  on  7'/;''  Treatmen,  oj  W ontid  Shock 
a  very  helpful  contribution  to  their 
knowledge  as  are  also  the  many  num- 
bers of  the  Bulletin  of  War  Medicine. 
These  bulletins  are  published  by  His 
Majesty's  Stationery  Office,  York 
House,  Kingsway,  W.C.2,  or  13a 
Castle  Street,  Edinburgh,  2,  price  6d 
and  1/3  per  copy,  respectively.  The  new 
edition  of  the  Medical  Research  Coun- 
cil's Memorandum  on  the  Treatment  of 
Wound  Shock  differs  extensively  from 
the  first  edition,  not  because  of  the  dis- 
covery of  "any  'dangerous'  statements" 
in  the  first  edition  but  because  fresh  evi- 
dence, new  points  needing  emphasis,  and 
modifications  of  treatment  have  necessi- 


tated a  complete  rewriting.  The  new 
edition  puts  the  present  position  of  our 
knowledge  of  this  difficult  subject  very 
clearly  and  is  most  valuable. 

In  this  edition  the  word  "shock"  is 
put  in  quotes  throughout,  because  of  the 
great  complexity  of  the  "shock"  prob- 
lem —  the  many  factors  which  help 
to  cause  it,  and  the  various  different 
manifestations  associated  with  it.  Among 
the  causes,  the  memorandum  stresses  the 
irtiportance  of  acute  reduction  of  the 
blood  volume  or  oligemia^  resulting  from 
hemorrhage  or  plasma  loss,  either  exter- 
nally, as  in  extensive  burns,  or  internal- 
ly into  damaged  tissues,  as  in  crush  in- 
juries. 

It  also  draws  attention  to  the  vaso- 
vagal collapse  which  not  infrequently 
complicates  the  picture  in  hemorrhage 
and    acutely    painful    injuries,    even    in 
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trivial  injuries  in  susceptible  persons. 
Here  a  sudden  fall  in  blood  pressure  oc- 
curs with  a  slowing  of  the  pulse  because 
of  vasodilation,  affecting  especially  the 
arteries  in  the  muscles.  It  usually  oc- 
curs early  after  injury,  with  a  feeling  of 
faintness  or  actual  loss  of  consciousness, 
but  it  can  occur  late,  and  may  follow 
manipulation,  operation,  or  further 
hemorrhage  when  the  first  bleeding  has 
been  arrested. 

Again  the  memorandum  stresses  the 
importance  of  early  recognition  when  the 
appearance  of  the  patient  and  the  blood 
pressure  may  be  deceptive.  With  regard 
to  hemorrhage,  it  reminds  us  that  a  loss 
of  up  to  two  pints  may  be  tolerated 
with  little  or  no  obvious  effect  or  fall 
in  blood  pressure,  because  of  the  compen- 
satory effect  of  vasoconstriction  in  the 
skin  and  internal  organs.  Indeed,  it 
draws  attention  to  the  fact  that  in  the 
early  stages  after  injury  there  may  even 
be  a  'post-traumatic  hypertension',  (150- 
170  mm.  Hg.),  the  cause  of  which  is 
uncertain.  Under  these  circumstances, 
it  gives  the  good  advice  that  every  case 
of  serious  injury,  with  hemorrhage  or 
without,  should  be  treated  for  "shock" 
without  waiting  for  clinical  signs  to  ap- 
pear. 

In  the  section  on  treatment,  there 
are  many  interesting  f>oints.  First  comes 
the  statement  that  the  longer  the  delay 
before  treatment  the  greater  the  danger, 
so  that  resuscitation  measures  should,  if 
possible,  be  followed  by  immediate  oper- 
ation or  should  be  carried  out  in  the 
theatre  itself.  The  value  of  a  special 
resuscitation  ward  where  the  patient  can 
obtain  the  rest  and  quiet  *so  impossible 
in  a  busy  general  surgical  ward',  and 
where  measures  to  restore  the  circula- 
tion —  a  blood  transfusion  can  be  quiet- 
ly carried  out  —  is  stressed.  An  inter- 
esting point  here  is  the  statement  that 
the  use  of  nine-inch  blocks  at  the  foot 
of  the  bed  will  often  raise  the  blood  pres- 
sure by  5  to  15  mm.  of  mercury. 

As  anyone  who  has  followq.d  air-raid 
casualty  work  closely  would  expect,  the 


danger  of  tourniquets  receives  further 
emphasis.  The  memorandum  suggests 
that,  where  they  have  been  applied  be- 
fore admission,  unless  the  limb  has  been 
damaged  beyond  hope,  the  tourniquet 
should  be  removed  and,  if  hemorrhage 
recurs,  local  pressure  should  be  applied 
on  the  bleeding  point  by  means  of  strong 
bandages  and  several  layers  of  wool 
bound  tightly  over  the  dressing. 

The  paragraph  on  warmth  stresses 
the  general  change  in  outlook  here.  The 
suggestions  are  removal  of  wet  and 
dirty  clothes,  warm  pyjamas,  a  bed 
warmed  with  hot  water  bottles,  and  hot 
drinks.  The  more  elaborate  apparatus 
—  the  electric  blanket,  radiant  heat  bath 
or  "shock"  cage  —  are  not  mentioned 
except  to  condemn  them  in  the  state- 
ment, "More  elaborate  heating  arrange- 
ments are  unnecessary,  and  it  is  always 
undesirable  to  overheat  the  patient". 
The  danger  lies  in  vasodilation  of  the 
blood  vessels  in  the  skin,  which  can  hold 
from  a  third  to  one  half  of  the  whole  of 
the  normal  blood  supply  when  the  skin 
is  fully  flushed  with  blood.  This,  of  course 
may  increase  dangerously  the  oligemia 
from  which  the  patient  is  already  suf- 
fering because  of  the  sweating  that  it 
causes. 

The  Bulleiin  of  War  Medicine  for 
November  also  touches  on  this  point  of 
warmth  in  "shock"  in  an  abstract  of  an 
article  by  D.  S.  Dick  from  the  Lancet 
of  August  5.  He  had  wide  experience  of 
resuscitation  of  battle  casualties.  The  ab- 
stract states,  "Wards  were  heated  by 
paraffin  'Valor'  stoves  to  about  80  de- 
grees F.,  and  hot  water  bottles  were  ap- 
plied; the  author  concludes  that  the 
physical  and  mental  comfort  of  gradual 
warmth  probably  outweighs  the  theore- 
tical advantages  of  applying  heat  to 
shocked  patients".  As  the  nurse  is  the 
one  who  is  generally  responsible  for  the 
application  of  warmth  it  is  important 
for  her  to  understand  the  position  fully, 
and  the  sentence  in  the  memorandum 
'enough  cover  and  warmth  for  comfort 
are    now   thought   to   be   the   optimum' 


MAY,  1945 


382 


THE     CANADIAN     NURSE 


might  well  become  her  motto  provided 
she  remembers  that  'cover'  includes  both 
what  is  under  and  what  is  over  the  pa- 
tient. 

Needless  to  say  transfusion  is  discuss- 
ed together  with  the  risk  of  pulmonary 
edema,  and  interesting  in  this  section  is 
the  fact  that  in  a  series  of  war  casual- 
ties an  average  of  three  pints  per  case 
was  required,  and  some  severe  cases 
needed  an  amount  approaching  the 
whole  blood  volume,  that  is,  about  ten 
pints.  In  fact,  did  not  Glasgow  record 
a  case  in  which  the  total  ultimately 
reached  twenty  pints?  With  regard  to 
rate,  100  cc.  per  minute  can  be  given 
in  severe  cases  and  if  the  veins  are  in 
spasm  a  hot  water  bottle  laid  over  the 
arm  will  often  relax  them.  If  air  pres- 
sure is  used  to  force  blood  in  from  the 
bottle,  nurses  should  keep  in  mind  the 
warning  that  the  bottle  must  be  discon- 
nected before  it  emftles  or  a  fatal  air 
embolism  will  follow. 

The  administration  of  oxygen  in  high 
concentration    which    was   advocated   in 


the  first  edition  has  not,  in  practice  or  in 
experiment,  proved  satisfactory  and  the 
memorandum  suggests  that  its  use  be 
confined  to  cases  of  chest  injury  or  pul- 
monary edema,  carbon  monoxide  pois- 
oning and  chemical  warfare. 

One  other  point  of  particular  inter- 
est concerns  crush  injuries.  Civil  de- 
fence personnel  have  had  instructions 
to  give  sodium  bicarbonate  by  mouth  and 
fluids,  such  as  tea,  coffee  or  water,  if 
possible,  before  releasing  from  compres- 
sion patients  who  have  been  buried  for 
more  than  an  hour.  Such  cases  are  la- 
belled and  should  have  two  ounces  of 
sodium  bicarbonate  hourly  by  mouth, 
till  the  urine  turns  red  litmus  blue,  up 
to  twenty-four  hours.  This  is  thought 
to  prevent  precipitation  of  myohemo- 
globin  as  acid  crystals  in  the  kidney  tu- 
bules, and  therefore  to  lessen  the  risk 
of  death  from  renal  failure,  though  the 
cause  and  prevention  of  this  condition 
are  still  matters  for  further  research. 

— Nursing  Times 


What  Do  YOU  Think? 


What  are  your  aspirations  for  nursing  in 
Canada  in  the  next  few  years?  We  have 
heard  rumblings  of  discontent  —  but  not 
enough  constructive  suggestions  are  being 
made.  The  Journal  is  exceedingly  inter- 
ested to  know  what  the  nurses  of  Canada 
think  about  the  future  of  our  profession. 
In  order  to  find  out,  the  Editorial  Board 
has  authorized  the  awarding  of  prizes  for 
the  best  articles  portraying  the  influences 
which  will  shape  this  future.  What  indivi- 
dual nurses  think  and  do,  what  the  profes- 
sion does  collectively,  how  the  public,  whom 
we  serve,  will  shape  plans,  are  all  aspects 
which  may  be  developed. 

The  competition  is  open  to  any  Canadian 
nurse,  graduate  or  student.  The  articles 
should  be  not  less  than  five  hundred  nor 
more  than  a  thousand  words  in  length,  writ- 


ten or  preferably  typed  (triple-space)  on 
one  side  of  the  paper  only.  Representative 
nurses  from  various  parts  of  Canada  will 
be  named  as  judges.  All  entries  shall  be 
submitted  to  the  offices  of  The  Canadian 
Nurse  Journal,  522  Medical  Arts  Bldg. 
Montreal,  25,  and  marked  "Competition". 
The  closing  date  for  the  entries  will  be 
September  30,  1945.  The  winning  articles 
will  be  published  in  the  Journal. 

Prizes  shall  be  awarded  as  follows :  for 
the  best  article,  $25 ;  second  and  third  choice, 
$15  and  $10  respectively.  Other  articles  of 
merit  will  be  given  honourable  mention.  It 
is  understood  that  all  articles  must  be  ori- 
ginal, have  not  been  submitted  elsewhere 
for  publication,  and  become  the  property  of 
The  Canadian  Nurse. 

— M.  E.  K. 
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Contributed  by  GERTRUDE  M.   HALL 
General  Secretary,  The  Conodian  Nurses  Association 


At  a  recent  conference  called  by  Na- 
tional Selective  Service  with  representa- 
tives of  the  Canadian  Nurses  Associa- 
tion, a  careful  analysis  was  made  of  the 
supply  and  demand  of  nurses  for  Cana- 
dian hospitals  and  public  health  services. 

During  the  year  the  nursing  person- 
nel needs  of  the  Armed  Forces  made 
fairly  heavy  demands  upon  Canadian 
nurses.  It  is  not  expected  that  the  re- 
quirement for  military  nurses  will  be 
quite  so  great  during  the  coming  year, 
but  the  erection  of  new  hospitals  and 
additions  to  other  hospitals  will  strain 
our  reserve  nursing  personnel  to  the  ut- 
most. 

At  this  time  last  year,  when  plans 
were  made  for  recruitment  of  further 
nurses,  it  was  believed  that  there  re- 
mained a  supply  of  married  nurses  who 
could  give  full  or  part-time  service  to 
their  community  hospitals,  or  could  re- 
lieve the  strain  upon  the  private  duty 
group.  In  answer  to  appeals,  many  mar- 
ried women  re-entered  the  profession. 
This  reserve  is  fairly  well  exhausted.  It 
was,  therefore,  decided  to  again  draw  to 
the  attention  of  hospitals  the  necessity 
for  making  full  use  of  their  professional 
personnel  for  highly  skilled  nursing  ser- 
vice. The  following  suggestions  were 
endorsed  by  the  Liaison  Committee: 

That  nurses'  aides  of  suitable  qualifi- 
cations and  preparation  be  used  as  much 
as  possible  to  relieve  the  professional 
staff  of  all  non-nursing  duties. 

That,  where  possible,  every  considera- 
tion be  given  to  establishing  group  nurs- 
ing for  patients  requiring  the  service  of 
private  duty  nurses. 


When  a  hospital  is  in  a  critical  situa- 
tion, insofar  as  nursing  personnel  is  con- 
cerned, that  the  co-operation  of  the  me- 
dical staff  be  sought  in  bringing  about 
a  reduction  of  the  demajid  upon  private 
duty  nurses. 

For  those  hospitals  not  already  doing 
so,  it  is  suggested  that  consideration  be 
given  to  extending  vacations  for  all 
graduate  staff  over  a  longer  period  of 
time,  exclusive  of  Christmas  vacation, 
and  that,  where  possible,  consideration 
be  also  given  to  the  policy  adopted  by 
many  business  firms,  namely,  the  grant- 
ing of  one  week's  summer  vacation  as  a 
bonus  for  taking  regular  vacations  dur- 
ing other  periods  of  the  year. 

Many  nurses  who  have  not  had  ex- 
perience in  mental  nursing  or  in  tuber- 
culosis sanatoria  are  hesitant  about  ac- 
cepting positions  in  these  institutions; 
the  fear  of  contracting  tuberculosis  has 
also  been  a  deterrent  in  the  latter  in- 
stance. It  is  realized  that,  although  this 
may  only  be  one  factor,  it  is  of  sufficient 
importance  to  give  concern  and,  for 
those  hospitals  not  already  doing  so,  it 
was  suggested  that  an  introductory  pro- 
gram for  newly-appointed  staff  be  estab- 
lished, and  that  a  planned  program  of 
staff  conferences  conducted  by  medical 
and  experienced  nursing  staff  be  ar- 
ranged. It  is  realized  that  this  requires 
time  and  planning  and,  where  possible, 
the  co-operation  of  the  provincial  nur- 
ses association  should  be  sought,  and  the 
services  of  the  travelling  instructor,  to 
assist  with  organizing  and  conducting 
such  programs,  should  be  obtained. 
As  a   means  of  maintaining   interest 
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and  encouraging  nurses  to  remain  for 
a  longer  period  of  experience,  considera- 
tion should  be  given  to  the  policy  of  is- 
suing a  statement  of  experience  received 
at  the  end  of  six  months'  continuous  ser- 
vice. 

Nurses  frequently  object  to  accept- 
ing positions  in  special  hospitals  because 
of  the  isolation.  It  is  therefore  suggested 
that  in  these  instances  consideration  be 
given  to  accumulative  leave,  which  vi^ill 
allow  for  a  brief  period  away  from  the 
institution. 

An  improvement  in  the  organization 
of  recreational  facilities  is  also  suggested 


as  a  means  of  providing  personnel  with 
much  needed  diversion. 


British  Nurses  Relief  Fund 

We  gratefully  acknowledge  the  fol- 
lowing donations  received  from  the  Sas- 
katchewan Registered  Nurses  Associa- 
tion: Maple  Creek  Graduate  Nurses  As- 
sociation, $25;  A.  A.,  Yorkton  Queen 
Victoria  Hospital,  $19.85;  Yorkton 
Nurses  Voluntary  War  Services  Asso- 
ciation, $30.  Total,  $74.85. 


Ontario  Public  Health  Nursing  Service 


Frances  Cooper  (University  of  Toronto 
School  of  Nursing  diploma  course)  has 
accepted  an  appointment  with  the  Peel 
County  School  Health  Unit. 

Jati^  Fedchyna  (Hjotel-Diou  Hospital, 
Windsor,  and  University  of  Western  On- 
tario public  health  course)  has  accepted 
a  position  with  the  Windsor  Board  of 
Health. 

Eileen  Morris  (St.  Michael's  Hospital, 
Toronto,  and  University  of  Toronto  pub- 
lic health  course)  has  accepted  a  position 
with  the  Oshawa  Board  of  Health. 

Alice  Klugman  (Toronto  Western  Hos- 
pital and  University  of  Western  Ontario 
public  health  course)  has  accepted  an  ap- 
pointment with  the  Chatham  Board  of 
Health. 

Elizabeth  Pctrie  (University  of  Toronto 
School  of  Nursing  diploma  course)   has  re- 


signed hcT  position  with  the  Chatham  Board 
of  Health  to  accept  an  appointment  with 
UNRRA. 

Mrs.  Blanche  Gordofi  (Toronto  Western 
Hospital  and  University  of  Toronto  public 
health  course)  kas  resigned  her  position 
with  the  Board  of  Health  of  Pickering 
Township. 

Eleanor  Wheler,  B.A.  (Toronto  General 
Hospital  and  University  of  Toronto  public 
health  course)  has  resigned  her  position 
with  the  East  York  Board  of  Health  to 
accept  an  appointment  with  the  Depart- 
ment of  Health  of  Prince  Edward  Island. 

Mrs.  Mary  Donaldson  (Proskerniack) 
(St.  Joseph's  Hospital,  Port  Arthur,  and 
University  of  Toronto  public  health  course) 
has  accepted  an  appointment  as  epidemiolo- 
gist with  the  Division  of  Venereal  Disease, 
Ontario   Department   of    Health. 


Institute  in  Chicago 


The  Department  of  Nursing  Education  of 
the  University  of  Chicago  is  offering  an 
Institute  for  Supervisors  in  Public  Health 
Nursing  from  June  4  to  9,  inclusive.  This 
institute  is  planned  for  the  nurse  who  must 
meet  supervisory  responsibilities  for  which 
she  has  not  had  adequate  preparation.  There 


will  be  no  registration  fee;  instructional 
costs  will  be  met  from  Federal  funds.  Main- 
tenance at  the  rate  of  $4.00  a  day  will  be 
provided  for  those  who  do  not  live  in  the 
immediate  vicinity.  For  further  information 
write  to  Nursing  Education,  University  of 
Chicago,  5733  University  Ave.,  Chicago  37. 
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Post-Graduate  and  Added- 
Experience  Courses 

This  is  the  first  of  a  series  of  three 
brief  articles  deab'ng  with  post-graduate 
work  available  to  nurses  in  Canada.  The 
term  "post-graduate  course"  is  used  to 
designate  a  course  of  a  definite  length 
in  which  carefully  organized  and  syste- 
matic teaching  is  given.  In  contra-dis- 
tinction  to  this,  the  term  "added-exper- 
ience  course"  has  come  to  be  used  to 
describe  the  arrangement  by  which  a 
graduate  nurse  is  allowed  to  learn  the 
work  of  a  given  clinical  field  or  service 
by  working  in  that  field,  usually  with 
very  slight  accompanying  teaching,  and 
frequently  with  none.  Thus  nurses  from 
small  schools  often  go  into  the  operat- 
ing rooms  of  a  large  hospital  to  increase 
their  knowledge  of  this  field  of  work. 
The  first  type  is  usually  found  in  a  uni- 
versity school  of  nursing.  While  certain 
hospital  schools  do  offer  well  organized 
courses  combining  theory  and  practice, 
these  are  decidedly  exceptional.  Many 
hospital  schools  when  applied  to  for  post- 
graduate courses  refuse  to  call  them 
this,  because  they  do  not  give  teaching, 
and  prefer  to  say  that  they  offer  only 
"added  experience."  Particularly  under 
present  conditions,  it  is  very  doubtful 
whether  hospital  schools  can  do  more 
than  give  added  experience.  Some  who 
formerly  offered  post-graduate  courses 
have  discontinued   them. 

The  Added-Experience  Course: 
The   purpose   of  these   courses  is   es- 


sentially to  supplement  the  basic  clini- 
cal training.  Depending  on  that  training 
and  the  position  in  view,  such  courses 
may  occupy  anything  from  a  few  weeks 
to  long  periods  spent  in  one  field.  Ac- 
tually the  work  does  not  differ  from 
that  of  the  general  duty  nurse  on  salary 
who  had  been  taken  on  the  staff  with- 
out special  preparation  or  experience  in 
the  particular  field.  It  does  not  consti- 
tute a  full  preparation  for  this  field  of 
work  even  though  the  nurse  is  definite- 
ly of  the  opinion  that  she  wishes  to  do 
only  general  duty  by  which  she  means 
that  she  does  not  wish  to  administer  or 
teach  in  the  department.  It  is  inadequate 
because  a  satisfactory  general  duty  nurse 
is  inevitably  called  on  for  some  adminis- 
tration at  times,  and  because  at  all  times 
she  teaches  in  the  sense  that  she  should 
provide  a  demonstration  of  fine  nursing 
care  for  new  and  junior  nurses. 

Post-Graduate  Courses  in 
Universities: 

The  university  nursing  schools  of 
Canada  offer  mainly  four  types  of  post- 
graduate preparation:  public  health,  hos- 
pital administration,  teaching  in  schools 
of  nursing,  and  clinical  supervision.  Any 
of  these  may  be  taken  on  either  an  ele- 
mentary or  an  advanced  level.  In  all 
cases  they  include  both  didactic  in- 
struction and  practice  in  the  appropriate 
field.  In  general  they  occupy  one  year, 
and  lead  to  a  certificate  from  the  univer- 
sity. Two  year  arrangements  are  offer- 
ed, but  so  far  there  have  been  no  candi- 
dates for  these  (except  from  other  coun- 
tries) . 
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Courses  in  Public  Health 
Nursing: 

As  few  nurses  have  had  pubhc  health 
training  during  their  undergraduate 
courses,  these  courses  are  basic  or  pre- 
liminary training  in  public  health  nurs- 
ing. Preparation  is  required  before  work 
is  undertaken  in  this  field.  Such  a  course 
is  now  a  required  qualification  for  em- 
ployment in  nearly  all  positions  in  pub- 
lic health  nursing. 

In  some  universities,  advanced  cour- 
ses are  open  to  nurses  who  have  had 
basic  preparation  for  public  health  nurs- 
ing, and  who  also  have  had  experience 
in  the  field.  The  purpose  of  these  is  to 
give  opportunity  for  further  study  to 
prepare  for  work  in  special  fields,  or  for 
supervision  and  administration  in  pub- 
lic health  nursing.  Refresher  courses 
are  also  offered  at  intervals  for  those 
in  practice. 

Courses  in  Hospital 
Administration  : 

In  Canada  there  are  a  large  number 
of  hospitals  with  nurse  administrators. 
Nurses  have  a  valuable  hospital  back- 
ground, but  the  board  of  a  hospital  looks 
also  for  a  person  who  can  give  business 
leadership,  and  can  secure  and  maintain 
good  community  relationships  and  sup- 
port. Recently  there  has  been  a  grow- 
ing trend  toward  formal  preparation  for 
work  in  this  field.  Such  courses  are  open 
to  nurses  who  have  already  had  some 
experience  in  junior  executive  positions 
in  hospitals.  In  addition  to  the  major 
subject  of  Hospital  Organization  and 
Administration,  courses  are  given  in  such 
subjects  as  economics,  bookkeeping  and 
accoimting,  legal  aspects  of  hospital  ad- 
ministration, psychology  and  public 
health. 


Courses  for  Teachers  in   Schools 
of  Nursing: 

These  offer  preparation  for  both  class- 
room and  clinical  teaching.  As  nursing 
instructors  are  probably  the  people  who 
have  the  greatest  influence  in  the  de- 
velopment of  nursing,  it  is  essential  that 
nurses  entering  these  courses  should 
have  high  qualification  personally,  aca- 
demically, and  professionally.  It  is  pre- 
ferable that  they  should  have  had  exper- 
ience as  general  duty  nurses,  head  nur- 
ses, or  in  the  public  health  field.  Pre- 
paration for  these  positions  usually  in- 
cludes such  subjects  as  psychology,  so- 
ciology, education,  teaching,  and  science. 

Special  courses  are  also  offered  for 
advanced  or  specialized  work  in  nurs- 
ing schools  or  hospitals,  such  as  that  of 
the  director  of.  a  nursing  school  or  the 
director  of  the  nursing  service  of  a  hos- 
pital. For  those  already  in  the  field,  re- 
fresher and  extension  courses  are  of- 
fered from  time  to  time. 

Courses  for  Head  Nurses  and 
Clinical  Supervisors: 

These  represent  the  newest  type  of 
preparation  offered  by  university  schools 
of  nursing.  They  are,  in  general,  offered 
for  young  graduate  nurses  wishing  to 
work  in  the  hospital  field;  though  even 
here  it  is  desirable,  but  not  essential,  that 
the  applicant  shall  have  had  at  least  brief 
experience  in  general  duty  or  as  an  as- 
sistant head  nurse. 

As  many  nurses  are  not  familiar  with 
these  new  courses,  the  second  article  of 
this  series  will  deal  entirely  with  clini- 
cal supervision  courses. 

The  third  article  will  list  post-gradu- 
ate and  added-experience  courses  avail- 
able in  Canada. 


M.LIC  Nursing  Service 


Alice  Albert  (St.  Vincent  de  Paul  Hos- 
pital and  University  of  Montreal  public 
health  course)  has  returned  to  her  duties 
as  supervisor  on  the  Frontenac  nursing  staff, 
Montreal.    Miss    Albert    was    loaned    for    a 


period  of  one  year  to  the  Registered  Nurses 
Association  of  the  Province  of  Quebec. 

Jeanne  d'Arc  Hamel  (St.  Sacrement  Hos- 
pital, Quebec)  was  recently  transferred  from 
Montreal  to  the  Quebec  City  nursing  staff. 
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Postwar  Planning  Activities 

Contributed  by 
POSTWAR  PLANNING  COMMITTEE  OF  THE  CANADIAN  NURSES  ASSOCIATION 


The   Great   Need   for  Clinical 
Supervisors 

Six  years  of  war  have  created  many 
problems  in  all  fields  of  nursing.  What 
we  have  done  to  meet  these  problems, 
and  what  we  are  doing  now  to  stabilize 
nursing  in  wartime,  will  inevitably  have 
a  bearing  upon  the  future  character  of 
nursing.  This  fact  must  be  kept  in  mind 
in  citing  our  postwar  goals,  and  in  plan- 
ning for  a  greater  scope  and  a  better 
quality  of  nursing  in  the  future. 

The  Survey  of  nursing  completed  in 
1943,  under  the  auspices  of  the  Cana- 
dian Medical  Procurement  and  Assign- 
ment  Board,  and  the  national  registra- 
tion, helped  us  to  get  our  feet  on  the 
ground  and  to  know  where  we  stood 
in  regard  to  many  situations  relating  to 
nurses  and  nursing,  and  has  laid  the 
basis  for  the  setting  of  objectives  for 
postwar  planning  in  Canada. 

The  shortage  of  bedside  nurses,  par- 
ticularly in  tuberculosis  and  psychiatric 
hospitals,  was  stated  in  the  survey  as  a 
very  serious  situation.  This  situation 
apparently  is  becoming  more  serious  as 
the  war  continues,  and  a  plea  was  made 
in  the  last  issue  of  the  Journal  that  nur- 
ses come  to  the  rescue.  Unless  there  is 
some  assurance  that  nurses  will  volunteer 
for  service  in  these  special  hospitals,  we 
are  going  to  be  ill  prepared  to  meet  the 
increased  demand  for  bedside  nurses 
which  expanding  hospitalization  facili- 
ties in  these  services  will  create. 

The  time  has  come  when  nurses  must 
assume  greater  responsibility  to  the  pub- 


lic for  nursing  service.  We  must  rise  to 
the  occasion  now,  and  make  ourselves 
known  and  felt  by  word  and  deed.  The 
future  of  nursing  in  Canada  is  depend- 
ant upon  the  co-operative  efforts  of 
civilian  nurses  and  those  demobilized  in 
meeting  the  nursing  challenge  of  a 
postwar  world. 

Another  shortage  revealed  in  the  sur- 
vey, as  reported  by  hospitals  across  Can- 
ada, was  nurses  with  special  preparation 
for  teaching  and  supervisory  positions. 
While  every  effort  has  been  made, 
through  the  aid  of  scholarships,  loans 
and  government  bursaries  to  prepare 
young  nurses  to  fill  these  important 
posts,  the  supply  is  still  not  sufficient  to 
meet  wartime  conditions,  nor  to  deal 
with  the  tasks  that  lie  ahead.  While 
many  schools  of  nursing  at  the  present 
time  are  having  difficulty  in  securing 
classroom  instructors,  the  shortage  of 
clinical  supervisors  seems  even  more  ser- 
ious, because  their  absence  affects  un- 
favourably, not  only  the  educational 
program  for  students  in  the  clinical  ser- 
vices, but  the  care  of  patients  as  well. 

Nurses  in  the  Armed  Forces  have  been 
sent,  through  the  Department  of  Na- 
tional Defence,  the  official  information 
(P.C.  331)  regarding  financial  assis- 
tance for  educational  purpHDses  upon 
demobilization.  Their  overseas  exper- 
ience should  be  a  decided  asset  in  under- 
taking further  study  and  nursing  work. 
A  pamphlet  has  been  prepared  by  your 
Committee  on  Postwar  Planning,  to  be 
sent  to  all  nurses  in  the  Forces,  containing 
information  regarding  courses  in  uni- 
versities   and    hospitals,    which    should 
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meet  the  need  of  demobilized  nurses. 
Before  this  statement  appears  in  the 
Journal  the  pamphlet  will  be  on  its  way. 
Returns  from  the  questionnaire  indicate 
that  many  nurses  now  overseas  intend 
to  undertake  some  type  of  post-graduate 
study  upon  their  return,  and  it  is  hoped 
that  the  field  of  Clinical  Supervision  may 
be  an  attraction.  Certainly,  if  supervis- 
ors fulfil  the  function  of  modern  super- 


vision, as  defined  in  democratic  and 
scientific  terms,  they  should  not  have  a 
dull  moment. 

We  are  doing  our  best  to  increase 
the  supply  of  hospital  supervisors,  through 
long  and  short  term  courses,  but  we 
look  forward  to  the  return  of  many 
experienced  nurses,  who  may  choose 
the  field  of  clinical  supervision  as  their 
future  nursing  work. 


Interesting  People 


Edith  Rainsford  Dick,  R.R.C..  has  re- 
turned from  active  service  with  the  army 
overseas  to  become  acting  director  of 
the  Nurse  Registration  Branch  of  the 
Ontario  Department  of  Health.  Born  and 
educated  in  Milton,  Ontario,  Miss  Dick 
journeyed  southwai'd  for  her  nursing 
training  and  graduated  in  1930  from 
the  Johns  Hopkins  Hospital  in  Baltimore. 
After  serving  for  a  year  as  head  nurse 
in  her  alma  mater,  she  took  her  certifi- 
cate in  public  health  nursing  at  the 
University  of  Toronto.  For  the  next 
three   years,  Miss   Dick  was   engaged   in 


administration  and  supervision  in  the 
Ontario  Mental  Hospitals.  From  1935 
until  her  enlistment,  she  was  inspector 
of  Training  Schools  for  Nurses  in  On- 
tario. 

In  over  four  years  service  with  the 
R.C.A.M.C.  Miss  Dick's  experience  in 
civilian  hospitals  won  for  her,  advance- 
ment and  responsibility.  At  the  time  of 
her  release  from  active  service  she  held 
the  rank  of  Major  (Prin.  Matron)  and 
was  on  duty  in  France.  She  was  awarded 
the  Royal  Red  Cross,  first  class,  in  June, 
1944.  We  are  happy  to  welcome  Miss 
Dick  back  to  Canada  and  wish  her  well 
in  her  new  position. 


Karsh,  Ottawa 


Edith   Dick 


Dorcthy  Grace  Riddell,  who  has  re- 
cently been  appointed  inspector  of  Train- 
ing Schools  for  Nurses,  Nurse  Registra- 
tion Branch,  Department  of  Health,  On- 
tario, comes  of  pioneering  stock.  Her 
family  came  from  Ireland  in  the  early 
days  and  settled  in  Ontario.  Miss  Riddell 
was  born  in  Saskatchewan,  received  her 
education  in  Manitoba,  and  taught  pub- 
lic school  in  that  province.  She  chose  the 
Toronto  General  Hospital  as  lier  school 
of  nursing  and  graduated  there  in  1931. 
After  a  brief  experience  in  private  and 
general  duty.  Miss  Riddell  took  advan- 
tage of  a  scholarship  she  had  received 
as  a  graduation  prize  and  entered  the 
University  of  Toronto  for  the  course  in 
hospital    administration     and     teaching. 
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From  1933-37,  she  was  a  head  nurse  in 
the  surgical  division  of  the  Toronto  Gen- 
eral   Hospital.    After   two    years    as    in- 
structor at  the  McKellar  Hospital,  Fort 
William,   Miss    Riddell   became    assistant 
director  of  nurses  at  the  Belleville  Gen- 
eral Hospital.  She  resigned  from  this  pc 
sition  in  1943  to  join  the  R.C.A.M.C.  aii> 
saw   active    service    in    Canada    and    th 
United    Kingdom,    returning    to    Canad. 
and  civilian  work  early  this  year. 

Miss  Riddell  has  an  interesting  aii^ 
unusual  hobby.  Just  prior  to  the  begin- 
ning of  the  war  she  spent  nine  months  in 
England  and  on  the  continent  where 
she  learned  the  delicate  cunning  of  the 
silversmith's  craft.  We  hope  she  will 
find  time  among  her  new  duties  to  pur- 
sue this  intriguing  avocation. 


The  appointment  of  Margaret  Hope 
Hewett  as  assistant  registrar  of  the 
Registered  Nurses  Association  of  Bri- 
tish Columbia  has  recently  been  con- 
firmed. Miss  Hewett  was  born  in  China, 
of  English  parents.  She  attended  high 
school  in  Victoria,  B.C.  and  entered  the 
School  of  Nursing  of  the  Royal  Jubilee 
Hospital  whence  she  graduated  in  1934. 
In  1942  Miss  Hewett  received  her  Bach- 
elor of  Arts  degree  from  the  University 
of  British  Columbia.  Skating,  tennis  and 
badminton  provide  her  with  opportuni- 
ties for  vigorous  activity.  For  the  gent- 
ler arts  Miss  Hewett  turns  to  art  and 
is  a  member  of  the  Art  Gallery  Associa- 
tion. 


Alice  Beyer  Hunter  has  been  welcomed 
back  to  assume  the  duties  of  superin- 
tendent of  the  Port  Arthur  General  Hos- 
pital. Born  in  Kwangning,  North  China, 
Miss  Hunter  received  her  preliminary 
education  at  Belfast,  North  Ireland.  Her 
high  school  work  was  taken  in  Havergal 
College,  fallowing  which  she  completed 
the  work  for  her  B.A.  degree  at  the 
University  of  Toronto.  In  1927,  Miss 
Hunter  graduated  from  the  Toronto 
General  Hospital  and  for  the  next  ten 
years  was  a  head  nurse  in  the  surgical 
division  there.  In  1938,  she  became  as- 
sistant superintendent  at  the  General 
Hospital  in  Port  Arthur.  In  1941,  when 
the   Canadian   Orthopedic   Unit  was   or- 


Kennedy,  Toronto 

Dorothy  Riddell 

ganized  by  the  Canadian  Red  Cross  So- 
ciety at  the  request  of  the  Department 
of  Health  for  Scotland,  Miss  Hunter  was 
appointed  matron.  After  nearly  four 
years  of  service  at  Hairmyres  Hospital, 
she  has  now  returned  to  take  over  the 
administration   of  this    Ontario   hospital. 


Mabel  Hunter  has  recently  retired 
from  her  position  with  the  physiother- 
apy department  at  the  Royal  Victoria 
Hospital,  Montreal,  after  nearly  thirty 
years  of  laithful  service  there.  A  native 
of  the  province  of  Quebec,  Miss  Hunter 
graduated  from  the  Royal  Victoria  Hos- 
pital in  1902.  For  ten  years  she  engaged 
in  private  duty,  then,  in  1912  she  under- 
took her  training  as  a  physiotherapist 
at  the  Orthopedic  Institute  in  Philadel- 
phia. In  1916  she  returned  to  her  own 
hospital  to  carry  on  this  work  and  for 
many  years  has  instructed  the  student 
nurses  in  the  principles  of  massage. 
Perhaps  Miss  Hunter's  greatest  contri- 
bution was  the  work  which  she  did  with 
the  returned  soldiers  after  the  first  world 
war.  Many  of  them  have  owed  a  debt  of 
gratitude  to  her  capable  hands. 


May  Ewart,  who  retired  from  the 
Metropolitan  Health  Service,  Vancou- 
ver, in  February,  1945,  was  in  the  last 
class  to  be  graduated  by  Miss  Mary 
Agnes  Snively  from  the  Toronto  General 
Hospital  in  1910.  After  a  year  of  private 
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duty  nursing,  she  went  to  Vancouver  and 
entered  the  Vancouver  General  Hospital 
as  a  staff  nurse,  and  later  served  as  a 
supervisor.  In  1913,  she  was  appointed 
as  school  nurse  in  Vancouver  and,  with 
three  other  nurses,  pioneered  in  this 
work.  In  1921,  she  organized  the  health 
services  in  the  adjoining  semi-urban 
Point  Grey,  covering  many  miles  and 
serving  many  schools  for  eight  years. 
When  Vancouver  and  Point  Grey  amal- 
gamated in  1929,  Miss  Ewart  went  to 
Kitsilano  Junior  High  School  Health 
Service.  Here  she  carried  on  her  good 
work  for  an  ever-growing  school  popu- 
lation until  February,  1945. 

She  is  now  retiring  to  her  beautiful 
home  in  Caulfields,  surrounded  by  her 
flowers  and  quietness. 


Laura  M.  Sanders,  after  devoting  the 
last  twenty-four  years  to  Child  Health 
work  in  Vancouver,  retired  in  Septem- 
ber, 1944.  Miss  Sanders  graduated  from 
King's  County  Hospital  in  Brooklyn, 
New  York,  in  1916.  After  doing  private 
duty  nursing  there  for  two  years  she 
came  to  Canada.  She  spent  one  year  in 
Edmonton  Military  Hospital  before  go- 
ing to  Vancouver  to  join  the  staff  of  the 
Victorian  Order  of  Nurses.  She  was  in 
this  work  for  only  a  year  when  she  was 
appointed  to  the  Vancouver  City  Health 
Department  staff  as  a  Child  Welfare 
nurse.  She  became  supervisor  of  this 
division  in  1925  and,  after  the  organiza- 
tion of  the  Metropolitan  Health  Service, 
was  made  consultant  in  Child  Welfare 
to  the  Public  Health  Nursing  Division. 


Curing  the  ''Focke-Wulf  Jitters" 


Nancy  H.  MacLennan 


Editor's  Note:  The  following  ab- 
stract' IS  published  through  the  courtesy 
of  the  magazine,  Fly'ng.  The  article 
in  its  entirety  may  be  found  in  their 
February,   1945  issue. 

Instead  of  the  traditional  "rest  cure", 
combat-weary  airmen  returned  from 
war  are  now  getting  a  "work  cure".  Hos- 
pitals once  filled  with  long  rows  of  beds 
occupied  by  inert  and  bored  patients 
now  hum  with  activity.  Even  the  bed- 
ridden work.  Doctors  and  patients  alike 
testify  that  the  work  cure  is  one  of  the 
war's  outstanding  successes  and  shows 
excellent  promise  of  revolutionizing 
many  of  our  peacetime  hospital  methods. 

The  work  cure  is  especially  valuable 
in  treating  operational  fatigue,  unoffi- 
cially known  as  "the  Focke-Wulf  jit- 
ters". Operational  fatigue  is  the  occu- 
pational disease  of  the  combat  flyer.  It 
does  not  differ  fundamentally  from  the 
nervous  break-down  of  an  overworked 
clerk  who  has  a  tyrannical  boss  or  nag- 
ging wife".  But  there  are  differences. 

"Each  man   has  his  flying  efficiency 


curve  and  even  the  best  will  reach  a 
point  in  that  curve  where  he  will  break 
down  himself  or  crack  up  his  plane. 
Operational  fatigue  is  an  illness  made 
of  emotional  and  fatigue  symptoms 
generally  manifesting  itself  in  a  state  of 
anxiety".  It  is  not  a  true  neurosis,  but  a 
reaction  of  normal  people  —  otherwise 
sound  pilots  or  crewmen  —  to  abnormal 
situations.  A  psychoneurotic  case  is  ac- 
tually the  reverse  —  an  abnormal  per- 
son reacting  to  a  normal  situation. 

Operational  fatigue  knows  no  boun- 
daries, favors  no  theater  of  war.  It  oc- 
curs more  frequently  among  bomber 
crewmen  than  among  fighter  pilots  be- 
cause bomber  pilot  and  crew  must  sup- 
press individual  impulses,  stick  at  their 
stations  and  hold  their  plane  in  position, 
while  the  fighter  pilot  has  comparative 
freedom  of  action.  Bomber  pilots  and 
crewmen  have  been  known  to  complain 
that  they  never  get  an  opportunity  to 
fight! 

Operational   fatigue  shows  most  fre- 
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quently  during  the  first  five  missions  — 
some  airmen  have  "a  low^  threshold  of 
endurance".  Another  difficult  period 
comes  about  two-thirds  of  the  way 
through  an  operational  tour  when  the 
accumulated  effects  of  repeated  stress 
may  begin  to  tell  and  the  flyer  starts 
worrying  about  his  luck  running  out  be- 
fore he  gets  leave. 

Here's  where  the  ounce  of  prevention 
has  proven  highly  effective.  Flight  sur- 
geons, noting  fatigue  signs,  will  pull  a 
man  off  duty  and  send  him  to  a  rest 
camp  away  from  combat  for  a  week  or 
so.  Usually  he  comes  back  and  success- 
fully finishes  his  tour.  The  move  is  real- 
ly a  double  safeguard.  It  saves  the  in- 
dividual airman  from  a  bad  case  of  oper- 
ational fatigue  and  it  protects  his  fel- 
low crewman.  Men  suffering  from 
operational  fatigue  often  weaken  the 
morale  of  other  airmen  and  may  even 
endanger  the  lives  of  those  with  whom 
they  serve.  Every  precaution  is  taken  to 
recognize  such  cases  and  to  remove  them 
from  active  duty.  The  job  is  done  by 
the  flight  surgeon,  who  recommends  the 
change  to  the  commanding  officer.  Gen- 
erally, the  commanding  officer  follows 
flight   surgeon   recommendations. 

This  knowledge  of  operational  fa- 
tigue tallies  with  the  experiences  of  the 
airmen  themselves  in  their  influence  up- 
on one  another  and  their  individual 
willingness  to  admit  their  fears.  The 
flyer  has  learned  to  recognize  fear  as 
a  normal  reaction  and  the  group  ac- 
cepts his  fears  as  long  as  he  controls 
them.  He  is  far  better  able  to  control  his 
fears  in  combat  if  he  understands  thac 
they  cause  operational  fatigue. 

When  airmen  do  break,  operational 
fatigue  sets  in.  First  symptoms  are  de- 
terioration of  flight  performance,  a  feel- 
ing of  being  "washed  out".  Loneliness 
tension,  indecision,  restlessness,  tremors, 
irritability,  insomnia  bring  a  correspond- 
ing loss  of  weight,  appetite,  ability  to 
concentrate,  confidence,  and  zest  for  fly- 
ing. Severe  cases  have  terrifying  bat- 
tle  dreams,   feel  no   ecstasy  on   return- 


ing from  missions,  suffer  as  from  claus- 
trophobia when  flying  in  formation,  of- 
ten turn  back  because  of  imagined  en- 
gine trouble.  They  complain  of  numb- 
ness and  of  feeling  like  "mechanical 
men". 

Some  men  try  to  submerge  their  an- 
xiety only  to  become  convinced  that  their 
number  is  up.  They  worry  incessantly 
about  the  state  of  their  health.  The  cure 
is  as  dramatic  as  the  cause.  The  job  is 
to  "unwind"  the  airman's  psychological 
tension  and  to  adjust  his  disturbing  ex- 
periences to  a  rational  place  in  his  men- 
tal perspective. 

Speaking  generally,  there  are  two  ba- 
sic steps  in  the  treatment.  The  first  is 
complete  rest,  insured,  if  necessary,  by 
mild  sedatives.  The  second  is  a  mental 
purge,  brought  about  by  psychotherapy 
in  which  the  psychiatrist  interviews  the 
patient  and  helps  him  to  relieve  his  mind 
by  drawing  out  suppressed  battle  fears 
and  helping  him  "think  his  way  out"  of 
his  mental  conflicts. 

Once  the  patient  has  recovered  a  nor- 
mal viewpoint  the  services  proceed  to 
bring  liim  back  along  the  road  of  con- 
valescence to  active  duty  or  to  a  normal 
civilian  life.  In  this  field  has  been  ap- 
plied the  new  "work  cure"  technique. 
If  the  patient  is  physically  capable  of  it 
he  is  promptly  encouraged  to  take  an  ac- 
tive part  in  games,  therapeutic  handi- 
work, or  studies.  He  must  do  a  certain 
amount  of  setting-up  exercises  daily  and 
he  must  attend  a  daily  discussion  group 
on  current  events.  Beyond  this,  he  may 
choose  from  a  larger  number  of  useful 
training  courses. 

Such  a  program  not  only  improves 
morale,  but  starts  the  soldier  working 
and  thinking  in  this  field  of  interest  and 
allows  him  to  prepare  himself  for  re- 
assignment or,  if  this  is  impossible,  to 
prepare  for  integration  to  civilian  life. 

It  also  works  wonders  in  speeding  re- 
cuperation. Men  no  longer  have  time  to 
brood  over  personal  problems  or  ima- 
ginary complaints.  One  hospital  reported 
that  as  a  result  of  the  program  the  num- 


MAY,   1945 


392 


THE     CANADIAN     NURSE 


ber  of  men  needing  sedatives  to  get  to 
sleep  was  reduced  from  44  per  cent  to  3 
per  cent.  Jigsaw  puzzles  at  bedside  ta- 
bles have  been  replaced  by  carburetors, 
tachometers,  altimeters,  and  radio  equip- 
ment. Demand  for  technical  books  at 
hospital  libraries  skyrocketed,  detective 
story  demands  fell  off.  Classes  in  poster 
art  develop  pertinent  posters  for  use  at 
the  hospital.  Other  patients  learn  to  take 
and  develop  pictures,  set  type,  run  mim- 
eograph   machines,    turn    local    publicity 


and  develop  a  hospital  newspaper. 

Where  the  patient  goes  when  pro- 
nounced cured  adds  to  the  high  morale 
of  those  treated.  They  know  that  if  at 
all  possible  they  will  be  returned  to  their 
old  job.  Indications  are  that  the  pro- 
gram's scope  will  widen  and,  with  the 
coming  of  peace,  spread  to  civilian  hos- 
pitals throughout  the  country,  adding 
another  effective  technique  in  the  eter- 
nal war  against  mental  and  physical 
disease  and  death. 


R.CA.M.C  Nursing  Service 


Some  groups  of  Nursing  Sisters  have  re- 
turned home  to  Canada  after  four  or  five 
years  service  overseas.  Among  them  are 
some  of  the  Sisters  who  were  on  the  troop 
ship  torptdoed  in  the  Mediterranean  in 
November,  1943. 

The  following  is  a  list  of  changes,  promo- 
tions and  awards  which  have  recently  taken 
place  in  the   R.CA.M.C.   Nursing   Service. 

P JM  Ehic  L.  Riach.  of  No.  21  Canadian 
General  Hospital  serving  with  the  21st  Army 
Group,  has  been  mentioined  in  despatches. 

P /M  Helen  G.  Hcu'ton  has  returned  from 
the  Italian  Theatre  of  Operation  and  is  now 
Principal  Matron  of  No.  11  Canadian  Gen- 
eral Hospital  in  the  United  Kingdom. 

P/M    B.    G.    Hermnn,    Principal    Matron 

of  the  Mediterranean  Theatre,  has  returned 

to  her  home  in  Canada  on  leave.  She  is  re- 

. placed  by  P/M  Agnes  J.  Macleod  who  was 

serving  with  the  21st  Army  Group. 

P/M  Mima  MacLaren,  of  No.  10  Cana- 
dian General  Hospital,  has  been  appointed 
Principal  Matron  of  the  21st  Army  Group. 
She  is  replaced  by  P/M  Moya  Macdonald 
of  No.  7  Canadian  General  Hospital. 

P/M  Helen  L.  Wilson,  of  No.  11  Cana- 
dian General  Hospital  in  the  United  King- 
dom, has  proceeded  to  the  21st  Army  Group 
in  charge  of  No.  7  Canadian  General  Hospi- 
tal. 

P/M  D.  I.  Riches,  Principal  Matron  at 
C.M.H.Q.,  is  on  inspection  of  hospitals  and 
nursing  service  in  theatres  of  operation. 

P/M   P.    G.    Charlton,    Principal    Matron 


at  N.D.H.Q.,  is  on  an  inspection  trip  of 
hospitals  and  nursing  services  in  Military 
Districts  No.  12  and  13  and  Pacific  Com- 
mand. 


Health  of  the  Army 

Hospital  admission  records  show  there  has 
been  a  striking  decline  in  the  incidence  of 
many  diseases  in  this  war  compared  with  the 
first  World  War,  Major  General  George  F. 
Lull,  U.S.A.,  Deputy  Surgeon  General  of 
the  Army,  told  the  International  College  of 
Surgeons  which  met  at  Philadelphia  in  Oc- 
tober. The  pneumonia  rate,  he  said,  has 
dropped  from  19.0  to  12.8,  the'  measles  rate 
f  om  23.8  to  5.8,  mumps  from  55.8  to  6.2, 
scarlet  fever  from  2.8  to  1.6,  meningococcic 
meningitis  from  1.2  to  0.8,  tuberculosis  from 
9.4  to  1.2  and  venereal  disease  from  86.7 
to  41.0.  These  figures  represent  annual  hos- 
pital admission  rates  per  thousand  strength. 
.Similarly  the  death  rate  from  all  diseases 
dropped  from  14.1  in  World  War  1  to  0.6. 
The  Army's  influenza  rate,  which  was  5.97 
per  one  thousand  in  World  War  I,  has  be- 
come negligible,  being  less  than  one  per  one 
hundred   thousand   strength. 

Office  of  the  Surgeon  General 
Technical  hiformation  Division 
Washington,   D.   C. 
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General  Care  of  Laryngeal  Diphtheria 
when  a  Tracheotomy  is  Performed 

Elizabeth  E.  MacPherson 

Student  Nurse 
School  of  Nursing,  Saint  John  General  Hospital ,  N.  B. 


Recently  I  had  the  experience  of  tak- 
ing part  in  the  nursing  care  of  five  cases 
of  laryngeal  diphtheria.  These  cases  were 
children,  only  one  of  whom  had  had 
her  tonsils  removed;  none  had  been  im- 
munized and  all  gave  a  common  history 
of  having  had  sore  throats  for  five  to 
seven  days. 

On  admission  to  the  hospital  these 
children  presented  a  grave  picture.  In 
each  the  membrane  was  so  extensive  that 
the  breathing  was  obstructed.  Retraction 
of  the  chest  is  typical  of  this  type  of 
diphtheria.  It  is  marked  by  laboured, 
embarrassed  breathing  with  the  ster- 
num drawn  in  deeply,  as  well  as  the 
soft  tissues  which  are  seemingly  sucked 
in  between  the  ribs,  giving  the  thorax 
the  general  appearance  of  a  skeleton. 
At  times  the  breathing  is  stertorous. 
The  colour  is  usually  very  cyanotic,  and 
the  patient  exceedingly  restless.  In  one 
of  these  cases  the  patient  was  in  a  semi- 
conscious state  when  admitted. 

On  admission  we  gave  a  very  large 
dose  of  antitoxin,  from  100,000  to 
150,000  units.  The  cardinal  things  to 
be  remembered  in  the  care  of  any  case 
of  diphtheria  are  rest  and  antitoxin. 
These  cases  were  so  far  advanced  that 
the  doctor  did  not  attempt  an  intubatioii, 
which  is  the  insertion  of  a  hard  rubber 
tube  through  the  mouth  into  the  larynx 


through  which  the  patient  breathes, 
but  immediately  prepared  for  a  tra- 
cheotomy. A  tracheotomy  is  a  vertical 
incision  into  the  trachea  and  the  inser- 
tion of  a  double  tracheotomy  tube  — 
the  patient  breathes  through  this  tube 
instead  of  through  the  nose  and  throat. 

We  had  five  tracheotomies  in  less 
than  two  months,  and  of  these  we  lost 
only  one.  In  this  instance,  we  were  at  a 
definite  disadvantage  from  the  begin- 
ning, since  the  child  was  m  very  poor 
physical  condition,  and  did  not  have  the 
stamina  that  is  so  essential.  I  was  as- 
signed to  accompany  one  of  the  pa- 
tients to  the  operating  room,  and  was 
able  to  see  the  operation  performed.  It 
was  amazing  to  see  the  relief  the  pa- 
tient obtained  as  soon  as  the  incision 
was  made  into  the  trachea.  The  muco- 
purulent discharge  simply  bubbled  up 
and  could  be  easily  removed  with  suc- 
tion. 

In  nursing  these  patients  the  impor- 
tant thing  was  to  have  everything  close 
at  hand.  One  must  know  where  to  find 
each  article  at  a  moment's  notice.  The 
bed  was  made  similar  to  an  anesthetic 
bed,  though  the  operation  had  been  done 
under  local  anesthetic.  It  was  routine 
to  z}ye  these  patients  continuous  steam 
inhalations,  so  the  nozzle  of  the  steam 
kettle   was  attached  to  the  head  of  the 
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bed,  just  out  of  the  child's  reach.  We 
selected  as  large  a  bedside  table  as  pos- 
sible, and  placed  it  close  to  the  bed  on 
the  more  convenient  side.  A  medicine 
glass  with  hydrogen  peroxide,  a  medicine 
dropper,  and  a  solution  bowl  well  filled 
with  normal  saline  were  kept  on  the 
table  and  covered  with  a  sterile  towel. 
These  were  used  in  connection  with 
the  suction.  Also  on  the  table  were  tra- 
cheotomy spreaders,  tubes  of  the  correct 
size,  obturators  or  pilots  to  fit  the  tubes, 
a  pair  of  scissors,  probe,  and  sterile  tape. 
These  were  all  sterile  and  wrapped  in 
a  sterile  towel,  ready  for  immediate  use. 
The  tracheotomy  tubes  are  silver  curved 
tubes,  about  two  inches  long,  and  have 
an  inner  tube  which  may  be  removed 
to  be  cleaned.  The  tube  is  held  in  the 
incision  by  means  of  tapes  tied  around 
the  neck. 

It  had  been  the  practice  of  the  doctor 
tp  require  that  these  cases  be  nursed  by  a 
private  duty  nurse  but  due  to  the  short- 
age of  nurses  this  could  not  always  be 
done.  It  was  necessary  for  a  nurse  to  be 
v^nth  the  child  at  all  times;  in  fact  in  a 
good  many  instances,  it  took  two  or  three 
nurses  to  handle  difficult  situations.  It 
made  a  great  deal  more  work  for  the 
floor  nurses,  but  it  was  excellent  exper- 
ience which  was  greatly  appreciated. 

The  suction  machine  was  placed  close 
to  the  bed,  usually  right  beside  the  table. 
We  used  a  small  catheter  with  the  end 
cut  off,  connected  by  means  of  a  glass 
irrigating  tip  to  the  usual  suction  \ube; 
'  if  the  mucus  was  very  thick  we  removed 
the  catheter  and  used  only  the  irrigat- 
ing tip,  which  gave  much  stronger  suc- 
tion. We  usually  removed  the  inner 
tube  before  attempting  to  remove  the 
secretions  by  suction,  though  at  times 
it  was  not  even  necessary  to  do  that. 
We  found  the  suction  was  much  more 
satisfactory  if  we  instilled  a  few  drops  of 
normal  saline  or  hydrogen  peroxide  in 
the  tracheotomy  tube  before  using  the 
suction.  It  softened  the  secretions  and 
made  them  more  easily  removed.  If  the 
catheter  became  plugged  we  placed  the 


tip  in  the  bowl  of  saline  and  allowed 
the  suction  to  draw  up  a  little  of  the 
solution.  In  this  way  the  secretions  were 
cleared  from  the  catheter. 

The  inner  tube  had  to  be  taken  out 
and  cleaned  as  often  as  every  ten  min- 
utes in  order  to  keep  an  unobstructed 
airway.  We  found  a  pipe  cleaner  and 
a  running  tap  the  most  successful  way 
to  clean  it.  If  the  breathing  was  not  re- 
lieved after  removing  the  inner  tube  and 
using  suction,  it  was  necessary  to  sum- 
mon aid  immediately,  have  the  trache- 
otomy tube  removed  and  a  fresh  tube 
inserted.  The  doctor  usually  changed 
the  complete  equipment  but  at  times  the 
need  was  so  urgent  that  the  supervisor 
had  to  make  the  change.  Many  times  we 
found  the  end  of  the  outer  tube  com- 
pletely occluded  with  hardened  muco- 
purulent material  or  membrane. 

An  oxygen  tank  was  kept  beside  the 
bed,  and  we  made  a  practice  of  giving 
some  oxygen  for  a  few  minutes  after 
using  the  suction.  In  many  cases  it  had 
to  be  given  continuously.  Instead  of  the 
usual  face  mask  we  used  a  small  funnel 
which  fitted  very  nicely  over  the  tra- 
cheotomy tube. 

The  first  two  or  three  days  after  the 
operation  the  patient  was  given  only  li- 
quids. The  children  soon  got  used  to 
the  tube  in  the  trachea,  and  in  very  short 
time  had  no  difficulty  in  swallowing.  As 
soon  as  the'  breathing  improved  suffi- 
ciently the  patient  was  able  to  take  soft 
foods.  We  added  a  heaping  teaspoon  of 
glucose  D  to  each  glass  of  fruit  juices 
and  milk. 

Diluted  spirits  frumenti  with  a  little 
glucose  was  given  as  a  mild  sedative  vdth 
fairly  good  effect.  For  restlessness  we 
gave,  nembutal,  grains  a  half  per  rectum, 
or  if  the  respirations  were  fairly  good  a 
small  dose  of  morphine  was  given.  In 
almost  every  case  the  patients  were  given 
a  small  dose  of  sulfathiazole  every  four 
hours,  for  a  few  days,  as  a  precaution- 
ary measure  against  pneumonia.  Since 
the  air  is  breathed  almost  directly  into 
the  lungs  and  is  not  warmed  and  filter- 
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ed  as  it  is  ordinarily  pneumonia  is  al- 
ways possible  as  a  further  complication. 

If  the  child  was  well-behaved  and 
did  not  move  around  too  much,  it  was 
very  handy  to  keep  the  catheter  from  the 
suction  machine  wrapped  in  a  sterile 
towel  on  the  pillow  beside  his  head. 
Sometimes  it  was  necessary  to  restrain 
the  hands,  but  usually  they  realized  that 
everything  possible  was  being  done  to 
help  them.  We  kept  the  opening  of  the 
tube  covered  with  gauze  at  all  times,  at 
intervals  using  a  piece  of  gauze  moisten- 
ed with  saline.  This  helped  to  moisten 
the  air  that  the  child  breathed. 

Since  the  air  expired  through  the  tube 
was  laden  with  particles  of  mucus,  the 
nurse  had  to  be  especially  careful  to 
protect  herself.  When  a  patient  coughed 
the  secretions  might  be  carried  several 
feet  in  the  air.  Of  course,  the  usual  pre- 
cautions with  a  case  of  diphtheria  had  to 
be  taken  and  a  gown  and  mask  worn  at 
all  times. 

The  most  critical  period  was  from 
twenty-four  to  thirty-six  hours  after  the 
antitoxin  was  given,  and  in  many  cases 
the  crisis  would  occur  about  twenty-four 
hours  after  .the  operation  was  perform- 
ed. At  this  time  the  membrane  started 
to  separate  and  it  took  very  careful 
watching  and  nursing  to  keep  the  airway 
open.  During  this  phase  the  pulse  had 
to  be  watched  very  carefully,  and  often 
stimulants  were  necessary.  The  tenden- 
cy seemed  to  be  for  the  patient  to  work 
so  hard  breathing  that  the  heart  suffered 
under  the  strain. 

We  gave  from  25  to  100  cc.  of  plas- 
ma intravenously  each  day  for  two  or 
three  days  after  the  operation.  The  prim- 
ary reason  for  giving  the  plasma  was  to 
help  drain  the  fluid  from  the  tissues  into 
the  blood  stream,  and  thus  lessen  the 
edema  of  the  tissues  of  the  throat. 

In  one  particular  case,  a  little  boy  of 
three  was  admitted  to  the  ward.  He  was 
a  well-developed,  well-nourished  little 
fellow,  but  his  condition  was  extremely 
serious.  He  had  had  a  sore  throat  which 
had  been  mistaken  for  simple  croup  for 


several  days,  and  so  he  haJ  been  given 
no  antitoxin.  His  respirations  were  very 
laboured,  there  was  considerable  retrac- 
tion of  the  chest,  and  his  colour  was 
very  cyanotic.  A  tracheotomy  was  per- 
formed and  his  condition  seemed  to  be 
slightly  improved.  About  thirty-six  hours 
after  the  operation,  removal  of  the  in- 
ner tube  and  suction  failed  to  relieve 
the  attacks  of  dyspnea  and  cyanosis.  He 
had  several  severe  cyanotic  attacks  which 
were  eased  by  removing  the  complete 
tracheotomy  tube  and  inserting  a  fresh 
one.  Alter  several  of  these  attacks  he 
became  extremely  cyanotic,  unconscious, 
and  ceased  to  breathe.  The  whole  tra- 
cheotomy tube  was  removed,  the  suc- 
tion catheter  placed  in  the  trachea,  and 
artificial  respiration  administered.  Cora- 
mine  was  given  and  oxygen  was  used 
continuously.  When  the  suction  cathe- 
ter was  removed  a  piece  of  tenacious 
muco-purulent  membrane  about  two  in- 
ches long  and  an  inch  wide  was  at  the 
end.  A  fresh  tracheotomy  tube  was  in- 
serted, he  gasped  and  breathed,  his  col- 
our returning  to  normal  almost  imme- 
diately. The  child  was  then  given  a 
sedative  and  slept  in  long  naps,  com- 
pletely exhausted.  His  respirations  be- 
came almost  normal,  and  he  had  no 
more  spasms.  The  material  withdrawn 
from  the  trachea  became  thin,  watery 
mucus,  and  when  the  child  became  a 
little  stronger  he  could  eject  it  through 
the  tube  himself.  In  cases  such  as  this 
we  learned  that  the  obstruction  to 
breathing  was  nearly  always  found  to 
be  in  the  trachea  at  the  end  of  the  tube. 

After  the  breathing  returned  to  nor- 
mal and  the  secretions  diminished,  us- 
ually from  five  to  eight. days,  we  closed 
the  tube  off  for  ten  or  fifteen  minutes 
at  intervals.  We  had  several  small  pieces 
of  wood  made  to  fit  the  outer  tube. 
These  were  sterilized,  and  inserted  in 
the  opening.  The  peg  was  inserted  for 
longer  periods  each  time,  and  finally  the 
tube  was  corked  for  thirty-six  hours.  If 
this  proved  satisfactory,  the  tube  was 
then  removed,  the  incision  dusted  with 
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sulfathiazole  powder,  and  a  sterile  dress- 
ing applied. 

The  patient  is  not  able  to  speak  above 
a  whisper  until  the  tube  is  corked,  and 
the  voice  will  be  husky  for  some  time. 
It  is  surprising  how  many  children  fight 
against  having  the  tube  closed  off,  be» 
cause  it  means  that  they  have  •^'^  learn 
to  breathe  all  over  again  and  they  do 
not  appreciate  the  effort. 

After  the  tube  has  been  in  for  five  or 
SIX  days  there  is  a  certain  amount  of 
danger  of  inflammation.  As  a  result  of 
the  membrane  peeling  off,  the  trachea 
becomes  larger  and  more  normal  in  size, 
and  allows  the  tube  to  move  around. 
This  will  heal  with  scar  tissue  and  cause 


a  stenosis  which  would  necessitate  fur- 
ther surgery.  For  this  reason  it  is  im- 
portant that  the  tube  be  removed  as 
soon  as  possible. 

The  length  of  time  required  for  the 
tracheotomy  wound  to  heal  varies  from 
two  or  three  days  to  three  weeks,  accord- 
ing to  the  individual  and  the  size  of 
the  incision.  After  removal  of  the  tube 
the  child  should  have  absolute  bed  rest, 
and  a  light  diet  for  about  five  weeks. 
Before  discharge  from  the  hospital  the 
patient  must  have  the  required  three 
successive  negative  nose  and  throat  cul- 
tures. Often  it  takes  longer  to  secure 
these  cultures  than  in  an  uncomplicated 
case  of  diphtheria. 


Lieutenant  Governor  Opens  New  Hospital  Wing 


Culminating  many  nwiiths  ot  planning  and 
labor,  the  new  North  Wing  of  Grace  Hos- 
pital, Windsor,  Ontario,  was  officially  oi>en- 
ed  January  17,  1945,  by  Lieutenant  Gover- 
noF  Albert  Matthews.  Hundreds  of  citizens 
joined  in  the  celebration  and  enjoyed  their 
first  view  of  the  ultra-modern,  three-storey 
building  which  has  been  designed  chiefly 
for  the  care  of  obstetrical  patients.  Sou- 
venirs in  the  form  of  a  booklet  of  baby  ver- 
ses composed  by  Major  Christian  Chapman, 
each  tied  with  pink  and  blue  ribbons,  were 
presented  to  the  visitors. 


Staff  dtfiing-room. 


The  top  floor  is  composed  of  a  two-bed 
admitting  room ;  labour  rooms,  three  in 
number,  and  attractively  furnished ;  three 
well-equipped  delivery  rooms,  including  elec- 
trically heated  cots  and  other  elaborate  equip- 
ment ;  a  doctors'  sitting  room,  shower  and 
bedroom,  where  the  doctor  may  rest  while 
waiting  cases ;  a  most  thoughtfully  arranged 
fathers'  room  complete  with  pleasant  fur- 
nishings and  a  radio,  where  the  "daddies- 
to-be"  may  pace  the  floor  or  wait  in  com- 
fortable suspense  for  the  arrival  of  the 
young  guest.  There  are  also  three,  three- 
bed  wards  and  two  four-bed  wards  and  an 
isolation  unit.  The  special  nurseries  are 
divided  into  cubicles,  four  by  four  feet,  en- 
cased in  metal  and  glass.  Only  nurses  are 
permitted  near  the  babies,  even  the  doctors 
not  being  allowed  to  enter  the  room.  When 
a  doctor  examines  a  child  of  one  of  his  pa- 
tients, he  will  enter  an  adjoining  room, 
"scrub  up"  and  have  the  baby  passed  to  him 
through  a  wicket.  Visitors  see  the  new  ba- 
bies only  through  a  glass  square.  They  re- 
quest the  baby  desired  through  a  speaking 
system.  In  this  way  it  is  expected  infection 
will  be  reduced  to  a  minimum.  There  are 
also  special  germicidal  lamps.  There  are  the 
usual  working  units  of  diet  kitchen,  com- 
pletely   fitted    with    monel    metal    sinks    and 
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Lieut.  Gov.  Albert  Matthews  at  the  ofen'mg  of  the  new  hospital  wing. 


equipment  and  electric  food  carriers,  etc.  A 
dumb-waiter  is  also  provided ;  also  wash 
rooms,   sterilizing   rooms,   utility   rooms,   etc. 

A  large  cubicle  nursery  is  provided  on  the 
second  floor,  as  well  as  a  specially  con- 
structed tliree-cubicle  premature  nursery  and 
an  isolation  unit. 

.  The  ground  floor  is  in  two  sections,  seven- 
teen semi-private  beds  being  provided  for 
surgical  cases  and  the  'T'  part  of  the  floor 
reserved  for  nine  private  obstetrical  patients 
with  its  own  cubicles  and  working  units. 

All  the  rooms  are  beautiAjlly  furnished 
with  dark  maple  furniture,  the  over-bed  and 
bedside  tables  being  topped  with  formica ; 
the  colour  scheme  is  in  a  delightfully  soft 
shade  of  green,  Venetian  blinds  and  pretty 
draperies  are  used  throughout,  and  the  floor 
is  covered  with  an  attractive  green  and  black 
asphalt  tiling. 

The  basement  houses  the  superintendent's, 
staff,  and  students'  dining-room.  "Daring 
but  beautiful"  was  the  comment  of  an  inter- 
ior decorator  when  he  saw  the  colour  scheme 
of      the      dining-rooms.      Brigadier      Brett's 


thtjught  was  to  endeavour  to  have  the  nurses, 
who  spend  so  many  hours  caring  for  the 
sick,  forget  all  about  it  during  the  meal 
hours  and  she  has  achieved  this  to  perfec- 
tion. The  staff  dining-room  is  painted  in 
coral  with  blue-topped  tables  and  white  lea- 
ther chairs,  large  mirrors,  interesting  pic- 
tures, and  pretty  drapes.  The  students'  din- 
ing-room is  equally  attractive  in  a  lovely 
blue,  with  black-topped  tables  and  red  lea- 
ther chairs  and,  in  addition,  mirrors,  pic- 
tures and  drapes. 

A  sitting  room  with  double-decker  rest- 
room  for  night  nurses  on  their  hours  off 
duty  is  also  provided,  along  with  wash  rooms. 
An  attractively  furnished  and  well-stocked 
library  is  an  added  feature.  This  also  in- 
cludes a  mobile  container  so  that  a  large 
number  of  books  may  be  taken  through  the 
hospital  for  the  patients  to  make  their  own 
selection. 

The  accommodation  is  now  increased  to 
262,  including  the  cubicles  and  with  the  in- 
creased new  facilities  we  are  hoping  to  bet- 
ter .'ervo  the  citizens  of  this  community. 
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Institutes 


Twenty-two  registered  Sister  nurses  from 
various  parts  of  the  Dominion  attended  the 
institute  en  ward  administration  at  the 
University  of  Ottawa  School  of  Nursing. 
The  lectures  centred  around  the  following 
topics :  modern  trends  in  nursing ;  public 
relations  and  public  education ;  the  philos- 
ophy of  education  as  applied  to  clinical 
supervision ;  the  ward  as  the  laboratory  to 
the  school  of  nursing;  ward  teaching;  quali- 
fications and  qualities  of  the  supervisor; 
efficiency  rating  of  the  students ;  the  auxil- 
iary worker ;  the  supervisor  and  the  graduate 
nurse ;  vocational  guidance  and  the  super- 
visor ;  the  undiagnosed  tuberculosis  case  in 
the  general  hospital ;  and  fire  hazards.  Round 
tables  were  conducted  in  Professional  Ethics, 
and  Saving  in  Time  and  Supplies.  Demon- 
strations were  given  at  the  Ottawa  General 
Hospital  in  the  pediatric,  obstetrical,  medical 
and  surgical  wards  to  exemplify  the  va- 
rious types  of  ward  teaching.  At  the  Strath- 
cona  Hospital  for  Contagious  Diseases  a 
very  interesting  demonstration  explained 
isolation  technique  in  detail  and  was  fol- 
lowed by  a  visit  through  the  hospital. 

When  the  busy  week  came  to  a  close  the 
Sisters,  who  had  participated  freely  and 
enthusiastically  in  the  discussion,  were  un- 
animous in  concluding  that  the  supervisor 
should  Ije  a  well-prepared  executive,  exper- 
ienced in  her  special  field;  that  the  ward 
situation  provides  much  stimulation  for 
practice  which  has  a  real  purpose,  for  learn- 
ing which  will  be  retained,  and  for  develop- 
ing important  attitudes  and  appreciation  in 
the  student. 

A    three-day    refresher    course    was     re- 


Refresentatvue  grouf  at  the   Ottawa 
institute. 


ccntly  held  at  the  Institute  of  Public  Health, 
Univerfity  of  Western  Ontario  through  the 
Federal  Government  grant.  There  were  forty 
public  health  nurses  and  sixty-five  hospital 
nurses  who  attended  from  all  parts  of  Wes- 
tern Oniario.  The  first  day  both  groups  at- 
tended a  joint  meeting.  During  the  morning 
session,  Dr.  G.  A.  Wheable,  inspector  ad- 
ministrator, London  Board  of  Education, 
spoke  on  "Basic  Principles  of  Administra- 
tion". In  the  afternoon  Dr.  C.  A.  Bright, 
Westminster  Hospital,  spoke  on  "The  Pys- 
chological  Adjustment  of  the  Returned 
Soldier".  Following  this  was  "The  Post- 
war Period  and  Nursing"  — •  discussions 
participated  in  by  Dr.  W.  Sherwood  Fox, 
president  of  the  University,  Helen  Penhale, 
and  Mildred  Walker.  For  the  remainder  of 
the  course,  the  group  met  in  two  sections. 
The  public  health  section  started  with  a 
round  table  discussion  led  by  Mildred  Walk- 
er on  the  topic  "Program  Planning  in  Pub- 
lic Health  Nursing".  Discussion  was  car- 
ried by  Edna  Moore,  director,  Public  Health 
Nursing,  Department  of  Health;  Louise 
Steele,  V.O.N.,  London ;  Edna  Macllveen, 
field  work  supervisor.  "The  Value  and  Use 
of  the  Volunteer"  was  discussed  by  Maisie 
Roger,  executive  secretary,  London  Council 
of  Social  Agencies.  "Co-ordination  of  Ser- 
vices" was  discussed  by  Mrs.  Mabel  Hat- 
cher, epidemiologist,  Ontario  Department  of 
Health,   Venereal    Disease    Control. 

The  iiospital  and  school  of  nursing  sec- 
tion also  had  round  table  discussions  led 
by  Helen  Penfaale.  The  program  was  divided 
into:  (a)  The  clinical  period:  Newer  trends 
in  therapeutics,  Dr.  H.  Grant  Skinner,  in- 
structor in  pharmacology  and  therapeutics, 
^ledical  School,  London ;  How  .should  we 
interpret  the  term:  "Supervision",  Sister 
Marion,  superintendent  of  nurses,  St.  Jos- 
eph's Hospital,  London ;  Methods  we  have 
found  to  be  most  satisfactory  in  super- 
vising students,  (b)  The  preclinical  period: 
Teaching  the  sciences.  Dr.  H.  A.  Deluca, 
instructor  in  bio-chemistry.  Medical  School, 
London ;  Correlating  the  sciences  and  the 
nursing  arts,  Gena  Bamforth,  instructor, 
Toronto  East  General  Hospital,  (c)  What 
guidance  does  the  inexperienced  teacher- 
supervisor  require?:   the   theoretical   side   of 
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her    preparation,    Helen    E.    Penhale;    the 

practical  side  of  her  pieparation,  Sister   Ur- 


sula,   superintendent   of   nurses,    Sy   Joseph's 
School   of    Nursing,    Hamilton. 


Book  Reviews 


The  Hospital  Head  Nurse,  by  Mary  M. 
Wayland,  A.M.,  R.N.,  R.  Louise  McMa- 
nus,  A.M.,  R.N.,  and  Margene  O.  Fad- 
dis,  A.M.,  R.N.,  574  pages.  Publislied 
by  The  Macmillan  Co.  of  Canada  Ltd., 
70  Bond  St.,  Toronto  2.  2nd  Ed.  1944. 
Price  $3.50. 

Reviewed  by  Gertrude  Hall,  General 
Secretary,  Canadian  Ninses  Associa- 
tion. 

Changes  in  the  hospital  and  nursing 
school,  some  brought  about  by  conditions 
in  the  world  at  large  which  drastically 
affected  their  programs,  made  a  fairly 
complete  levision  of  "The  Hospital  Head 
Nurse"  advisable.  The  "spirit"  which 
permeated  the  first  edition,  and  which 
did  so  much  to  focus  attention  on  the 
head  nurse  as  the  "king  pin"  in  the 
hospital  organization,  has  been  happily 
retained  in  the  revision. 

In  her  introductory  remarks  Miss 
Isabel  Stewart,  who  edited  the  revision, 
states  "Probably  the  greatest  single 
contribution  that  can  be  made  to  both 
the  nursing  service  of  the  hospital  and 
nursing  school  to-day  is  to  strengthen 
this  indispensable  corps  of  junior  offi- 
cers, to  equip  its  members  with  the 
guides  and  tools  they  so  badly  need,  and 
to  inspire  them  with  a  greater  confi- 
dence in  themselves  and  in  their  work". 
This  is  the  main  purpose  of  "The 
Hospital   Head   Nurse." 

It  is  evident  to  anyone  who  has  any 
aquaintance  with  the  work  of  the  head 
nurse  that  important  social  and  scien- 
tific, as  well  as  technical,  problems  are 
involved  in  it.  One  has  to  dig  well  below 
the  surface  and  reach  far  beyond  the 
range  of  the  so-called  practical  aspects 
of  the  subject  if  she  is  to  be  successful 
in  solving  these  problems  and  is  to 
enjoy  the  richer  satisfactions  that  the 
position  holds.  No  book  could  possibly 
cover   all    the   needed    information,    and 


especially  all  the  basic  principles,  on 
which  these  solutions  rest.  Even  the 
problems  themselves  cannot  all  be  pre- 
sented, but  the  reader  can  get  some  idea 
of  their  range,  variety  and  importance 
from  the  headings  and  sub-headings  of 
the    different    chapters. 

Part  I  deals  with  the  administrative 
functions  of  the  head  nurse  and  is  aji- 
plicable  to  those  holding  positions  in 
hospitals  with  or  without  schools  of 
nursing.  The  introductory  chapter  gives 
a  general  description  of  the  position  of 
the  head  nurse  and  what  it  calls  for  in 
the  way  of  fundamental  knowledge  and 
abilities.  Other  new  chapters  in  Part  I 
deal  with  vitally  important  topics,  such 
as  basic  management  principles.  These 
are  clearly  stated  and  defined,  and  will 
be  welcomed  by  junior  head  nurses  as  a 
guide  in  the  organization  of  their 
respective    units 

Other  topics  included  in  Part  I  relate 
to  common  hospital  hazards,  accidents 
and  principles  of  supervision  as  applied 
to  the  direction  of  both  professional  and 
non-professional  personel  in  the  head 
nurse  unit.  At  a  time  when  auxiliary 
nursing  personnel  is  being  used  so 
extensively  as  a  means  of  augmenting 
hospital  nursing  service  requirements, 
this  particular  chapter  has  real  meaning 
and  value  and  is  commended  for  study 
by  all  those  responsible  for  the  care 
of  patients. 

Additional  techniques,  especially  in  re- 
lation to  the  management  of  the  nursing 
service,  have  been  suggested,  described 
and  illustrated,  and  there  is  also  an 
elaboration  of  the  factors  affecting  care, 
including  an  outline  of  the  newer  method 
of  calculating  the  average  bedside  nurs- 
ing hours.  Head  nurses  will  find  this 
chapter  helpful  in  estimating  the  nurs- 
ing personnel  requirements  for  their  res- 
pective units. 

Part  II  has  been  completely  re-written 
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to  include  new  material  and  to  show  the 
newer  emphasis  upon  the  clinical  edu- 
cation program,  the  student's  responsi- 
bility for  learning,  and  the  head  nurse's 
responsibility  as  clinical  teacher  for  di- 
recting the  student's  progress  in  her 
unit. 

Illustrations  of  a  possible  plan  for  the 
division  of  responsibility  for  teaching 
the  disease  conditions  occurx'ing  in  six 
medical  and  six  surgical  units  in  a  large 
hospital,  also  include  a  clinical  content 
and  head  nurse  Teaching  Plan.  Empha- 
sis has  rightly  been  given  to  the  impor- 
tance and  method  of  teaching  patients. 

Chapter  XXV  deals  with  the  appraisal 
of  nursing  ability  and  recording  of  the 
student's  experience  and  progress.  The 
basis  and  methods  of  appraisal  are 
clearly  and  carefully  outlined  and  are 
commended  for  study  by  hospital  and 
public  health  nurses.  There  are  excellent 
suggestions  for  group  activity  on  this 
much-needed  subject. 

Part  III  considers  the  satisfactions 
and  opportunities  for  creative  service 
and  personal  satisfactions  inherent  in 
the  position  of  head  nurse.  Excellent  and 
fairly  extensive  bibliographies  are  given 
at  the  end  of  each  chapter. 

This  book  could  be  read  with  profit 
and  pleasure  by  all  those  interested  and 
associated  with  nurses  and  nursing. 


Medical  Care  of  the  Discharged  Hospital 
Patient,  by  Erode  Jensen,  M.D.,  H.  G. 
Weiskotten.  M.D.,  and  Margaret  A. 
Thomas,  M.A.  94  pages.  Published  by 
The  Commonwealth  Fund,  41  East 
57th  St.,  New  York  City  22.  1944. 
Price  $1.00. 

Reviewed  by  Edith  Pringle,  Inspector  of 
Hospitals  and  Institutions,  B.C. 
This  book  outlines  and  reports  upon 
an  experimental  study  undertaken  by 
the  Syracuse  University  College  of  Me- 
dicine. There  are  new  ideas  clearly  set 
out  which  give  information  and  data  re- 
garding the  relationships  of  the  hospital, 
the  doctor  and  the  social  worker  to  the 
patient  as  a  person;  a  cautionary  note  is 
given  against  a  tendency  to  stress  di- 
sease rather  than  the  patient  suffering 


from  disease.  Realizing  that  the  major 
emphasis  in  a  medical  care  program 
should  be  placed  upon  the  needs  of  the 
individual  patient  and  that  there  are 
other  features  of  the  program  that  should 
be  co-ordinated  with  these  needs,  the 
author  has  in  the  report  shown  how  this 
was  actually  accomplished  at  the  Uni- 
versity Hospital. 

The  descriptive  report  tells  of  the 
manner  in  which  the  experiment  was 
ct)nducted,  discusses  the  various  prob- 
lems met,  and  evaluates  the  results  of 
the  study.  The  purpose  of  the  experiment 
was  to  provide  a  service  as  well  as  con- 
duct a  study.  One  purpose  was  to  pro- 
vide a  particular  kind  of  medical  care 
that  had  been  lacking.  The  study  was 
undertaken  to  inquire  into  "The  value  of 
continuous  medical  care  to  patients,  who 
are  economically  unable  to  employ  a 
family  doctor,  by  a  competent  physician 
who  is  familiar  not  alone  with  the  pa- 
tient's illnesses  but  also  with  the  rele- 
vant emotional  and  social  economic  fac- 
tors". 

The  appointment  of  an  extra-mural 
resident  on  the  medical  staff  of  the  Uni- 
versity Hospital  and  of  the  College  of 
Medicine  was  the  first  step,  followed 
by  arrangements  for  co-operative  facili- 
ties for  hospitalization,  medication,  diag- 
nostic procedures  and  social  case  work  in 
the  local  health  and  social  agencies. 
There  were  902  patients  served  during 
the  experimental  program  of  which  85 
per  cent  were  chronically  ill  and  15  per 
cent  acutely  ill.  The  volume  of  work 
necessitated  the  appointment  of  a  full- 
time  social  investigator  to  provide  so- 
cial data  for  research  purposes  but  the 
actual  social  case  treatment  was  left  to 
the  hospital  social  service  department 
staff  and  to  public  and  private  agen- 
cies. Chapter  4  deals  with  the  Physician- 
Patient  relationship  and  Chapter  5  with 
Medical  Social  Work.  There  are  many 
case  illustrations.  Doctors  and  social 
woi'kers  will  find  this  study  easy  to  read, 
interesting,  containing  information  of 
value  to  all  those  concerned  with  medical 
social  problems  arising  between  the  hos- 
pital and  the  home. 
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Powder  resists 
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NE  OF  Z.  B.T.'s  unusual  ad- 
vantages is  its  superior  mois- 
ture resistance.  And  what  could 
be  more  important,  with  tender 
infant  skin  to  be  protected  against 
wet  diapers  and  perspiration! 

Z.B.T.  Baby  Powder  contains 
olive  oil.  It  is  downy-soft  and 
smooth,  long-clinging.  And  that 
superior  slide  you  can  feel  be- 
tween your  fingers  will  quickly 
tell  you  how  effectively  Z.  B.T. 
helps  guard  against  chafing. 


Make  fhis  convincing  test  with 
Z.B.T.  containing  Olive  Oil 
Smooth  Z.B.T.  on  your  palm.  Sprin- 
kle water  on  it.  See  how  the  powder 
doesn't  become  caked  or  pasty.  The 
water  doesn't  penetrate  it,  but  forms 
tiny  powder-coated  drops —leaving 
the  skin  dry  and  protected.  Compare 
with  other  leading  baby  powders. 
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ALBERTA 


Calgary: 


The  following  officers  were  recently 
elected  hy  the  Calgary  General  Hospital 
Alumnae  Association:  honourary  president, 
A.  Hebert;  honourary  vice-president,  J. 
Connal ;  honourary  members,  M.  Moodie,  A. 
Casey,  N.  Murphy ;  past  president,  Mrs.  G. 
Macpherson ;  president,  Mrs.  A.  Mclntyre ; 
vice-presidents,  Mmes  E.  Hall,  H.  Holland, 
N/S  L.  Kautz,  H.  Fisher;  recording  secre- 
tary, Mrs.  J.  Eakin ;  corresponding  secre- 
tary, Mrs.  W.  Kemp;  treasurer,  Mrs.  W. 
Kirkpatrick ;  committee  conveners  :  refresh- 
ments, Mrs.  W.  MacMillian ;  entertainment, 
Mrs.  T.  Hall ;  membership,  Mrs.  E.  Con- 
nolly ;  ways  &  means,  Mrs.  A.  McGraw ; 
visiting,  Mrs.  C.  Boyd;  overseas  nurses 
auxiliary,  Mrs.  T.  Valentine;  press.  Mrs.  C. 
Glover ;  additional  members,  Mmes  T. 
O'Keefe,  A.  Hammill,  Miss  I.  Robertson. 

Our  Ice  Carnival  was  very  successful,  the 
net  proceeds  being  $2504,  25  per  cent  of 
which  we  used  for  war  efforts  and  75  per 
cent  for  our  hospital.  •  We  are  sending  two 
parcels  a  year  to  each  of  our  thirty  nurses 
now  serving  overseas.  For  one  week  each 
year  we  sponsor  the  Red  Triangle  Hostess 
Club  for  the  armed  forces.  Our  members 
are  supporting  the  Red  Cross  blood  donor 
clinic.  Mrs.  Parks  has  been  doing  the  la- 
boratory work  for  the  clinic  since  it  started, 
and  we  are  very  proud  of  her  voluntary 
contribution. 


BRITISH  COLUMBIA 


•  New  Westminster: 
Royal   Columbian   Hosfital: 

•  With  the  aim  of  setting  up  a  bursary  for 
graduates  of  the  Royal  Columbian  Hospital, 
the  Alumnae  Association  entertained  at  a 
St.  Patrick's  Day  tea.  Mrs.  J.  A.  McDonald 
was  the  convener  and  Mrs.  W.  E.  Gutteridge 
was  in  charge  of  refreshments,  while  the 
dining-room  was  looked  after  by  Mrs.  G. 
Rrine  and  the  program  by  Mrs.  D.  Mathe- 
son.  The  president,  Mrs.  C.  M.  Purvis,  with 
Mrs.  J.  McDonald  and  C.  E.  Clarke,  re- 
ceived the  guests,  and  Mmes  W.  Mott. 
D.  Trumbull,  C.  D.  Peel,  H.  B.  Thompson, 
R,  E.  Mitchell  and  T.  Amy  poured  te-i. 
Contributions  were  received  by  Mrs.  G. 
Grieve,  while  in  charge  of  the  drawing  were 
Mmes  E.  Jarvis  and  E.   M.   Phillips. 

Rossland: 
A  reorganization  meeting  of  the  Rossland 


Chapter,  R.N. A. B.C.  was  held  recently 
when  the  following  officers  were  elected: 
president  F.  McLean ;  vice-president,  Mrs. 
J.  McAllister ;  secretary,  Mrs.  W.  Stevens ; 
treasurer,  Mrs.  R.  Williamson ;  program 
convener,  Mrs.  R.  Thompson ;  social  con- 
vener, Mrs.  K.  Scatchard.  Future  plans  of 
activity  were  discussed  and  a  social  hour 
followed,  refreshments  being  served  by 
Mrs.   R.   Morin,   M.   Klein,  and  O.   Hengle. 

Trail  : 

The  following  officers  were  recently 
elected  by  Trail  Chapter,  R.N.A.B.C. : 
president,  Mrs.  K.  Gordon;  vice-president, 
Bernice  Quick;  secretary,  Betty  Kirkpa- 
trick;   treasurer,    Mrs.    Betty    Kennedy. 

At  a  recent  meeting  the  retiring  president, 
Dorothy  Paulin,  gave  an  interesting  resume 
of  social  activities  and  work  accomplished 
during  the  past  year.  In  February  Alice 
Wright,  registrar  of  the  R.N.A.B.C,  paid 
us  a  visit  on  her  tour  of  training  schools, 
and  cleared  up  many  points  regarding  reg- 
istration in  wartime. 


Vancouver  General  Hosfital: 

The  annual  banquet  of  the  Alumnae 
Association  was  held  recently  when  the 
guests  of  honour  were  the  members  of  the 
graduating  class  of  1945.  Classes  from  1907 
were   represented  among  the  250  present. 

Following  the  toasts  there  was  a  clever 
skit  by  the  senior  students  in  nursing  at 
U.B.C.  It  represented  the  dreadful  dream  of 
a  student  nurse  conducting  her  first  child 
welfare  clinic.  An  excellent  travelogue  in 
colour,  "South  of  the  Border",  was  later 
presented.  Credit  for  the  arrangements  is 
due  to  Mrs.  Mary  Mercer  (Dunfield)  and 
her  committee. 


ONTARIO 


District  4 


Hamilton: 


At  a  well  attended  regular  meeting  of 
the  Hamilton  Chapter,  District  4,  R.N.A.O  , 
with  H.  Snedden,  the  chairman,  presiding, 
the  guest  speaker  was  Jeanette  Merry,  edu- 
cation officer  of  the  Queen's  Institute  of 
District  Nursing,  London,  England.  Miss 
Merry  conveyed  the  appreciation  of  the 
British  nurses  for  the  help  given  them 
during  the  blitz  by  the  Canadian  nurses. 
The  Queen's  nurses  number  4600  in  the  Bri- 
tish Isles,  with  an  annual  recruitment  of 
600  pre-war  and  400  during  the  war.   The 
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When  Soft  Food  and 
Fluids  Are  Advised 

Modern  management  of 
peptic  ulcer  lays  stress  on  the 
liberal  intake  of  soft  food  and 
fluids.  The  new  concept  has 
replaced  the  older  idea  of 
severe  diet  restriction. 

Horlick's  offers  a  bland,  non- 
irritating,  readily  digestible  li- 
quid food  of  high  nutrient 
quality.  Thus  it  fits  into  the 
modern  ulcer  diet  regimen. 

HORLICK'S 

merits  your  consideration 
whenever  frequent,  quickly  di- 
gested liquid-nourishment  is 
indicated. 

Recommend-— 

HORLICK'S 

Powder  or  Tablets 


The  Complete  Malted  Milk — Not  Just  a  Flavoring  for    Milk 
Obtainable  at  all  drug  stores 

Horlick's  Malted  Milk  Corporation  of 
Canada,  Limited 

64  GERHARD  STREET,  EAST,  TORONTO,  ONTARIO. 
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"NEO-CHEMICAL"  FOOD 


TONIC 


VITAMIN  AND 
MINERAL  FOOD 
SUPPLEMENT 


The  most  complete,  effective  and 
economical  nutritional  supple- 
ment available  at  this  time. 

DOSAGE : 

"Tvfo  teaspoonfuls  —  or  two 

capsules  daily. 

In  7^/n  oz.,   23V4   oz.   and   46V2  oz. 

bottles   or   boxes   of   50,    100    and 

250  capsules. 


efimled6,eFio»ftt5c(3o 

MONTREAL  CANADA 


The  Canadian   Mark  of 

Quality  Pliarmaceuticals 

Since  1899 


PRINCIPLES 

OF 

PEDIATRICS 

AND 

PEDIATRIC  NURSING 

BY    CECILIA    M.    KNOX 

Just  off  the  press.  This  valuable  newr 
textbook  deals  writh  the  child  in  both 
health  and  disease,  from  the  standpoint  of 
its  total  behaviour  and  development : 
physical,  mental,  social,  and  emotional. 
Units     are:     I.     A     history     of     pediatrics; 

II.  Growth   and    development   of   the   child  : 

III.  Nutrition  in  childhood ;  IV.  Guidance 
and  care  of  children  ;  V.  Diseases  of  the 
newborn  child  ;  VI-XIII.  Diseases  of  child- 
hood. 527  pages,  outlines  and  bibliography 
for  each  chapter,   63   illustrations.  $4.4U. 


THE  RYERSON   PRESS 
TORONTO 


Ministry  of  Labour  and  National  Service 
was  given  power  to  call  up  nurses  in  certain 
age  groups  for  nursing  in  civilian  hospitals 
and  services,  thereby  recruiting  many  mar- 
ried and  part-time  nurses.  At  the  present 
time  the  government  has  under  discussion 
the  matter  of  pensions  for  British  nurses. 
Miss  Leleu  moved  a  vote  of  thanks  to  Miss 
Merry  for  her  interesting  insight  into  life 
in  wartime  Britain.  A  social  hour  followed 
when  Misses  Chisholm  and  Scheifele  pre- 
sided at  the  tea  table. 

VVelland: 

As  we  no  longer  have  a  training  school 
in  Welland,  we  have  reorganized  our  Alum- 
nae Association  and  it  is  now  called  the 
Welland  Graduate  Nurses  Association. 
This  means  that  any  registered  nurse  may 
now  become  a  member.  We  have  sixty-five 
members  so  far,  including  private  duty, 
industrial,  and  general  duty  nurses.  Last 
winter  we  conducted  "A  Country  Fair"  whe- 
re we  sold  novelties,  aprons,  knitted  goods, 
candy  and  home-made  baking,  which  was 
ail  donated  by  the  members  and  their  friends. 
We  also  had  two  rooms  of  bingo  and  sold 
refreshments.  We  realized  approximately 
$350.  With  our  funds  we  are  going  to  help 
the  nurses  registry,  and  keep  our  nurses 
alumnae  ward  in  the  hospital  well  supplied. 
We  have  donated  $50  to  the  Red  Cross, 
and  also  contributed  to  the  LO.D.E.  for 
books    for   the   services. 

The  nur.ses  are  co-operating  splendidly 
and  all  seem  very  enthused.  We  try  to  have 
an  interesting  speaker  at  each  meeting  and 
have  a  social  hour  later. 


District  5 


Toronto: 


The  following  report  is  submitted  by 
Mary  McLaughlin,  president  of  the  Inter- 
School  Student  Nurses'  Association  of 
Toronto. 

The  Liter-School  Student  Nurses'  Associa- 
tion of  Toronto  had  its  beginning  in  the 
early  part  of  1937.  At  that  time  members 
of  the  Centralized  Lecture  Course  Com- 
mittee felt  that  there  was  a  real  need  among 
the  students  for  broader  horizons  and  a 
more  mutual  relationship.  Hence  the  idea 
of  an  inter-school  organization  was  born. 
.Although  the  seed  originated  with  the  higher 
powers  it  was  to  be  planted,  grown  and 
bear  fruit  among  the  students  themselves. 
It  v.'as  to  be  essentially  a  student  organiza- 
tion —  giving  scope  to  their  imaginative 
and    creative    powers. 

The  opening  of  the  season  of  1944 — 45 
found  us  weak  and  struggling.  The  absence 
of  a  constitution  was  readily  rectified  and 
then  we  started  to  enlarge  and  give  more 
body  to  our  year's  program.  An  event  for 
every  month  was  planned  and  in  some  in- 
stances there  were  two.  These  were  athletic 
and  social  in  emphasis.  In  the  realm  of 
athletics   we  have  participated  only  in  teu- 
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nis  and  basketball  but  in  future  we  hope  to 
add  swimming  to  the  list.  At  our  social 
gatherings  we  have  sought  for  the  most  part 
to  dip  into  those  spheres  of  culture  outside 
our  own  profession. 

Last  Fall  we  were  privileged  to  hear 
from  Dr.  E.  J.  Pratt,  one  of  Canada's  fore- 
most poets.  Lt.  Col.  A.  C.  Neill,  on  a  brief 
tour  of  duty  from  England,  brought  us  some 
of  the  highlights  of  wartime  nursing  in 
England,  Africa,  and  Italy.  The  January 
meeting  took  the  form  of  a  musicale.  In 
February  we  held  our  annual  party  and  at 
our  annual  mass  meeting  Florence  Emory 
spoke  to  us  on  "Opportunities  in  Nursing  — 
Present  and  Future".  A  dinner,  in  honour 
of  our  nine  graduating  classes,  closed  our 
year  in  April. 

Business  meetings  have  been  held  each 
month  to  makt  the  necessary  arrangements 
for  these  gatherings.  Our  council  consists 
of  twenty-seven  representatives  —  three 
from  each  school.  From  this  council  we 
elect  an  executive  consisting  of  a  president, 
vice-president,  secretary,  treasurer  and  con- 
veners of  social,  athletic  and  publicity  com- 
mittees. 

Sf.  MicharPs  Hospi'^l: 

The  quarterly  meeting  of  St.  Michael's 
Hospital  Alumnae  Asbociation  was  neid 
recently  when  the  following  officers  were 
elected :  president,  M.  Hunt ;  vice-presidents, 
M.  Regan,  L.  Riley,  M.  McGarrell ;  treas- 
urer, N.  O'Connor ;  assist,  treasurer.  K. 
Cooper;  recording  secretary,  M.  Doherty; 
corresponding  secretary,  Mrs.  Forrester ; 
councillors,  K.  Boyle,  D.  Murphy,  K. 
Meagher ;  conveners :  active  membership, 
L.  Huck ;  associate  membership,  Mrs.  M. 
Meaden;  representatives  to:  public  health, 
M.  Tisdale;  nursing  education,  G.  Murphy; 
Local  Council  of  Women,  Mrs.  Scully; 
press,  E.  Darrach;  plan  for  hospital  care, 
V.  Murphy ;  editor,  "The  News",  K.  Boyle ; 
assist,  editor,  Mrs.  M.  Neville.  The  Alumnae 
is  very  pleased  to  have  Rev.  Sr.  M.  Mar- 
garet, former  honorary  president,  back 
with  us  in  the  same  capacity  after  an 
absence  of  twelve  years. 

The  guest  speaker,  Margaret  Hunt 
(St.  Michael's  Hospital,  1932,  and  course 
in  public  health  nursing,  University  of 
Toronto)  gave  an  interesting  account  of 
her  experiences  overseas.  Miss  Hunt  has 
recently  returned  after  four  and  a  half 
years  service  in  England,  North  Africa, 
Sicily  and  Italy. 

Special  mention  was  given  to  Dorecn 
Murphy  for  the  successful  project,  insti- 
gated and  convened  by  her,  in  aid  of  the 
scholarship  fund.  The  post-graduate  educa- 
tion of  three  students  will  be  financed.  Two 
of  these  nurses  will  be  Alumnae  members 
of  two  years  standing  and  the  other  a  mem- 
ber of  the  graduating  class. 

District  8 
The     annual     meeting     of     District     8, 


Hope 

of  the  Future 

Keep  them  nealthy — let  Baby's  Own  Tablet* 
help  you.  Pleasant,  simple  tablet  triturates, 
they  can  be  safely  depended  upon  for  relief 
of  constipation,  upset  stomach,  teething 
fevers  and  other  minor  ailments  of  baby- 
hood. Warranted  free  of  narcotics  and 
opiates.  A  standby  of  nurses  and  mothers 
for  over   40   years. 


BABY'S  OWN  Tablets 


For  Those 
Who    Prefer   The    Best 


WHITE    TUBE   CREAM 

will 
Mok«  Your  Shoes  Latf  Leng«r 

Give   A   Whiter    Finish 

Prove  More  Economical  To  Use. 

Mode  in  Canada 

Per  Sale  At  All  Good  Shoe  Stores 
From   Coast  to   Coast. 
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TORONTO  HOSPITAL 

FOR  TUBERCULOSIS 

Weston,  Ontario 

THREE  MONTHS  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION  AND  CONTROL 
OF       TUBERCULOSIS 

is  offered  to  Registered.  Nuises. 
This  includes  organized  theoretical 
instruction  and  supervised  clinical 
experience  in  all  departments. 

Salary  —  $80  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 


DOCTORS'  and  NURSES' 
DIRECTORY 

212  Balmoral  St.,  Winnipeg 

24   Hour   Service 

A  Directory  for  : 

DOCTORS,     REGISTERED     NURSES. 
PRACTICAL    NURSES.     PHYSIO- 
THERAPISTS,   and     MASSEUSES 
(Phone     service     to     Victorian     Order     of 
Nurses,  nights,  Sundays  and  holidays,  only.) 
PBrownbll,      Reg.  N.    RBJiir.tvs 


THE  CENTRAL 

REGISTRY  OF  GRADUATE 

NURSES,  TORONTO 

Furnish  Nurses 
at  any  hour 
DAY  or  NIGHT 

TELEPHONE  KingscJale  2136 

Physicians'      and       Surgeons'       BIdg., 

86  Bloor  Street,  West,  TORONTO  5. 

WINNIFRED  GRIFFIN,  Reg.  N. 


R.N.A.O.,  was  held  recently  in  Ottawa. 
The  guest  speaker  was  Mr.  Walter  S. 
Woods,  Deputy  Minister  of  Veterans 
Affairs.  Mr.  Woods  gave  an  interesting 
talk  on  post-war  rehabilitation  plans,  stres- 
sing the  fact  that  the  nursing  profession 
offers  a  wide  and  varied  field  of  opportunity 
for  women  serving  in  the  armed  forces. 

The  retiring  secretary-treasurer,  Joan 
Stock,  stated  that  under  the  convcnership 
of  Sr.  Madeleine  of  Jesus  the  membership 
has  risen  in  the  district  to  703,  an  increase 
of  76  over  the  past  year.  The  financial 
report  showed  that  the  expenditures  of 
the  association  totalled  $134.25,  against  a 
total  income  of  $841.50,  which  was  for- 
warded to  Toronto.  The  bank  balance  for 
January  amounted  to  $198.32.  It  was  an- 
nounced that  W.  Cooke,  K.  Mcllraith,  and 
J.  Stock  had  been  appointed  to  attend 
meetings  of  the  post-war  reconstruction 
committee   of   Ottawa-Hull. 

The  following  officers  were  elected  for 
the  ensuing  year:  chairman,  W.  Cooke; 
vice-chairmen,  M.  Robertson,  K.  Mcllraith; 
secretary-treasurer,  Mrs.  B.  Taber;  council- 
lors, Sr.  M.  Evangeline,  I.  Allan,  V.  Belier, 
M.  Hall,  G.  Moorhead,  E.  Graydon;  chair- 
men: Pembroke  Chapter,  E.  Cassidy ; 
Cornwall   Chapter,   Sr.   M.   Mooney. 

At  a  recent  meeting  of  the  Hospital  and 
School  of  Nursing  Section,  District  8, 
R.N.A.O.,  the  following  officers  vvere 
elected:  chairman,  M.  Thompson;  vice- 
chairman,  Sr.  Helen  of  Rome;  secretary- 
treasurer,   E.   Mcllraith. 


QUEBEC 


Montreal: 

Children's  Memonal  Hospital: 

Madeleine  Flander  recently  gave  a  refresh- 
er course  in  pediatrics  at  Charlottetown. 
P.E.I.  Ella  Vey,  a  former  member  of  the  staff 
is  now  at  the  Brome-Missisquoi- Perkins 
Hospital,  Svveetsburg.  Jeannette  Soulliere. 
who  has  recently  taken  a  pediatric  course 
in  Detroit,  is  now  on  the  staff.  Hilda 
Nuttall  has  recently  returned  from  a  short 
course  in  ward  teaching  and  administration 
in  Toronto. 


SASKATCHEWAN 


Moose  Jaw  Chapter: 

At  a  recent  meeting  of  the  Moose  Jaw 
Chapter,  interesting  letters  were  read  from 
three  nursing  sisters  serving  overseas : 
Nursing  Sisters  Grace  Canning,  Wilhel- 
mina    H.    Bergman,    stationed    at    No.    21 
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C.G.H.  and  J.  A.  Havorke  at  No.  16.  C.G.H. 
They  were  very  grateful  for  the  parcels 
sent  at  Christmas  by  the  Qiapter.  Several 
letters  of  acknowledgerrteht  have  also  been 
received  from  S/'S  Aieadows  who  is  serving 
with   Col.    Young's   unit  overseas. 

Pcgg>  Ogilvy  left  Moose  Jaw  recently 
to  take  a  position  in  Edmonton  at  the 
University  Hospital.  Prior  to  this,  Miss 
Ogilvy  was  doing  private  duty  nursing  in 
Moose  Jaw  and  assisting  with  the  work  of 
the  Red  Cross  blood  donor  clinic,  Mrs.  Repaye 
will  take  over  the  duties  of  the  sick  and 
visiting  committee  which  was  vacated  by 
Miss  Ogilvy.  The  Chapter  regrets  the  loss 
of  two  members,  Mrs.  Selvig  and  Mrs. 
Flack,  their  absence  being  felt  keenly  by 
the  w-ays  and  means  committee  convened 
by  Mrs.  Helena  Butler.  Mrs.  Selvig  is  now 
in  Shaunavon  and  Mrs.  Flack  has  accepted 
a  position  at  the  W'eyburn  General  Hos- 
pital. 

Kristie  Tamieson  was  guest  speaker  at 
the  meeting  of  the  University  Women's 
Club  recently.  Miss  Jamieson  had  attended 
a  conference  on  Venereal  Disease  control 
and  gave  her  listeners  the  benefit  of  her 
experience  in  a  well  organized  talk.  Discus- 
sing the  "problem"  and  the  "program",  the 
speaker  gave  information  on  the  Four 
Sector    front. 

Mrs.  Alta  Tait  reported  recently  a  paid- 
up  Chapter  membership  of  52. 

The  student  nurses  of  the  Moose  Jaw 
General  Hospital  were  "at  home"  recently 
to  all  graduate  nurses  of  that  school.  The 
"entrance  fee'  for  the  graduates  was  a  cup 
and  saucer  which  will  be  used  to  equip  the 
new  snack  bar  in  the  residence.  Betty  Fisher 
acted  as  mistress  of  ceremonies  for  the 
evening  and  gave  the  roll  call.  A  presen- 
tation was  made  to  the  three  senior  grad- 
uates present:  Mrs.  C.  Barnes  (1915); 
Mrs.  J.  Droppo  (1916);  Mrs.  H.  Gill 
(1917).  A  delightful  evening  was  spent 
playing  whist,  bridge  and  bingo,  with  in- 
cidental music  provided  by  Gwen  Orrell. 
A   lunch  was   later  served  by  the   students. 

Marguerite  Wilson,  who  has  spent  the 
past  year  in  Bermuda,  is  visiting  in  Moose 
Jaw. 

Regin.^  Chapter: 

A  verv  successful  membership  tea  was 
recently  held  by  the  Chapter. 

The  Regina  and  Moose  Jaw  instruc- 
tresses meet  monthly  at  either  Regina  or 
Moose  Jaw  to  "iron  out"  some  of  their 
daily  problems  and  to  help  them  raise  their 
own   standards  of   teaching. 

Rev.  Sr.  Krause  recently  left  the  Regina 
Grey  Nuns'  Hospital.  Rev.  Sr.  Murphy,  who 
has  been  ?t  St.  Boniface,  is  the  new  super- 
intendent of  nurses.  N/S's  Harlton,  Town- 
send  and  Moodie  left  the  citv  recently  for 
duty  with  the  R.C.A.M.C. 

Saskatoon  Chapter: 

At   the   annual   meeting   of   the   Saskatoon 
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FAST     D Y  ES     A       D     T I  N 


Your  White  Shoes 
Deserve  It 

Nugget  White  Dressing  will 
keep  them  neat  and  trim,  al- 
ways looking  their  best. 

Nugget  is  also  available  in 
Black  and  all  shades  of  Brown. 


NUGGET 

WHITE  DRESSING 


(the  cake  in  the  non-rust  tin) 
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THE     CANADIAN     NURSE 


EXECUTIVE  SECRETARY  WANTED 

Applications  are  invited  for  the  combined  position  of  (1)  Executive  Sec- 
retary &  Registrar,  Manitoba  Association  of  Registered  Nurses;  and  (2)  Ad- 
viser to  Schools  of  Nursing  in  Manitoba. 

Applications  should  be  submitted  on  or  before  June  15,  1945,  and  should 
provide  the  following  data: 

(1)  Academic  and  professional  qualifications;    (2)    Experience  as   a   graduate 
nurse;  (3)  A  certificate  of  health.  Apply  to: 

Selections  Committee,  Manitoba  Association  of  Registered  Nurses, 
214  Balmoral  St.,  Winnipeg,  Man. 


For  Effective 

Mouth  Cleansing 


Mouth  care  is  a  habit  :  Mouth  health  the  result. 


Chapter  the  following  officers  were  elected 
for  the  coming  year:  president,  M.  Jarvis; 
vice-presidents,  1.  Mandin,  L.  deFaye ;  sec- 
retary, L.  Willis ;  councillors,  M.  Chisholm, 
Rev.  Sr,  St.  Croix,  R.  Smith,  E.  James, 
Mrs.  C.  Thompson,  M.  E.  Grant.  Twenty- 
two  members  were  present  and  heard  an- 
nual reports  from  the  chairmen  of  the  three 
sections,  the  registrar  and  treasurer,  and 
conveners  of  the  social  and  program  and 
registry  committees.  It  was  noted  that  the 
Chapter  is  in  an  excellent  financial  posi- 
tion. Plans  were  made  to  hold  the  annual 
Vesper  Service  in  St.  John's  Cathedral  on 
May  13  in  conjunction  with  the  Nursing 
Sisters'  Association. 

Plans  have  also  been  made  for  a  special 
meeting  of  nurses  so  that  they  may  have 
the  opportunity  of  meeting  G.  M.  Hail, 
general  secretary  of  the  C.  N.  A.,  and 
M.  E.  Kerr,  editor  of  The  Canadian  Nurx^. 
Joan  Witney  and  Edna  Larmour,  formerly 
of  the  Saskatoon  City  Hospital  staff,  have 
joined  the  R.C.A.M.C.  and  are  stationed 
in  Eastern  Canada.  Both  are  graduates  of 
the  S.  C.  H.  the  former  also  holding  the 
B.  Sc.  in  Nursing  from  the  University  of 
Saskatchewan.  Lucy  D.  Willis  has  ac- 
cepted an  appointment  as  instructor  in 
nursing  arts  at  the  S.C.H.,  having  been  on 
the  staff  for  some  time  as  clinical  instruc- 
tor. Two  recent  appointments  to  the  ope- 
rating room  staff  of  the  S.  C.  H.  are  as 
follows :   J.    Campling   has   accepted   an   ap- 


pointment   as    supervisor ;    A.    Phillips    has 
accepted  a  position  on  the  general   staff. 

YoRKTON  Chapter: 

Yorkton  Chapter,  District  4,  has  recently 
been  approved  by  the  Council  of  the 
S.R.N. A.  as  an  authorized  Chapter.  It  is 
the  first  Chapter  to  be  formed  in  District 
4.  The  following  are  the  officers  for  1945: 
president,  Mrs.  D.  Logan ;  vice-president, 
JVIrs.  T.  Stewart ;  secretary,  M.  S.  Lang- 
staff;  treasurer,  K.  Francis;  committee, 
Mmes   J^   Young,   G.    Sinclair. 

The  Chapter  is  particularly  interested  in 
contributing  to  some  community  enter- 
prise. At  present  its  members  are  helping 
with  the  making  of  dressings  at  the  York- 
ton  Hospital.  The  Chapter  is  interested .  too 
in  the  newly-formed  "Youth  Organization" 
in  Yorkton  and  is  making  inquiries  as  to 
what  part  they  may  take  in  assisting  this 
worthwhile  endeavour. 
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WANTED 

General  Duty  Nurses  are  required  for  an  80-bed  general  hospital  in  Southern 
Ontario.  Salary:  Minimum,  $85;  after  six  months,  $90;  after  one  year,  $95. 
Full  maintenance.  Eight-hour  day;  six-day  week.  All  graduate  staff.  Two 
weeks  paid  vacation.  Two  weeks  sick  leave.  Free  hospitalization.  Apply 
in  care  of: 

Box  3,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q. 


WANTED 

Applications  are  invited  for  the  position  of  Provincial  District  Nurse  in 
the  Province  of  Alberta.  Districts  located  in  rural  areas.  Cottage,  water  and 
fuel  supplied  by  community.  Salary:  Minimum  of  $1500  per  annum,  plus  Cost 
of  Living  Bonus.  Sick  leave.  Annual  vacation  provided  after  one  year's 
service.     Apply  to: 

Miss  Helen  G.  McArthur,  Superintendent  of  Public  Health  Nurses, 
218  Administration  Bldg.,  Edmonton,  Alta. 


WANTED 
General  Duty  Nurses  are  required  for  a  modern  220-bed  hospital.  Eight- 
hour  day;   six-day  week.  Pleasant  working  conditions.   Salary  begins  at  $95 
per  month;  increased  to  $  100  after  six  months;  plus  meals  and  laundering  of 
uniforms. 
Opportunities  for  further  advancement.    Apply  to: 

Superintendent  of  Nurses,  Jewish  General  Hospital,  Montreal  26,  P.  Q. 


WANTED 

A  Nurse  is  required  for  Staff  work  with  the  Department  of  Health,  St. 
Catharines,  Ontario.  Certificate  in  Public  Health  Nursing  necessary.  The  an- 
nual salary  is  $1400,  or  higher,  depending  on  qualifications.  Apply  to: 

Supervisor  of  Nursing,  Department  of  Public  Health,  St.  Catharines,  Ont. 


WANTED 

An  Operating  Room  Supervisor,  with  post-graduate  experience,  is  required 
for  the  Victoria  Public  Hospital.  Apply,  stating  qualifications,  experience, 
and  salary  expected,  to: 

Superintendent,  Victoria   Public  Hospital,   Fredericton,  N.B. 


WANTED 

Applications  are  invited  for  the  positions  of  Assistant  Night  Supervisor, 
Obstetrical  Night  Supervisor,  and  Medical  Supervisor  in  a  200-bed  hospital 
with  a  School  of  Nursing.  Apply  in  care  of: 

Box  4,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q. 


WANTED 
An  Operating  Room  Supervisor  and  a  Dietitian  are  required  for  the  Glace 
Bay   General  Hospital.  Apply,  stating  qualifications,  experience,  and   salary 
expected,  to: 

Superintendent,  Glace  Bay  General  Hospital,  Glace  Bay,  N.S. 
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WANTED 

Vancouver  General  Hospital  desires  applications  from  Registered  Nurses 

for  General  Duty.  State  in  first  letter  date  oi  graduation,  experience,  refer- 
ences, etc.,  and  when  sei'vices  would  be  available.  Eight-hour  day  and  six-day 
week.  Salary:  $95  per  month,  living  out,  plus  $3  9.92  cost  of  living  bonus,  plus 
laundry.  One  and  one-half  days  sick  leave  per  month  accumulative  with  pay. 
One  month  vacation  each  year  with  pay.  Note:  The  Hospital  can  obtain  exemp- 
tion for  accommodation  from  Emergency  Shelter  Administration.  The  nurse 
is  not  exempt,  excepting  through  employ  of  Hospital.  Apply  to: 

Miss  E.  M.  Palliser,  Director  of  Nurses,  Vancouver  General  Hospital, 
Vancouver,  B.  C. 


WANTED 

General  Duty  Nurses,  registered  or  graduates,  are  required  for  the  Lady 
Minto  Hospital.  The  salary  is  $90  and  $80  per  month,  with  full  maintenance. 
Apply,  stating  full  particulars  of  qualifications,  to: 

Lady  Minto  Hospital,  Cochrane,  Ont. 


WANTED 

Applications  are  invited  immediately  for  Staff  positions  with  the  Depart- 
ment of  Public  Health  and  Welfare,  Halifax,  Nova  Scotia.  Apply,  stating 
qualifications,  in  care  of: 

Supervisor  of  Nurses,   Department  of  Public  Health  &  Welfare, 
CO  Dalhousie  Clinic  Bldg.,  Halifax,  N.S. 


WANTED 

An  Instructor  of  Nurses  is  required  for  the  Prince  Edward  Island  Hospital. 
The  position  is  open  September  1,  1945.  The  salary  is  $100  per  month,  with 
full  maintenar.ee.     Apply  to: 

Superintendent,   P.E.I.  Hospital,   Charlottetown,   P.E.I. 


WANTED 

Graduate  Nurses,  Instructress  of  Nurses,  and  a  Dietitian  are  urgently  re- 
quired for  the  Highland  View  Hospital  in  Amherst.     Apply  to: 
Highland  View  Hospital,  Amherst,  Nova  Scotia. 


WANTED 

A  Night  Supervisor  and  Night  Assistant  are  required  for  the  Cornwall 
General  Hospital  of  75  beds.  6  night  week;  alternating  week  51/2;  3  hours  off 
duty  other  nights.     Apply,  stating  experience  and  qualifications,  to: 

H.  C.  Wilson,  Supt.,  Cornwall  General  Hospital,  Cornwall,  Ont. 


WANTED 

A  Registered  Nurse  is  required  as  Night  Supervisor;  three  Registered 
nurses  are  also  required  for  General  Staff  Duty.  Eight-hour  day  and  six-day 
week,  with  full  maintenance.     Apply,  stating  salary  expected,  to: 

Superintendent,  Shriners'  Hospitals  for  Crippled  Children,  Montreal  Unit, 

Montreal  25,  P.  Q. 
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WANTED 

A  qualified  Instructress  and  a  Surg'cal  Supervisor  arc  required  imme- 
diately for  a  120-bed  hospital.  Apply,  stating  qualifications,  experience,  and 
salary  expected,  to: 

Superintendent,   General  &   Marine  Hospital,  Owen   Sound,  Ont. 


WANTED 

A  Science  and  Practical  Arts  Instructor  is  required  for  the  Victoria  Hos- 
pital, Prince  Albert,  Saskatchewan,  for  September  1,  1945.  The  salary  is  $150 
per  month,  with  full  maintenance.  Four  weeks  vacation  and  four  weeks  sick 
leave  with  pay  each  year.  Apply,  stating  particulars,  age,  and  qualifications, 
etc.  to: 

Mrs,  J,  S.  Harry,  Supt.  of  Nurses,  Victoria  Hospital,  Prince  Albert,  Sask. 


General  Duty  Nurses  are  required  immediately  for  the  Toronto  Hospital  for 
the  Treatment  of  Tuberculosis.    Eight-hour  day;   six-day  week;   good   living 

conditions.  The  salary  to  start  is  $85  per  month.  Apply  to: 

Superintendent  of  Nurses,  Toronto  Hospital,  Weston,  Ont. 


WANTED 

Two  Registered  Nurses  are  required  for  permanent  Night  Duty.  The  salary 
90  per  month,  plus  full  maintenance.  One  full  night  off  each  week.  Apply  to: 

Superintendent,  Brome-Missisquoi-Perkins  Hospital,  Sweetsburg,  P.Q. 


WANTED 

An  Assistant  to  the  Superintendent  of  Nurses  is  required  by  the  Sherbrooke 
Hospital.  Applicants  must  also  be  able  to  assist  with  the  instruction  for  a 
rapidly-expanding  English  School  of  Nursing.  Position  available  immediately. 
Apply,  stating  qualifications,  experience,  and  salary  expected,  to: 

Superintendent  of  Nurses,  Sherbrooke  Hospital,  Sherbrooke,  P.  Q. 


WANTED 

General  Duty   Nurses   are  urgently   required  for  a  350-bed  Tuberculosis 

Hospital.  Forty-eight  and  a  half  hour  week,  with  one  full  day  off.  The  salary 
is  $100  per  month,  with  full  maintenance.  Excellent  living  conditions.  Ex- 
perience unnecessary.    Apply,  stating  age,  etc.,  to: 

Miss  M.  L.  Buchanan,  Supt.  of  Nurses,  Royal  Edward  Laurentian  Hospital, 
Ste.  Agathe  des  Monts,  P.  Q. 


WANTED 

General  Staff  Nurses  are  required  for  the  Allan  Memorial  Institute  of 
Psychiatry,  Royal  Victoria  Hospital,  Montreal.  Forty-eight  hour  week.  The 
salary  is  $100  per  month,  plus  meals  and  laundry.  Apply  to: 

Superintendent  of  Nurses,  Royal  Victoria  Hospital,  Montreal  2,  P.Q. 
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Official  Directory 

International  Council  of  Nurses 
Bxecutire  Secretary,  Miss  Anna  Scbwanenberg,  1819  Braadway,  New  York  Cit7  M 
New  York.  U.S.A. 

THE  CANADIAN  NURSES  ASSOCIATION 

President       ..„....„  Miss  Fanny    Munroe,    Royal    Victoria    Hospital,     Montreal   2,    P.  Q. 

Past    President    .....................  Miss  Marion    Lindeburgh,    3466    University    Street,     Montreal   2,    P.  Q. 

First   Vice-President Miss  Rae  Chittick,   Normal   School,    Calgary,   Alta. 

becond    Vice-President    Miss  Ethel    Cryderman,    281    Sherbourne    Street,    Toronto,    Ont. 

Honourary    Secretary    Miss  Evelyn    Mallory,    University    of    British    Columbia,    Vancouver.    B.    C. 

Honourary   Treasurer   „Miss  Marjorie    Jenkins,    Children's    Hospital,    Halifax,    N.    S. 

COUNCILLORS   AND  OTHER   MEMBERS  OF  EXECUTIVE   COMNnTTEE 

Numerals  indicate   office   held:    (1)    President,   Provincial   Nurses   Association; 
(8)   Chairman,  Hospital  and  School  of  Nursing  Section;    (8)    Chairman,  Public 
Health   Section;    (4)    Chairman,    General   Nursing   Section. 


Alberta:  1)  Miss  B.  A.  Beattie,  Provincial  Mental 
Hospital,  Ponoka ;  (2)  Miss  B.  J.  von  Grueni- 
gen,  Calgary  General  Hospital;  (3)  Mrs.  R. 
Sellhorn,  V.O.N..  Edmonton;  (i)  Miss  N. 
Sewallis,    9918-108th   St.,   Etlmonton. 


British  Columbia:  (1)  Miss  E.  Mallory,  1086  W. 
10th  Ave.,  Vancouver;  (2)  .Miss  E.  Nelson, 
Vancouver  General  Hospital;  '3)  Miss  T. 
Hunter,  4238  W.  11th  Ave..  Vancouver;  (4) 
Miss  E.  Otterbine,  1334  Nicola  St.,  Ste.  5, 
Vancouver. 


Manitoba:  (1)  Miss  L.  E.  Pettlgrev7,  Winnipes 
General  Hospital;  (2)  Miss  B.  Seeman.  Win- 
nipeg General  Hospital;  (3)  Miss  H.  Miller, 
723  Jessie  Ave.,  Winnipeg;  (4)  Miss  J.  Gor- 
don,  3   Elaine  Court,  Winnipeg. 

New  Brunswick:  (1)  Miss  M.  Myers,  Saint  John 
General  Hospital;  (2)  Miss  M.  Miller,  98  Wes- 
ley St.,  Moncton;  ^3)  Miss  M.  Hunter.  Dept. 
of  Health,  Fredericton ;  (4)  Mrs.  M.  O'Neal, 
170    Douglas    Ave.,    Saint    John. 


Nova  Scotia:  (1)  Miss  R.  MacDonald,  City  of 
Sydney  Hospital;  (2)  Sister  Catherine  Gerard, 
Halifax  Infirmary;  (8)  Miss  M.  Shore,  114 
Roy  Bid?.,  Halifax;  (4)  Miss  M.  Ripley.  48 
Dublin    St.,    Halifax. 


Ontario:  (1)  Miss  Jean  I.  Masten,  Hospital  fo. 
Sick  Children,  Toronto;  (2)  Miss  Dora  Arnold, 
Brantford  General  Hospital;  (3)  Miss  M.  C. 
Livingston  114  Wellington  St.,  Ottawa;  (4) 
Mrs.   F.  Dahmer,   73   Patricia  St.,   Kitchener. 

Prince  Edward  Island:  (1)  Miss  K.  MacLennan, 
Provincial  Sanatorium,  Charlottetown ;  (f) 
Mrs.  Lois  MacDonald,  Prince  Co.  Hospital, 
Summerside;  (8)  Mrs.  C.  H.  Beer,  277  Kent 
St.,  Charlottetown;  (4)  Miss  Mildred  Thomp- 
son,  20   Euston  St..  Charlottetown. 

Quebec:  (1)  Miss  Eileen  Flanagan,  8801  Uni- 
versity St..  Montreal;  (2)  Miss  Winnlfred 
MacLean,  Royal  Victoria  Hospital,  Montreal; 
<3)  Miss  Ethel  B.  Cooke,  830  Richmond  Sq., 
Montreal;  (4)  Mile  Anne-Marie  Robert.  6718 
rue  Drolet,  Montreal. 

Saskatchewan:  (1)  Miss  M.  R.  Diederlchs,  Grey 
Nuns'  Hospital,  Regina;  (2)  Miss  Ethel  James. 
Saskatoon  City  Hospital;  (9)  Miss  Mary  B. 
Brown,  5  Bellevue  Annex,  Regina;  (4)  Miss 
M.    R.    Chisholm.    805-7th    Ave.    N.,    Saskatoon. 

Chairmen,  National  Sections:  Hospital  and 
School  of  Nursing:  Miss  Martha  Batson,  Mon- 
treal General  Hospital.  Public  Health:  Miss 
Helen  McArthur,  Provincial  Health  Depart- 
ment. Edmonton,  Alta.  General  Nursing:  MIsa 
Pearl  Brownell,  212  Balmoral  St.,  Winnlpef, 
Man.  Convener,  Committee  on  Nursing  Educa- 
tion: Miss  E.  K.  Russell,  7  Queen's  Park, 
Toronto,    Ont 

General    Secretary,    Miss    G.    M.    Hall,    National    Office,    1411    Crescent   St..    Montreal    23,    P.Q. 
OFnCERS    OF   SECTIONS   OF   CANADIAN  NURSES  ASSOCIATION 


Hospital  and  School  of  Nursing  Section 

Chairman:  Miss  Martha  Batson,  Montreal  Gen- 
eral Hospital.  First  Vice-Chalrman :  Reverend 
Sister  Clermont,  St.  Boniface  Hospital,  Man. 
Second  VIce-Chalrman :  Miss  G.  Bamforth, 
Royal  Alexandra  Hospital,  Edmonton,  Alta. 
Secretary:  Miss  Vera  Graham,  Homoeopathic 
Hospital,   Montreal. 

Councillors:  Alberta:  Miss  B.  J.  von  Gruenigen, 
Calgary  General  Hospital.  British  Columbia: 
Miss  E.  L.  Nelson,  Vancouver  General  Hospital, 
Manitoba:  Miss  B.  Seeman,  Winnipeg  Gen- 
eral Hospital.  New  Brunswick:  Miss  M. 
Miller,  98  Wesley  St.,  Moncton.  Nova 
Scotia:  Sister  Catherine  Gerard,  Halifax  In- 
firmary. Ontario;  MIss  D.  Arnold,  Brantford 
General  Hospital.  Prince  Edward  lilandl 
Mrs.  Lois  MacDonald,  Prince  Co.  Hospital. 
Summerside.  Q''*''^<^=  ^^'^^  Winnlfred  Mac- 
Lean,  Royal  victoria  Hospital.  Montreal. 
Saskatchewan:  Mlss  Bthel  James.  Saskatoon 
City    Hospital. 

General  Nursing  Section 

Chairman  :  Miss  Pearl  Brownell,  212  Balmoral 
St.,  Winnipeg,  Man.  First  Vice-Chairman : 
Miss  Helen  Jolly,  8284  College  Ave.,  Regina, 
Sask.  Second  VIce-Chalrman:  Miss  Dorothy 
Parsons,  878  George  St.,  Fredericton,  N.  B. 
Secretary-Treasurer,  Miss  Margaret  E.  War- 
ren,  64  Niagara  St.,  Winnloeg,   Man. 


CeuNciLLOBs:    Albaru:     Miss   N.     Sewallis,     Stlt- 

108  St.,  Edmonton.  British  Columbia:  Miss  E. 
Otterbine,  1334  Nicola  St.,  Ste.  5,  Vancouver. 
Manitoba:  Miss  J.  Gordon,  3  Elaine  Court. 
Winnipeg.  New  Bruntwicki  Mrs.  M.  O'Neal.  170 
Douglas  Ave..  Saint  John.  Nova  Scotia:  Mlaa 
M.  Ripley.  46  Dublin  St..  Halifax.  Onurioi 
Mrs.  F.  Dahmer.  73  Patricia  St..  Kitchener. 
Prince   Edward    Island:  MIss    Mildred    Thomp- 

son,   20    Euston    St.,    Charlottetown.  Quebec: 
Mile     Anne-Marie    Robert,     6716     rue     Drolet. 
Montreal.  Saskatchewan:  Miss     M.     R.     ChlS- 

hohn,  805-7th  Ave.  N..  Saskatoon 

Public  Health   Section 

Chairman  :  Miss  Helen  McArthur.  218  Adminis- 
tration Bldg.,  Edmonton.  Alta.  Vice-Chair- 
man: Miss  Mildred  I.  Walker,  Institute  of 
Public  Health,  London,  Ont.  Secretary-Treas- 
urer: Miss  Jean  S.  Clark,  218  Administration 
Bldg.,  Edmonton,  Alta. 

Councillors:  Alberta:  Mrs.  R.  Sellhorn,  Vic- 
torian Order  of  Nurses.  Edmonton.  Britbh  Co- 
lumbia: Miss  T.  Hunter,  4238  W.  nth  Ave.. 
Vancouver.  Manitobai  Miss  H.  Miller.  728 
Jessie  Ave.,  Winnipeg.  New  Brunswick:  Miss 
M.  Hunter,  Dept.  of  Health.  Fredericton. 
Nova  Scotiai  Miss  M.  Shore.  314  Roy  Bldg.. 
Halifax.  Ontario:  Miss  M.  C.  Livingston.  114 
Wellington  St.  Ottawa.  Princ«  Edward  Island: 
Mrs.  C.  H.  Beer.  277  Kent  St..  Charlottptown. 
Quebec:  Miss  Ethel  B.  Cooke,  830  Richmond 
Sq.  Montreal.  Saskatchewan:  Miss  M.  E. 
Brown,    5    Bellevue    Annex,    Regina. 
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During  the 
Hay  Fever 
Season 


Proionged       sympt-omaf-ic       relief 
lasting    from    2   fro   6    hours   wifh 

PRIVINE 

T.  M.  Reg'd, 

Physicians  and  patients  alike  will 
v/elcome  the  unprecedented  com- 
fort PRIVINE  will  afford  those 
who  are  allergic  to  dusts  and  pol- 
lens. Almost  immediately  follow- 
ing the  application  of  a  few  drops 
of  PRIVINE  in  the  nose  and  eye, 
secretion  is  diminished,  sneezing 
reduced,  tearing,  swelling  and 
adhesions  of  the  eyelids  checked 
for  several  hours. 


Treatment  of  hay  fever  symptoms  with  PRIVINE  is  most  economical 
and  convenient,  issued  in  bottles  of  1  oz.  with  dropper,  also  bottles 
of  8  ozs. 


CIBA    COMPANY    LIMITED,   MONTREAL,    CANADA 


A  17TH  CENTURY  PRESCRIPTION  for  re- 
lieving painful  childbirth:  a  lock  of 
virgin's  hair  cut  into  fine  powder  and 
mixed  with  12  ant  eggs  dried  in  an  oven 
and  powdered.  Give  this  with  a  quarter 
pint  of  red  cow's  milk. 


A  20TH  CENTURY  FALLACY  among 
housewives:  the  food  inside  rusted, 
soiled,  or  dented  cans  is  spoiled  and 
therefore  dangerous  to  eat.  This  prob- 
ably has  been  brought  to  your  atten- 
tion by  some  of  your  patients. 


It  is  a  well-established  fact  that  the  appearance  of  the 
outside  of  a  food  can  has  no  influence  on  the  contents.  As 
long  as  a  can  remains  airtight,  food  contamination  is  pre- 
vented and  the  keeping  quaUties  are  assured. 


AMERICAN  CAN  COMPANY,  HAMILTON,  ONTARIO; 
AMERICAN  CAN  COMPANY  LTD.,  VANCOUVER,  B.C. 
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A  NAME  which  is  linked  with  the  relief  of 
suffering  in  the  early  days  of  Manitoba  is 
that  of  Curtis  James  Bird.  He  was  one  of  the 
first  practitioners  of  Winnipeg  and  a  diagnosis 
.by  Curtis  Rird  was  recognized  as  accurate  to  a. 
fine  degree.  Known  as  the  Beau  Brummel  of 
the  medicaf  profession,  he  was  a  man  of  culture 
and  refinement. 

Curtis  Bird  was  born  at  Marchmont  House, 
Middlechurch,  Red  River  Settlement.  His  father, 
James  Bird,  was  a  chief  factor  for  the  Hudson's 
Bay  Company  and  a  governor  of  Assiniboia. 
Curtis  Bird  attended  St.  John's  College,  Winni- 
peg, and  studied  medicine  in  Guy's  Hospital, 
London.  Upon  completing  the  training  he  re- 
turned to  the  Bird  estate  at  Middlechurch  where 
he  engaged  in  the  practice  of  medicine.  Some 
time  later  he  moved  to  Winnipeg  to  continue 
his  professional  pursuits.  There  he  took  an  active 
part  in  political  affairs,  both  local  and 
provincioi. 


ESTABLISHED    1856 


He  was  a  member  of  the  Council  for  Assini- 
boia in  1868,  and  took  part  in  the  provincial 
convention  which  met  a  year  later.  When  Mani- 
toba bedame  a  province,  he  represented  Sf. 
Paul's  Parish  in  the  Legislative  Assembly  and 
was  made  Speaker.  In  1870  he  was  chosen  a 
candidate  for  the  Dominion  Government. 

For  a  number  of  years  Curtis  Bird  was  coroner 
for  the  District  of  Assiniboia,  and  in  1870  he 
was  appointed  to  this  office  in  the  Provisional 
Government.  While  on  a  trip  to  England  in 
1876  he  contracted  pneumonia  and  died. 

When  the  north-west  was  opening  up,  physi- 
cians were  alarmingly  few  and  doctors  spent 
long  hours  traversing  the  country  to  relieve 
sufFering.  Curtis  Bird  and  the  men  who  followed 
him  worked  hord  that  the  colonists  might  survive 
the  rigorous  life.  Their  enthusiasm  inspires 
greater  faith  in  the  Warner  policy  of  Thera- 
peutic Exactness  and  Pharmaceutical  Excellence 
.   .   .  One  price  and  one  discount  to  all. 


.  ^!!^«.  I 


NUFACTURING   PHARMACEUTISTS     •     727-733    KING   ST.   WEST,   TORONTO 
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Reader's  Guide 


The  cessation  of  hostilities  in  Europe 
will  bring  rapidly  into  focus  the  numer- 
ous plans  for  the  rehabilitation  of  the 
men  and  women  of  our  armed  forces 
which  have  been  discussed  widely  in  the 
past  few  months.  To  clarify  our  think- 
ing, both  as  individuals  and  as  members 
of  community  groups,  and  to  place  the 
emphasis  in  our  planning  where  it  be- 
longs, we  recommend  a  careful  study  of 
"Return  from  War"  by  Dr.  D.  Ewen 
Cameron.  He  is  director  of  the  Allan 
Memorial  Institute  of  Psychiatry  in 
Montreal  and  is  thoroughly  familiar  with 
the  types  of  problems  which  are  likely 
to  arise  in  families  following  long  per- 
iods of  separation  under  particularly 
difficult  circumstances. 


Our  guest  editor  this  month,  Lillian  E. 
Pettigrew,  president  of  the  Manitoba 
Association  of  Registered  Nurses,  is  a 
public  health  nurse  who  has  gone  back 
to  her  home  school,  the  Winnipeg  General 
Hospital,  as  health  instructor  and  con- 
sultant to  the  student  nurses.  Miss  Pet- 
tigrew has  an  intimate  knowledge  of 
present-day  nursing  problems  and  des- 
cribes the  trends  in  Manitoba. 


The  writings  of  Dorothy  Deming  have 
long  been  familiar  to  the  public  health 
nurses  of  Canada  through  the  Public 
Health  Nursing  Journal  It  is  a  privilege 
to  present  here  the  paper  which  she  gave 
at  the  thirty-third  annual  meeting  of 
the  Canadian  Public  Health  Association 
in  Toronto  last  autumn.  This  paper  was 
published  in  the  January,  1945,  issue  of 
the  Canadian  Journal  of  Public  Health 
and  is  reprinted  with  their  kind  permis- 
sion. Mif:s  Deming  is  public  health  nurs- 
ing consultant.  Merit  System  Unit,  of  the 
American    Public    Health    Association. 


who  is  student  supervisor  with  the  Van- 
couver Unit,  discusses  the  scope  and 
limitations  of  this  important  stride  in 
nursing  education. 


A  new  plan  for  the  affiliation  of  stud- 
ent nurses,  in  order  that  they  may  learn 
by  actual  experience  the  modern  prac- 
tices for  the  prevention  and  care  of 
tuberculosis,  has  been  developed  by  the 
Division  of  Tuberculosis  Control  of  the 
Provincial  Board  of  Health  in  British 
Columbia.    Feme    Trout,    B.A.,    B.A.Sc, 


Margaret  Pringle  was  appointed  direc- 
tor of  Nurse  Placement  Service  when 
the  New  Brunswick  Association  of  Regis- 
tered Nurses  decided  to  launch  this  type 
of  program  last  year.  From  the  vantage 
point  of  several  months'  experience.  Miss 
Pringle  surveys  the  accomplishments  to 
date  and  indicates  the  plans  for  future 
developments. 


Have  you  ever  been  nurse  at  a  sum- 
mer camp  ?  Lilian  MacKinnon  had  a  most 
interesting  time  for  eight  weeks  at  Camp 
Lewis,  up  in  the  Laurentian  Mountains. 
The  camp  was  organized  and  directed  by 
the  Boys'  Association  of  Montreal  for 
the  purpose  of  giving  under-privileged 
lads  two  weeks  vacation.  She  found  she 
had  never  a  dull  moment. 


Edith  M.  Pullan  gives  us  a  brief  in- 
sight into  one  of  the  common  causes  of 
mental  disturbance  brought  about  by 
the  indiscriminate  use  of  certain  of  the 
patent  medicines.  Miss  Pullan  is  a  super- 
visor at  the  Provincial  Mental  Hospital, 
Essondale,  B.  C. 


Childhood  is  about  the  most  obvious 
thing  in  the  world.  Everybody  has  ex- 
perienced it,  yet  many  of  us  when  we  are 
grown  to  maturity  have  forgotten  what 
it  means  to  be  a  child.  Some  adults  are 
fond  of  children,  some  are  not;  some  un- 
derstand them,  some  misunderstand 
them;  some  expect  the  best  of  them,  some 
expect  the  worst;  some  are  happy  and 
friendly  with  them;  some  are  uncomfort- 
able and  ill-at-ease  in  their  company. 
Every  nurse  has  had  some  courses  in  the 
psychology  of  childhood,  and  the  care  of 
children  when  they  are  ill.  Linda  Robert- 
son gives  us  a  brief  insight  into  the  feel- 
ings and  responses  of  the  youngsters 
when  they  come  to  hospital  which  should 
help  us  to  comprehend  what  a  strange 
world  the  hospital  is  to  them. 
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Doctor  Moore  Will  Make  It  Well 


It  didn't  take  Mary  long  to  decide  what  to  do  when  Jimmy  fell  from 
his  coaster  wagon.  A  bruised  knee,  a  frightened,  crying  child  caused  her 
no  alarm.  Whenever  anything  went  wrong  at  Mary's  house,  it  was  always 
Doctor  Moore  who  was  called.  Somehow  or  other,  he  always  had  the 
solution  to  the  problem.  How  fortunate,  then,  that  Jimmy's  accident 
occurred  near  Doctor  Moore's  office.  And  how  natural  that  her  first  thought 
should  be  of  him.  Hers  was  a  confidence  born  of  experience. 

Hospitals,  too,  must  have  confidence.  They  cannot  maintain  control 
laboratories  to  test  the  numerous  medicinal  agents  used  daily.  Few  hospital 
pharmacists  can  find  time  to  function  also  as  chemists,  biologists,  and 
pharmacologists.  For  the  service  which  these  scientists  render,  the  physi- 
cian, the  nurse,  and  the  pharmacist  must  depend  on  the  large  producers 
of  medicinal  agents. 

Eli  Lilly  and  Company  likes  to  feel  that  it  renders  a  service  unexcelled 
in  its  field.  It  likes  to  feel,  also,  that  the  medical  and  pharmaceutical  pro- 
fessions everywhere  have  the  same  confidence  in  the  Lilly  Label  that  little 
Mary  has  in  Doctor  Moore. 

ELI    LILLY  AND    COMPANY    (CANADA)     LI  M ITED  '  Toronto,  Ontario 
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Proper  diet  vs. 
dental  caries... 


"There  is  much  evidence  that,  with  wise  super- 
vision of  the  diet,  caries  [in  children]  is  lessened 
in  occurrence  and  extent.  .  •  .  Surely,  the  dietary 
approach  offers  the  most  effective  means  of  attack 
on  the  problem  of  caries  now  available,  and 
furthermore  is  one  which  is  in  step  with  current 
policies  for  the  furtherance  of  public  health.  .  . . 
With  the  assurance  of  ideal  nutrition  for  the 
individual  throughout  childhood,  there  is  reason 
to  hope  that  caries  will  be  abolished." 

—BOYD,  J.  D.;  J.  A.  D.  A.,  30:670,  May,  1943. 


Observations  like  that  quoted 
above,  and  numerous  studies  that 
emphasize  the  interrelationship  of 
diet  and  dental  caries,  plainly  in- 
dicate that  the  attack  on  this 
problem  is  a  duty  of  the  physician 
as  v^^ell  as  of  the  dentist. 

Proper  diet — prenatal,  in  lacta- 
tion, and  continuing  from  infancy 
into  adult  life — is  clearly  seen  as 
indispensable    to     sound     tooth 


formation  in  the  first  place,  and 
to  the  later  protection  of  tooth 
structures. 

Carnation  Milk  may  be  relied 
on  as  an  admirable  constituent  of 
a  tooth-building,  tooth-conserv- 
ing diet.  It  is  an  excellent  source 
of  essential  calcium  and  phos- 
phorus, and  its  fortification  with 
vitamin  D  promotes  effective 
utilization  of  these  minerals. 


CARNATION  CO.  LIMITED,  TORONTO  1,  ONTARIO 


Carnation  H  Milk 


"FROM   CONTENTED  COWS" 


A  Canadian  Product 
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lo  one  understands  the  complexities 
of  a  woman's  mind  as  well  as  her  physician.  He  is  fully  aware  that 
the  menstrual  period  may  often  initiate  temporary  psychosomatic 
difficulties,  or  aggravate  existing  emotional  maladjustments. 

Today  —  with  so  many  exacting  demands  upon  women  —  any 
measure  which  contributes  to  her  greater  sense  of  comfort  and 
well-being  merits  the  physician's  special  attention. 

Perhaps  no  single  measure  brings  a  woman  such  a  welcome  sense  of 
physical  and  mental  relief  during  the  menses  as  the  use  of  TAMPAX, 
the  original  vaginal  tampon  for  improved  menstrual  hygiene. 

This  is  because  TAMPAX  fits  so  comfortably  in  situ ...  eliminates  all 
external  bulkiness . . .  precludes  the-  possibility  of  exposure  of  the 
discharge  to  odorous  decomposition  . . .  abolishes  vulvar  irritation 
and  chafing  from  perineal  pads  .  .  .  and  permits  freer  indulgence  in 
sports  and  other  physical  activities. 

Results  of  recent  studies '•^•'  in  thousands  of  cases  confirm  the  fact 
that  TAMPAX  meets  all  the  requirements  of  modern  hygiene— pro- 
viding thoroughly  adequate  and  safe  protection.  Equally  important 
(as  one  gynecologist  has  stated),  with  TAMPAX  "many  patients  say 
they  can  forget  that  they  are  menstruating  and  so  are  without  the 
disturbing  annoyance  they  had  every  time  they  menstruated." ' 

<1)  West.  J.  Surg.,  Obst.  &  Gyn.,  51:150.  1943;  (2)  Oin.  Med  &  Surg.,  46:327,  1939;  (3)  Am.  J. 
Obst.  &  Gyn.,  46:259,  1943. 


err'"-     *TP*A       A  A     IS    A    %  #  I  CANADIAN   TAMPAX  ^  P5-16 

I     i\    i\i\    I  1  /\     V  CORPORATION    LTD. 

I    im\  /  Y  1   ^  LtX  J\  J  BRAMPTON,   ONT. 

"■•■■         •lll»»  j  Please    send    me    a    professional    supply    of    the    three    ab- 

ACC£?TE0  K>B  ADVERTISING  BY  THE  i  sorbencies    of    Tampax. 

JOURNAl  OF  THE  AMERICAN  MEOtCAl  ASSOCIATION  j  ^, 

_  :  Name  _ 

M        ■  '  ' 

^  I  Address 
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The  Nurses  Album  of  New  Mothers 


NO.  5:  AUDIBLE  MRS.  ANTHONY 


Presenting — Mrs.  Anthony,  a  new 
mama  who  believes  in  Speaking 
Her  Mind. 


"Heavens — how  hideous!"  she  re- 
marks, on  meeting  her  new  offspring. 
"Why,  this  toy  monkey  is  prettier!" 


On  closer  inspection,  she  demands:  "Send 
me  my  doctor!  Maybe  he  can  explain  why 
a  day-old  child  has  wrinkles!" 


^<ry 


Mrs.  A.'s  doctor  will  tell  her  that 
while  many  new  babies  look  red  and 
wrinkled,  time  plus  proper  skin  care 
will  make  them  velvety  beauties. 

Johnson's  Baby  Oil  is  the  skin-care 
choice  of  many  doctors.  Made  of  pure 
mineral  oil  with  soothing  lanolin 
added,  Johnson's  helps  smooth  .  .  . 
protect , . .  "waterproof"  against  urine. 


JOHNSON'S  BABY  OIL 

Made  by  the  makers  of  Johnson's  Baby 
Powder,  recommended  by  more  doctors  than 
all  other  brands  of  baby  powder  combined. 


0       LIMITED  C/mONTREAI 
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The    active   ingredients    of 
Calmitol    are   camphorated 
chloral,  menthol  and  hyos- 
cyamine  oleate  in  an  al- 
cohol-chloroform-ether   ve- 
hicle.    Calmitol    Ointment 
contains  10  per  cent  Calmi- 
tol in  a  lanolin-petrolatum 
base.    Calmitol  stops  itch- 
ing by  direct  action  upon 
cutaneous   receptor   organs 
and  nerve  endings,  prevent- 
ing the  further  transmission 
of  offending  impulses.  The 
ointment  is  bland  and  non- 
irritating,  hence  can  be  used 
on  any  skin  or  mucous  mem- 
brane  surface.    The   liquid 
should    be   applied    to   un- 
broken skin  areas. 


pATIENTS  who  are  obliged  to  spend  many 
^  days  or  weeks  in  a  hospital  bed,  develop  an 
extremely  sensitive  skin,  conducive  to  untoward 
reactions.  Dermatoses  from  contact  with  sheets,  or 
from  the  materials  employed  in  washing  sheets 
are  not  mfrequent.  Itching  is  a  prominent  symp- 
tom of  these  cutaneous  reactions,  and  is  usually 
severe  and  extremely  annoying.  In  this  type  of  un- 
pleasant complication,  Calmitol  brings  welcome 
relief.  Its  antipruritic  properties  control  the  an- 
noying Itching,  and  overcome  the  desire  to  scratch 
A  single  application  is  effective  for  hours. 

504  St.  Lawrence  Blvd.,  Montreal,  Canada 


THE 


PEPENDABI^ 
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LIFE    IVITH   "JUNIOR"  hi  Sim,  the   Borden   Co^ 


''  WITH  YOU  "  I'M  WILLING  TO  SHARE       , 
EVEN  MY  BORDEN'S  EVAPORATED /milk/ 


EVERY  TIN  of  evaporated 
milk  that  bears  the  Borden 
label  has  passed  the  most 
rigid  tests  for  purity. 

Through  every  process  — 
from  farm  to  plant  to  finished 
product  —  freshness  and  qual- 
ity are  protected  and  must 
meet  the  highest  standards. 
Borden's  Evaporated  Milk  is 


©  The  Borden  Co.  Ltd. 

Sterilized,  and  irradiated  with 
sunshine  vitamin  D. 

These  are  the  reasons  why 
many  physicians  recommend 
Borden's  for  infant  formulas. 

And  these  are  the  reasons  too, 
behind  that  well-known  say- 
ing, "If  it's  Borden's,  it's  ipt 
to  be  good!" 


Irradiated 


At  your  request  we  will  be  pleased 
to  send  formula  suggestions  in  card 
form  —  also    prescription    pads. 


THE  BORDEN  COMPANY  LIMITED 

Spadina  Crescent,  Toronto 
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TRUE      FALSE 


Strangely  enough,  it's  true!  According  to 
scientific  research,  the  amount  of  insen- 
sible perspiration  from  the  cheek  is  2.5 
to  4.5  mg.  The  perspiration  from  the 
armpit,  however,  is  only  0.7  to  1.7  mg.* 

Whereas  perspiration  on  the  cheek  is 
quickly  dissipated  by  evaporation,  axil- 
lary evaporation  is  limited— thus  permit- 
ting fermentation,  and  consequent 
disagreeable  odor. 

To  keep  armpits  free  of  perspiration 
odor,  many  nurses  use  MUM.  Developed 


after  years  of  scientific  research  and  ex- 
periment, MUM  effectively  neutralizes 
perspiration  odor— xoithout  interfering 
with  normal  sweat-gland  activity.  Try  a 
jar  today. 

•Figures  indicate  average  mg.  of  water  dis- 
charged per  20  square  cm.  of  the  skin  per  five 
minutes. 


PATIENTS   WILL   APPRECIATE   YOUR 
SUGGESTION  OF  MUM -CONDITIONING 


A  Product  cf  BRISTOL-MYERS  COMP.\NY  OF  CANADA  LTD. 
3035-00  St.  Antoine  Street,  Montreal,  Canada 


MUM 

TAKES  THE  ODOR  OUT  OF  STALE  PERSPIRATION 
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The  famous  keystone  label 

tells  doctors  at  a  glance 

the  quality  story  behind 

the  entire  Heinz  Baby  Food  line. 

HEINZ  Baby  Foods 


19  Delicious  Var/eftet 


SOUPS 

Strained  Beef  and  Liver 
Strained  Tomato 
Strained  Vegetable 

MEATS 

Strained  Vegetables 
with  Lamb 

Strained  Chicken,  Vege- 
tables and  Farina 

VEGETABLES 

Strained  Asparagus 
Stroined  Green  Beo-f 
Strained  Beets 
Strained  CarroU 


Strained  Mixed  Greens 
Strained  Peas 
Strained  Spinach 
Strained  Squash  and 
Carrots 

FRUITS 

Strained  Applesauce 
Strained  Apple,  Prune, 

Custard  Dessert 
Strained  Peaches 
Strained  Pears  with 

Farina 
Strained  Plums 

with  Farina 
Strained  Prunes 
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Dealing  in  Futures 


A  state  of  emergency,  such  as  war, 
always  tests  the  strength  and  focuses  the 
weaknesses  of  any  social  organization. 
It  is  not  a  coincidence  that  the  Manitoba 
Association  of  Registered  Nurses  has 
been  faced  at  this  time  with  the  neces- 
sity of  planning  for  the  future  of  the 
profession  by  solving  matters  of  major 
concern  at  the  present. 

Recently,  the  Manitoba  Legislature 
passed  an  Act  which  provides  for  the 
training,  examination,  licensing  'md 
regulation  of  practical  nurses.  It  is  rea- 
lized that  the  community  has  need  of 
both  professional  and  non-professional 
nursing  services  if  it  is  to  receive  all  forms 
of  care.  The  non-professional  services 
rendered  to  the  public  will  be  standard- 
dized  and  controlled  by  this  legislation 
to  a  greater  degree  than  ever  before. 
Therefore  it  is  timely  to  direct  the 
thoughts  of  professional  nurses  to  the 
obligations  that  such  legislation  implies: 
1.    That   the   practical    nurse    has    a    legal 


status  and  that  she  has  a  recognized  essen- 
tial service  to  offer  to  those  in  need  of 
non-professional   care. 

2.  That  professional  nurses  shall  be  pre- 
pared and  ready  to  serve  the  community  in 
the  ever-expanding  spheres  of  professional 
service;  that  the  worthiness  of  the  registered 
nurse's  service  will  be  tested  by  the  skill  and 
altruism  that  are  the  prerequisites  of  those 
who  claim  to  be  professional. 

3.  That  professional  nurses  will  require 
more  and  better  educational  preparation  for 
the  fulfilment  of  the  services  that  will  be 
expected  by  the  community,  the  Province 
and  the  Dominion. 

Through  the  courteous  offices  of  the 
Minister  of  Health  and  Public  Welfare 
an  amendment  to  the  Act  of  Registra- 
tion was  passed  by  the  Provincial  Legis- 
lature in  recent  session.  The  amendment 
provides  the  Board  of  Directors  with 
greater  discretionary  powers  in  granting 
registration  to  those  whose  qualifications 
are  equivalent  to  the  requirements  of  the 
Act  but  which  do  not  conform  specifi- 
cally with  those  requirements. 
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Some  months  ago,  under  the  leader- 
ship of  the  assistant  executive  secretar)', 
M;s5  Frances  Waugh,  student  nurses 
from  all  schools  of  nursing  in  the  prov- 
ince were  organized  with  the  .sini  of 
stimulating  a  vital  interest  in  organized 
nursing  provincially,  nationally  and  in- 
ternationally. The  Manitoba  Student 
Nurses'  Association  is  unique  in  that,  as 
yet,  it  is  the  only  provincial  student  nur- 
ses assoc'vition  of  Canada.  It  is  a  flour- 
ishing body  conducting  its  meetings  in  a 
truly  professional  way  and  stimulating 
an  enthusiastic  interest  in  all  phases  of 
professional  growth. 

Since  September,  1943,  the  School  of 
Nursing  Education  established  within  the 
University  of  Manitoba,  has  been  sub- 
sidized by  a  portion  of  the  federal  grant 
received  by  the  Manitoba  Association  of 
Registered  Nurses.  Convinced  of  the 
imperative  need  for  the  continuance  of 
the  School  on  a  permanent  basis,  a  com- 
mittee appointed  by  the  Board  of  Di- 
rectors of  the  M.A.R.N.  has  been  active 
in  devising  ways  for  ensuring  this  per- 
manency. An  appeal  has  been  issued  to 
every  member  of  the  Association  to  in- 
terpret and  support  the  efforts  that  are 
being  made  to  place  the  School  on  a 
sound  foundation.  Nurses  are  keenly 
aware  of  the  need  in  Manitoba  and 
Western  Canada  for  the  facilities  provid- 
ed by  th's  School.  They  can  provide  the 
impetus  that  is  necessary  to  assure  the 
public  support  of  this  project. 

With  funds  available  from  the  federal 
grant,  the  Provincial  Placement  Servcc 


was  established  in  August,  1944.  Recog- 
nizing the  increasing  diversification  in 
nursing  practice  and  the  essentiality  of  an 
avenue  through  which  users  of  nursine 
service  may  be  supplied  with  the  ser- 
vices they  require,  plans  for  the  contin- 
ued financial  support  are  being  consid- 
ered. Bearing  in  mind  that  it  is  serv- 
ing community,  institutional,  and  indivi- 
dual needs,  it  is  more  logical  than  vis- 
ionary to  presinne  that  in  future  com- 
munity support  may  be  given  to  this 
service. 

In  conclusion,  in  the  words  of  Pro- 
fessor Eduard  C.  Lindeman  (A.J.N., 
Dec.  1939)  we  see  the  beam  of  human 
need  which  is  the  motivating  force  of 
:'ll  professional  service:  "The  professians 
exist  primarily  for  the  purpose  of  aiding 
man  in  his  adaptations.  The  professional 
person  enters  the  human  situation  when 
adaptation  has  somehow  failed,  or  when 
men  are  engaged  in  planning  for  their 
future  welfare.  The  importance  of  the 
professions  increases  in  direct  proportion 
to  the  extent  of  man's  attempt  to  alter 
his  environment  for  the  purpose  of  mcet- 
inir  his  needs".  Have  Manitobans,  have 
Canadians  ever  been  engaged  in  plan- 
n  ng  for  their  future  welfare  in  greater 
earnestnessr  Has  the  beam  of  social 
nc  ed  ever  beckoned  more  brilliantly  fur 
profess:onnl  nursing  service? 

Lillian  E.  Pettigrew 

President 

Mmiitoha  Association 

of  Registered  Nurses. 


Preview 


The  whole  field  of  psychiatry  has  ta- 
ken en  new  meaning  in  recent  years.  A 
symposium  on  the  place  of  mental  hy- 
{riene  -ijnd  mentel  nursing  in  the  recon- 
struction period  was  a  feature  of  the 
program  at  the  recent  convention  of  the 


Registered  Nurses  Association  of  On- 
tario. We  are  privileged  to  share  with 
our  readers  the  stimulating  papers  pre- 
pared by  Dr.  G.  H.  Stevenson,  Laura  W. 
Fitzsimmons.  Hilda  Bennett  and  Eileen 
Cryderman. 
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Return  from  War 


D,  EwEN  Cameron,  M.D. 


The  most  obvious  prelimuiary  state- 
ment to  be  made  is  one  concerning  the 
confusi(jn  which  exists  regarding  the 
whole  matter  of  the  return  of  men  to 
civih'an  h'fe.  This  confusion  is  only  in 
part  administrative  in  origin.  In  large 
measure  it  arises  from  the  fact  that  the 
series  of  problems  created  by  return 
from  war  is  serving  in  increasing  measure 
as  an  outlet  for  much  of  the  muddled 
antagonisms,  hostilities  and  frustrations 
provoked  by  the  war  in  citizens,  both  in 
the  armed  forces  and  outside.  These 
emotional  reactions  are  arising  in  conse- 
quence of  the  forced  separation  from 
homes  and  jobs;  they  arise  from  the 
real  and  apparent  injustices  consequent 
upon  this;  from  the  feelings  of  frustra- 
tion on  the  part  of  those  who  wish 
to  be  in  the  services  and  from  the  guilty 
feelings  of  some  of  those  who  have  not 
gone;  from  the  apprehension  of  those 
who  fear  the  return  of  the  men  who  did 
go,  and  from  the  hostilities  of  those  who 
expect  to  be  displaced  from  their  jobs 
and  from  their  places  in  the  family 
group  by  the  returned  man. 

Nonetheless,  a  central  core  of  prob- 
lems remains  once  we  have  winnowed 
off  the  confusions  and  misapprehensions. 
To  further  this  process  of  winnowing  off 
let  me  say  this — that  one  of  the  miscon- 
ceptions which  has  made  the  whole  prob- 
lem appear  to  be  even  more  complex 
and  more  difficult  than  it  actually  is 
arises  from  the  confusion  concerning 
the  term,  "Neuro-psychiatric  casualty." 
The  public  has  been  deeply  concerned 
and  rightly  so  over  the  very  large  num- 
ber of  men  who  are  rejected  for  neuro- 
psychiatric  reasons,  and  over  the  large 
number  who  are  later  discharged  for 
similar  reasons.  For  a  great  many  people 
mental  ill-health  was  something  that 
the  other  fellow  had,  and  particularly 
the  other  fellow  who  was  being  looked 
after  in  one  of  the  Provincial  Hospitals. 


War,  with  its  imperative  demands  for 
excellence  in  personality  and  perfor- 
mance, has  set  our  standards  of  selec- 
tion so  high  that  a  great  many  men  and 
women,  whose  mental  health  and  effi- 
ciency were  sufficient  for  them  to  carry 
on  in  civilian  life,  have  been  excluded 
as  not  good  enough  for  army  life ;  a 
great  many  men  and  women,  for  the 
same  reasons,  once  admitted  to  the  arm- 
ed services,  have  not  been  able  to  carry 
on.  There  is  no  doubt  that  in  the  long 
run  this  will  be  most  salutary  in  allow- 
ing us  to  see  that  the  amount  of  mental 
ill-health  and  impaired  efficiency  which 
exists  among  us  is  very  great  and,  at  the 
same  time,  that  the  numbers  who  actual- 
ly requir>?  care  in  Provincial  Hospitals 
represents  quite  a  small  proportion  of 
those  whose  effectiveness  is  decreased, 
but  who  do  carry  on  under  ordinary 
circumstances  or  who  can  carry  on  with 
varying  degrees  of  medical  assistance. 
Indeed,  the  great  majority  are  not 
aware  that  their  difficulties  and  their 
relative  ineffectiveness  are  due  to  poor 
mental  health.  Public  opinion  has  not 
yet  identified  those  forms  of  ill-health. 
Public  opinion  in  the  nineteenth  century 
had  not  yet  identified  the  forms  and 
range  of  low-grade  chronic  ill-health 
due  to  inadequate  nutrition,  to  focal  in- 
fections, to  poor  industrial  and  housing 
conditions. 

Salutary  although  this  forcible  im- 
pingement of  these  facts  upon  our  minds 
will  be,  we  must  be  clear-sighted  in 
dealing  with  the  immediate  problem  of 
the  men  returning  from  war.  The  most 
succinct  statement  which  can  be  mad« 
is  that  neuro-psychiatric  casualty  is  not 
synonymous  with  civilian  inadequacy. 
Actual  experience  has  shown  that  the 
majority  of  men  discharged  for  neuro- 
psychiatric  reasons  during  this  war  have 
returned  to  work  without  the  need  of 
special    provision.    This    large    group   is 
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comprised,  in  part  of  course,  of  men 
and  womeri  who  have  some  degree  of 
intellectual  handicap  which  prevents 
them  from  meeting  the  high  demands 
for  skill  and  precision  now  required  in 
many  branches  of  the  armed  services. 
Their  intellectual  limitations,  however, 
do  not  prevent  them  in  any  way  from 
carrying  out  useful  and  necessary  tasks 
in  civilian  life.  It  is  comprised  also  of 
people  who  have  degrees  of  emotional 
instability  which  do  not  allow  them  to 
face  the  hazards  and  dangers  of  war. 
It  is  comprised  of  those  who  have 
been  brought  up  in  over-protected  homes 
who  cannot  stand  the  long  separation 
from  their  families,  but  who  are  quite 
capable  of  fitting  back  into  the  places 
which  they  formerly  occupied  in  civil- 
ian life,  or  at  any  rate,  become  capable 
of  doing  so  within  a  very  short  period 
of  time  and  with  the  minimum  of  assis- 
tance. 

It  has  been  found  that  the  number  of 
men  and  women  discharged  for  neuro- 
psychiatric  reasons  who  feel  under  any 
necessity  to  seek  neuro-psychiatric  help 
ajid  guidance,  even  where  this  is  pro- 
vided in  the  most  readily  accessible  and 
acceptable  form,  is  quite  small.  When  I 
say  that  the  proportion  is  small  I  do  not 
in  any  way  wish  to  give  the  impression 
that  the  actual  number  is  small,  save  in 
relationship  to  the  total.  There  is  a  great 
need  for  increasing  the  facilities  for  the 
care  of  that  group  of  men  and  women 
discharged  for  neuro-psychiatric  reasons 
who  will  need  treatment  and,  in  some 
instances,  continued  treatment. 

Having  separated  out  from  our  cen- 
tral problem  this  considerable  number 
of  men  and  women  who  were  unfitted 
for  military  life  but  not  for  civilian  life, 
I  would  like  to  perform  a  second  opera- 
tion and  to  lay  bare  the  fact  that  many 
of  the  problems,  which  will  appear  as 
war  and  post-war  problems,  are  actually 
problems  which  have  been  with  us  long 
before  the  war  started,  but  which  now 
appear  having  borrowed  from  the  war 
its  intensity,  its  enaetional   urgency  and 


some  of  its  claims  upon  our  devotion. 
I  have  in  mind  such  matters  as  econo- 
mic reform,  equality  of  opportunity,  and 
minority  rights.  These  three  great  is- 
sues are  emerging  with  added  import 
as  post-war  problems.  They  are  matters 
which  will  clearly  affect  the  return  of 
men  and  women  to  civilian  life.  It  seems 
to  me  nonetheless  important  that  those 
of  us  who  wish  to  think  clearly  and 
constructively  on  the  return  of  men 
from  war,  who  mean  to  draw  up  plans 
and  see  them  put  into  action,  should  see 
these  other  matters  in  terms  of  long-term 
problems  which  had  their  origins  long 
before  this  war  and  which  have  to  be 
solved  on  their  own  merits. 

Having  now  separated  off  from  the 
matter  under  consideration  much  which 
did  not  truly  belong  to  it  and  much 
which  served  unnecessarily  to  magnify 
and  to  confuse,  what  remains?  First  as 
to  the  general  setting.  We  are  coming 
to  the  task  of  working  out  the  most 
effective  way  of  returning  one-tenth  of 
the  population  to  civilian  ways  of  living, 
acutely  conscious  of  the  experiences  of 
the  last  war  and  the  last  peace.  We  are 
aware  that  in  all  countries  that  return 
was  exceedingly  difficult,  that  it  took  a 
long  time,  and  that  in  some  countries 
large  bodies  of  men,  for  all  practical 
purposes,  never  did  return  to  civilian 
life.  They  remained  outside  their  civil- 
ian world,  critical,  resentful  and  hostile 
and  eventually  forming,  in  Germany,  as 
prime  example.  Hitler's  first  recruits  — 
his  private  army  which,  as  the  Brown 
Shirt  Organization,  first  destroyed  civil- 
ian government  in  their  own  country 
before  giving  him  the  strength  to  des- 
troy that  of  almost  all  Europe.  In  vary- 
ing measure  this  was  true  of  all  coun- 
tries. Dislocated,  dispossessed  men  every- 
where added  to  the  vast  unrest  and  dis- 
content of  the  nineteen  twenties  and 
nineteen  thirties. 

An  this  forms  the  solemn  and  the 
serious  background  to  our  approach  to 
this  matter.  We  are  aware  that  our 
attempts   to    understand    our    world,    t» 
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meet  human  needs  upon  a  basis  of 
economics  alone,  have  fa'iled  despite 
the  fact  that  our  means  of  production 
have  increased  immeasurably,  despite  the 
fact  that  world-wide  freedom  from 
war  is  now  a  matter  only  of  better  plan- 
ning. We  stand  tragically  before  the  fact 
that  at  no  period  have  conflict,  insecur- 
ity and  social  coUapse  been  more  wide- 
spread. 

Offsetting  this  dark  picture  are  the 
efforts  which  have  been  made  to  work 
out  a  sounder  basis  for  our  attempts  to 
deal  with  our  society.  Under  the  pres- 
sure of  these  great  necessities  there  has 
been  an  immense  growth  in  the  sciences 
concerned  with  the  study  of  human  be- 
haviour. The  human  factor  in  industry, 
psychological  warfare,  industrial  coun- 
selling, personnel  selection,  the  psycho- 
logical preparation  of  men  for  war  — 
these  are  words  of  growing  potency 
and  weight.  They  were  heard  rarely, 
if  at  all,  before  the  first  world  war. 
They,  and  the  thinking  of  which  they 
arc  an  expression,  are  likely  to  be  of 
the  greatest  moment  in  solving  the  prob- 
lems of  a  world-wide  return  from  war. 

What  new  light  does  this  approach 
throw  upon  our  problems?  It  reveals  a 
fact  of  the  first  importance,  namely,  that 
the  economic  aspect  of  a  job  is  not 
necessarily  the  aspect  essential  to  the 
satisfaction  of  the  man.  Admittedly  the 
recompense  must  reach  a  level  compa- 
tible with  decent  living  but  beyond 
this  are  certain  other  and  often  greater 
values.  The  job  must  afford  the  man  a 
measure  of  prestige  and  standing  with 
his  fellows.  It  must  afford  him  a  de- 
gree of  s.itisfaction,  a  means  for  obtain- 
ing a  sense  of  accomplishment.  Recent- 
ly we  liavf:  seen  a  number  of  men  who 
have  been  discharged  from  the  army  and 
who  have  returned  to  their  old  com- 
panies. In  the  meantime  their  positions 
had  been  filled  by  others.  The  returned 
man  has  been  put  back  on  his  original 
salary  and  the  administration  has  felt, 
apparently  quite  sincerely,  that  the  right 
and  the  just  thing  had  been  done.  But 
with    the   sab.ry   did    not   go   the   actual 


responsibility,  the  opp<jrtunity  to  develop 
the  position,  the  status  which  the  man 
had  formerly  enjoyed.  Almost  univer- 
sally in  such  cases  there  has  been  a 
mounting  sense  of  frustration  and  of 
grievance  which  is  reasonable  if  we  ap- 
proach the  matter  with  an  understand- 
ing of  human  nature,  but  which  would 
appear  irrational  if  we  were  to  attempt 
to  see  the  living  person  in  terms  of  the 
old  narrow  and  unrealistic  concept  of 
the  economic  man. 

But  what  would  have  seemed  more 
unreasonable  three  decades  ago  than  that 
a  man  should  be  discontented  and  frus- 
trated when  he  was  being  paid  his  old 
salary  without  any  of  his  former  res- 
ponsibility to  carry  and  with  much  less 
work  to  do?  The  extent  to  which  we 
are  conscious  of  the  fact  that  the  posi- 
tion under  such  circumstances  is  a  po- 
tential source  of  frustration  for  the  man 
and  trouble  for  the  ftrganization  is  the 
measure  of  our  progress  in  our  attempts 
to  organize  our  times  on  a  sounder  basis. 

This,  then,  is  the  setting  in  which  we 
face  the  immediate  future,  the  dark 
memories  of  the  past  three  decades,  the 
building  up  of  new  ways  of  dealing  with 
our  society  based  upon  knowledge  of 
human  behaviour.  What  facts  have  we 
concerning  the  points  at  which  return 
from  war  may  be  held  up  and  against 
which  strains  and  tensions  may  spring 
to  daneerous  levels? 

Groups  have  been  set  up  under  many 
auspices  to  study  these  matters.  From 
these  studies  the  outlines  of  the  major 
danger  zones  are  beginning  to  appear. 
Considerable  stress  has  been  laid  upon 
the  fact  that  the  man  who  went  to  war 
has  come  through  a  process  of  psycho- 
logical re-education  in  learning  to  be- 
come a  soldier,  that  his  attitudes  and  his 
system  of  values  have  been  changed  to 
a  degree  which  may  render  it  difficult 
for  him  to  adjust  to  civilian  life.  Actual 
investigation  has  shown,  however,  that 
this  need  not  necessarily  be  so.  From 
interviews  with  representatives  of  some 
thirty  industries  it  was  found  that,  at 
least  in  the  case  of  older  men,  transi- 
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tion  to  civilian  occupation  was  made 
comparatively  easily.  It  was  found  that 
some  of  the  younger  men,  particularly 
those  who  had  overseas  experience,  re- 
mained restless  and  found  a  lack  of 
stimulation  in  civilian  life  for  a  period 
which  often  extended  over  several 
months.  If  supervisors  were  prepared  for 
this  and  were  willing  to  deal  with  the 
situation  with  sufficient  elasticity,  the 
men  eventually  made  good  final  ad- 
justments. 

It  will  be  realized  at  once  that  our 
investigations  have  been  concerned  with 
men  returning  in  small  numbers  and 
during  a  period  of  full  employment.  The 
numbers  of  returned  men  in  any  indus- 
try, relative  to  the  number  of  men  who 
have  never  left  civilian  life,  is  at  present 
so  small  that  the  returned  men  tend  to 
take  on  the  attitudes  and  viewpoints  of 
the  civilian  group  fairly  rapidly.  Their 
numbers  are  not  yet  so  laro^e  as  to  ren- 
der them  group  conscious. 

When  considerable  numbers  are  dis- 
charged, however,  there  will  be  a  grow- 
ing tendency  for  the  returned  man  to 
become  group  conscious,  and,  in  conse- 
quence, the  speed  with  which  they  will 
shed  the  attitudes  which  they  have  ac- 
quired in  the  army  will  decrease.  At  this 
point  we  may  say  that  all  measures  which 
serve  to  perpetuate  a  distinction  between 
the  returned  man  and  the  civilian  will 
serve  to  impede  the  former's  re-integra- 
tion into  civilian  life.  For  this  reason  it 
is  undesirable  that,  for  instance,  educa- 
tional and  occupational  training  facili- 
ties for  returned  men  should  be  organ- 
ized separately  from  those  for  civilians. 
It  is  important  that,  as  far  as  possible, 
medical  facilities  which  already  exist  and 
are  in  \ise  for  civilians  should  be  utilized 
for  returned  men  rather  than  that  spe- 
cial separate  provision  should  be  made. 
For  this  reason,  also,  it  is  important  that 
all  benefits  and  special  privileges  which 
are  to  be  accorded  to  the  returned  man 
should  be  rendered  available  as  soon  as 
possible  after  discharge,  and  should  not 
be  carried  forward  beyond  the  early 
transition  period  save,  of  course,  in   the 


case  of  actual  lasting  handicap  or  disabil- 
ity. This  early  provision  of  benefits  and 
privileges  has  a  two-fold  importance. 
The  first  has  already  been  noted,  name- 
ly, that  to  render  them  available,  let  us 
say  six  months  or  a  year  after  discharge, 
is  simply  to  provide  a  constant  stimula- 
tion to  the  man  to  consider  himself,  not 
a  civilian,  but  someone  separate  from 
the  civilian  world.  The  second  value  is 
that  to  delay  according  these  benefits 
and  privileges  will  serve  only  to  enhance 
the  doubts  which  already  exist  in  the 
minds  of  many  service  men  as  to  whe- 
ther the  promises  which  have  been  made, 
both  by  those  in  power  and  those  who 
aspire  to  being  in  power,  will  actually 
be  fulfilled. 

Jobs,  housing,  the  family  —  these 
three  continually  emerge  as  the  primary 
concerns  of  the  man  who  has  returned 
from  war.  Other  issues  may  have  the 
larger  ultimate  consequences,  or  may 
assume  the  greater  stature  in  the  pro- 
cession of  human  history,  but  these  three 
are  the  very  stuff  on  which  the  man's 
life  is  built.  If  his  needs  in  respect  to 
them  are  met,  we  may  have  reasonable 
confidence  that  the  tra,ns?tion  from 
soldier  to  civilian  will  pass  through  its 
various  stages  without  hitch.  If  they  are 
not  met  we  may  be  equally  sure  that 
the  returned  man  and  his  group  will 
stand  apart  from  the  civilian  world,  dis- 
satisfied, discontented  and  open  to  the 
manipulation  of  irreconciliable  elements 
in  our  society. 

What  do  we  know  of  the  attitudes 
of  returning  men  towards  these  three? 
First  as  to  jobs.  There  appears  to  be 
much  less  doubt  on  the  part  of  the 
soldier  of  his  capacity  to  handle  a  job 
than  has  been  stated  by  some.  This  is 
particularly  true  of  the  man  who  volun- 
teered for  overseas  service  and  who  has 
built  up  a  record  as  a  competent  soldier. 
He  has  as  much  confidence  that  he  can 
deal  with  his  contemporary  C!vil'"an 
world  as  he  had  that  he  could  deal 
with  war.  To  a  lesser  extent  this  is  true 
of  the  man  who  has  not  served  outside 
this   country.    Among   this   group   there 
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is  a  proportion  who  had  difficulty  in 
maintaining  themselves  in  employment 
during  the  pre-war  years.  There  is  a 
tendency  among  them  to  look  for  great- 
er job  security  in  post-war  employment. 
They  want  civil  service  jobs  where  they 
have  maximum  security,  even  though 
they  may  have  to  sacrifice  some  gain. 

While  many  men  will  want  to  take 
advantage  of  post-war  training  schemes, 
a  considerable  number  feel  that  they 
have  not  lost  skill  in  the  armed  forces 
but,  on  the  contrary,  have  acquired  tech- 
nical training  which  they  might  have 
found  difficult  to  gain  otherwise,  and, 
for  this  reason,  will  have  the  more  to 
offer  on  the  labour  market. 

The  provocative  question  as  to  what 
to  do  with  the  office-boy  who  has  be- 
come a  colonel  is  more  provocative  than 
actual.  Wide  awake  personnel  mana- 
gers will  undoubtedly  agree  that  the 
office-boy  who  became  a  colonel  was 
most  certainly  poorly  placed  as  an  of- 
fice-boy. 

One  matter  which  is  already  standing 
out  as  a  point  of  possible  contention  is 
the  question  of  seniority  rights.  Is  the 
man  who  left  his  employment  to  serve 
in  the  armed  forces  going  to  lose  his 
seniority  relative  to  the  man  who  re- 
mained in  civilian  employment:  This  is 
clearly  an  issue  which  requires  the  ear- 
liest possible  decision. 

Above  all  problems  stands  the  ques- 
tion of  the  availability  of  jobs.  We  have 
twice  within  a  generation  seen  that  with- 
in a  jjeriod  of  war  it  has  been  possible 
to  ensure  full  employment.  If  we  fail  to 
provide  it  when  the  men  return  we  will 
most  certainly  find  that  we  have  opened 
the  doors  to  those  who  want  radically 
to  change  our  society.  If  jobs  are  not 
available  competition  is  at  once  set  up 
between  the  returned  man  and  the 
civilian,  competition  centering  around 
some  of  the  most  elemental  issues  of 
life. 

The  question  of  adequate  housing 
takes  second  place  only  to  that  of  jobs. 
Those  men  who  have  already  returned 
and  have  had  to  struggle  with  the  pres- 


ent housing  shortage  have  expressed  in 
interviews  the  greatest  resentment.  At 
this  point  let  me  again  draw  the  clear- 
est possible  distinction  between  the  man 
who  has  never  left  civilian  life  and  the 
returned  man  with  respect  to  shortage 
of  houses  and  shortage  of  jobs.  The 
returned  man  has  been  away.  The  civil- 
ian world  to  which  he  has  returned  is 
not  yet  his  again.  When  the  civilian  en- 
counters these  difficulties  he  becomes 
irked  and  resentful  of  them  and  may 
eventually  attempt  to  do  something 
about  his  difficulties.  For  the  returned 
man  it  is  the  other  fellow's  world  that 
is  letting  him  down,  that  is  cheating  him 
out  of  things  that  he  feels  he  under- 
went danger  of  death  to  protect  and 
save.  The  returned  man's  resentment  is 
apt  to  flow,  not  against  things,  but 
against  people.  Moreover,  because  he 
has  been  greatly  frustrated  by  the  separa- 
tion from  his  home  and  by  his  army  life, 
the  potential  hostility  awaiting  release 
is  far  greater  in  his  case  than  in  that  of 
the   man  who  never  left  civilian   life. 

There  has  been  talk  of  holding  up 
housing  schemes  until  the  men  have 
actually  returned  as  a  means  of  supply- 
ing jobs.  One-tenth  of  the  populnt'on 
is  to  be  poured  back  into  housing  that 
has  proved  inadequate  for  the  present 
civilian  population.  Pursuit  of  this  pol- 
icy can  be  calculated  to  produce  with 
the  profoundest  certainty  juFt  tho?e  con- 
sequences which  we  are  workintj  with 
the  greatest  urgency  and  determination 
to  avoid. 

In  considering  the  various  points  at 
which  return  to  civilian  life  may  en- 
counter difficulty  and  dangerous  delay, 
I  have  left  the  matter  of  re-entering  the 
life  of  the  family  to  the  last.  There 
may  be,  there  will  be,  for  a  number, 
adjustments  to  be  made,  puzzling  and 
painful.  Some  will  never  again  become 
part  of  the  family  which  they  left.  But, 
even  if  these  difficulties  should  be  far 
more  numerous  than  we  anticipate,  they 
will,  nonetheless,  remain  individual. 
From  them  arises  no  large  issue  from 
which    might    take    growth    that    group 
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consciousness  and  feeling  of  separation 
from  the  civilian  world  which  it  is  im- 
perative to  prevent.  From  these  indivi- 
duals' difficulties  the  most  opportunistic 
and  power-hungry  politidan  can  snatch 
no  catch  phrase  to  raise  him  into  lime- 
light. 

Some  of  the  difficulties  are  figments 
of  our  own  imagination.  We  have  been 
told  that  men  who  have  been  taught 
to  kill  and  to  destroy  will  be  lively  cus- 
tomers in  any  family  circle.  We  forget 
the  fact  that  this  experience  has  been 
limited  to  a  very  small  part  of  the  lives 
of  our  men.  By  far  the  greater  part  of 
their  lives,  and  all  the  formative  years, 
have  been  spent  in  living  and  working 
together  in  family  groups.  Moreover, 
in  no  place  more  than  in  the  armed 
forces  are  the  values  of  co-operation, 
of  self-sacrifice  for  others,  of  interde- 
pendence set  so  highly. 

It  is  to  be  anticipated  that  the  matter 
of  the  wife  who  has  sought  and  enjoyed 
employment  outside  the  home  during 
her  husband's  period  of  service  will 
present  a  problem.  While  this  may  be 
brought  more  vividly  into  view,  by  the 
way,  it  is  the  outcome  of  a  trend  which 
has  been  apparent  and  growing  since 
the  turn  of  the  century.  It  is  one  of  the 
reasons  for  the  growth  of  nursery 
schools  and  kindergartens,  it  is  tied  up, 
in  a  way  which  renders  it  very  hard 
to  distinguish  cause  and  effect,  with  the 
development  of  labor-saving  devices  in 
the  home,  with  cafeteria  meals,  with  the 
progressive  conversion  of  heavy  manual 
jobs  in  industry  into  light  mechanized 
operations.  It  expresses  itself  in  the  steady 
progress  of  women  over  the  last  half 
century  to  the  attainment  of  full  and 
equal  citizenship. 

Because  of  this,  though  there  may  be 
individual  difficulties  and  clashes,  it  is 
most  unlikely  that  the  matter  will  be- 
come one  of  major  consequence.  Move- 
ment in  the  direction  of  greater  par- 
ticipation by  women  in  life  and  work 
outside  the  home  is  massive  and  is  hkely 
to  assume  dominance  over  any  counter- 
trends  for  a  considerable  time  to  come. 


That  the  man  returning  to  his  family 
will  be  different  is  certain.  That  these 
differences  will  be  so  great  and  so  last- 
ing as  to  render  re-integration  arduous 
or  impossible  is  most  unlikely.  He  devel- 
oped new  attitudes  and  new  ways  in 
order  to  become  a  good  soldier.  He  can 
even  more  adequately  develop  or  re- 
turn to  the  attitudes  necessary  to  be- 
come a  good  civilian.  We  can  take  steps 
to  further  this  progress.  We  can  see  to 
it  that  measures  are  provided  which 
can  prepare  him  for  the  resumption  of 
civilian  attitudes. 

Measures  have  already  been  taken  for 
some  time  to  ensure  that  the  men  and 
women  in  the  armed  forces  are  kept 
as  closely  in  touch  as  possible  with  their 
families  and  also  with  the  changing 
Canadian  scene.  We  are  all  aware  of 
the  continual  drive  to  see  to  it  that  let- 
ters are  written,  that  news  from  home 
gets  through.  Some  of  us  are  aware  of 
the  efforts  to  inform  the  men  of  chan- 
ges in  Canadian  life  through  lectures, 
discussions  and  radio  addresses.  There 
is  a  great  need  for  an  extension  and  in- 
tensification of  this  process  during  the 
final  weeks  and  months  before  the  man 
is  discharged.  During  this  period  the 
changes  in  attitude  which  were  produced 
in  altering  him  from  a  civilian  to  a 
soldier  should  be  presented  vividly  to 
him  so  that  he  may  be  able  to  realize 
that  he  now  actually  does  possess  ways 
of  looking  at  things  which  he  did  not 
have  when  he  vvas  still  a  civilian  and 
which  may  not  be  helpful  when  he  re- 
turns to  his  old  life.  The  different  values 
set  upon  initiative  and  individualism  in 
the  army  and  in  civilian  life,  and  the 
reasonableness  of  both  sets  of  values  in 
their  proper  places  require  differentia- 
tion. Together  with  this  must  go  the 
passing  over  of  as  much  factual  >infor- 
mation  as  possible  concerning  employ- 
ment, training  facilities,  housing,  farm 
grants  and  the  hke. 

As  most  of  you  are  aware,  a  great 
deal  of  information  concerning  the  per- 
sonahty,  the  capabilities,  and  the  be- 
haviour trends  of  the  individual  soldier 
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have  been  assembled  from  the  time  of 
his  entry  into  the  armed  forces.  Proper 
use  of  this  material  as  a  basis  of  voca- 
tional advice  to  him  would  be  invalu- 
able. This  material  was  assembled  with- 
in the  armed  forces  for  the  use  of  the 
armed  forces  but  it  could  be,  and  should 
be,  utilized  by  those  members  of  the  per- 
sonnel division  of  the  armed  forces,  who 
have  had  industrial  experience,  as  a 
means  of  advising  men  about  to  re- 
turn to  civilian  life  as  to  the  occupa- 
tions in  which  they  might  expect  to  be 
most  successful. 

Finally  there  is  the  matter  of  the  pro- 
per preparation  of  the  community  for 
the  return  of  their  members  from  ser- 
vice. If  each  family  can  be  put  in  pos- 
session, in  a  simple  straight-forward 
way,  of  the  fundamental  facts  which  I 
have  already  outlined,  it  would  serve 
to  put  an  end  to  much  of  the  confusion 
which  is  rnaking  the  problem  of  return 
needlessly  difficult.  A  similar  statement 
for  those  community  organizations  who 
will  perform  a  useful  function  in  assist- 
ing the  return,  such  as  the  service 
clubs,  churches  and  the  social  agencies, 
and  for  those  in  supervisory  and  mana- 
gerial positions  in  industry,  is  of  the 
greatest  importance. 

That  the  job  of  guiding  and  safe- 
guarding the  processes  of  return  to 
civilian  life  is  large  and  that  we  are  at- 
tempting to  deal  with  it  by  new  methods 
need  in  no  way  deter  us.  The  knowledge 
and  the  tools  are  there.  What  we  have 
to  fear  is  inertia  and  a  lack  of  clear- 
sightedness on  our  part.  On  the  part  of 
some  few  others  we  have  to  fear  the 
dragging  in  of  issues  which  do  not  pro- 


perly belong,  in  the  hope  that  in  the 
pressure  and  the  urgency  of  the  return, 
these  other  matters  may  also  be  car- 
ried along.  We  have  also  to  fear  the 
efforts  of  those  who  seek  to  confuse  and 
disturb  the  processes  of  return  with  the 
purpose  of  creating  so  much  discord  that 
a  public  demand  for  radical  measures 
and  changes  may  be  created. 

Against  all  these  we  may  protect  our- 
selves, civiKans  and  returned  men  alike, 
if  we  fix  our  most  determined  energies 
upon  the  mastery  of  one  central  objec- 
tive, namely,  that  the  returned  men 
should  once  more  become  as  rapidly  and 
as  completely  as  possible  reasonably  sa- 
tisfied civilians  among  civilians.  If  we 
lose  sight  of  this  objective  or  if  we 
fail  to  obtain  it  and  the  returned  man 
and  his  fellows  stand  over  against  their 
civilian  v/orld  —  critical,  disillusioned 
and  hostile,  we  shall  have  created  a 
situation  loaded  as  it  has  been  after 
every  war  with  the  potentialities  of  dis- 
aster. At  the  end  of  this  war  these  po- 
tentialities have  risen  to  a  level  never 
reached  before.  Our  whole  social  or- 
ganization —  changing,  slipping,  break- 
ing down  in  some  areas,  evolving  into 
totally  new  forms  in  others  as  it  passes 
rapidly  and  irrevocably  from  its  nine- 
teenth century  form  towards  that  future 
design,  the  outlines  of  which  we  can 
barely  discern,  it  is  unstable  and  ex- 
plosive to  a  degree  of  which  we  have 
no  previous  record. 

Do  not  let  us  be  deterred  from  our 
determination  to  deal  effectively  with 
this  matter.  The  road  is  reasonably  well 
defined  and  reasonably  easy  to  travel,  if 
we  have  the  will  to  take  it. 


Children  in  Hospital 


Linda  Robertson 


Many  students  in  our  schools  of  nurs- 
ing arc  doubtless  quite  familiar  with 
the    handling    of    children.     However, 


there  are  many  others  who  have  had 
only  the  sketchiest  of  contacts  with  well 
youngsters  and  none  at  all   with  them 
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when  they  are  ill.  In  order  to  assist 
nurses  in  carrying  out  the  necessary 
care  of  these  children  and  to  promote 
good  fellowship  and  understanding  cer- 
tain fundamental  psychological  methods 
should  be  incorporated  in  the  student's 
learning. 

The  basic  factor  which  determines, 
to  a  considerable  extent,  the  child's  feel- 
ing of  happiness  or  unhappiness  is  his 
sense  of  security,  his  feeling  of  belong- 
ing. When  he  is  admitted  to  hospital, 
he  loses  this  assurance  and  his  reaction 
may  be  demonstrated  in  one  of  a  va- 
riety of  patterns.  The  timid  child  be- 
comes introverted;  the  bold  child  may 
kick  and  scream;  the  "babied"  child  will 
weep  incessantly.  These  manifestations 
all  demonstrate  fear  —  fear  of  the  un- 
known, of  the  strange  people  and  sur- 
roundings. As  quickly  as  possible  efforts 
should  be  made  to  restore  his  sense  of 
security  and  to  establish  a  regular  rou- 
tine. 

If  he  is  at  first  unmanageable,  wait 
for  him  to  become  quiet,  then  tell  him 
who  some  of  the  children  are  near  him ; 
explain  what  he  must  ask  for  if  he 
wishes  to  go  to  the  bathroom.  Explain 
all  procedures  as  they  occur.  It  is  not 
the  pain  he  dreads  half  as  much  as  the 
fear  of  not  knowing  what  is  going  to 
happen  to  him.  When  a  treatment  is 
ordered  which  necessitates  taking  the 
child  to  another  part  of  the  hospital, 
make  a  game  out  of  the  trip.  This  helps 
to  place  the  emphasis  on  something 
other  than  the  dreaded  treatment. 

The  child  who  frets  and  fusses  over 
a  prolonged  period  of  confinement  will 
respond  happily  to  some  suggestion  of 
make-believe.  His  bed  may  be  the  land- 
ing-strip where  airplanes  arrive  from 
far-away  places.  The  wheel-chair  be- 
comes the  chariot  of  his  "Royal  High- 
ness". It  need  only  take  a  few  minutes 
each  day  to  enlarge  on  this  idea  and 
make  him  completely  reconciled  by  per- 
mitting him  to  "hold  court". 

When  she  is  assigned  to  the  child- 
ren's ward,  the  nurse  should  familiarize 
herself    with    the    spontaneous    activities 


and  inquiries  of  children  at  different 
ages.  In  particular,  she  needs  to  be 
aware  of  the  limitations  of  vocabulary 
and  adjust  her  conversation  to  the  level 
of  each  patient.  The  health  teaching 
which  the  nurse  does  must  be  based  up- 
on facts  which  the  child  understands, 
so  presented  that  they  appeal  to  him 
now.  Most  children  love  the  sound  of 
words  that  rhyme  and,  when  the  jingle 
is  made  to  apply  especially  to  him,  the 
child  will  be  kept  happy  for  hours  re- 
peating some  apparently  senseless  com- 
bination of  words  which  nevertheless 
contain  the  germ  of  the  idea  in  health 
teaching  the  nurse  was  trying  to  instil. 
How  much  more  likely  she  is  to  reach 
her  goal  if  the  nurse  manufactures 
some  such  rhyme  as: 

Potatoes  have  eyes^ 

But  they  cannot  see 

That  they^re  on  my  sfoon 

Going  inside  of  me. 
instead  of  saying,  "If  you  want  to  grow 
up  to  be  a  big  man,  you  must  eat  your 
potatoes". 

Many  children  have  a  special  doll  or 
other  pet  which  they  have  been  in  the 
habit  of  taking  to  bed  with  them.  When 
sickness  strikes  suddenly,  the  child  may 
have  to  be  whisked  away  to  hospital  and 
the  beloved  teddy  bear  is  left  behind. 
When  she  should  be  going  to  sleep, 
not  only  is  the  little  girl  all  alone  in  a 
strange  bed  but  she  is  lost  without  the 
teddy  who  always  slept  beside  her  at 
home.  In  the  dark,  it  is  easy  to  substi- 
tute a  stuffed  sock  which  allays  the 
fears  as  the  little  fingers  close  over  it. 
Habits,  such  as  this,  which  do  not  inter- 
fere with  the  child's  sleep  or  health 
should  he  fostered,  not  broken. 

Children  make  excellent  patients.  It 
is  the  exception  when  their  complaints 
are  not  justifiable.  What  special  pre- 
paration does  the  nurse  require  to  enable 
her  to  cope  with  any  problems  which 
may  arise?  Tact,  intelligence,  patience 
and  good  humour  are  essential  requis- 
ites. Added  to  these,  the  nurse  must  try 
to  see  things  from  the  child's  point  of 
view.  Her  attitude  must  be  friendly  and 
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sympathetic,  \Tt  firm  enough  that  she 
remains  in  control  of  the  situation.  She 
must  learn  to  speak  gentl}'  and  firmly, 
never  sharply,  to  the  children.  She  must 
make  up  her  own  mind  what  it  is  she 
wants  in  the  way  of  co-operation. 
Children  are  quick  to  sense  confusion 
and  ineptness  and,  because  they  are 
great  show-offs,  will  attempt  to  take 
advantage  of  her.  On  the  other  hand, 
children  are  indefatigable  and  perpetual 
imitators  and  they  will  respond  if  only 
to  gain  approval,  if  the  nurse  knows 
what  she  wants. 


To  sum  up,  the  nurse  will  be  suc- 
cessful in  the  children's  department  if 
she: 

1 .  Establishes  their  sense  of  security 
when  admitted  to  the  hospital. 

2.  Is  always  truthful  and  remembers 
the  need  for  explanation. 

3.  Tries  to  see  the  situation  from  the 
child's  point  of  view. 

4.  Is  consistent  in  her  dealings  with 
them. 

5.  Is  calm  and  unperturbed  no  matter 
how  much  confusion  there  may  be 
around  her. 


'Miss,  It's  a  Boy 

Lilian  MacKinnon 


// 


Lying  awake  in  m\-  room  in  Camp 
Lewis  hospital  the  moonlight  night  of 
July  1,  1944,  with  two  blankets  tucked 
cosily  around  my  shoulders,  I  considered 
myself  very,  verv  lucky  indeed.  Out- 
side, the  lake,  a  scant  twenty  yards 
awav,  slapped  softly  at  its  shore  and 
a  whip-poor-will  in  a  tree  close  hy  called 
rhrill'ngly  throughout  the  night.  Less 
than  eighty  miles  to  the  south,  Montreal 
was  sweating  out  its  first  and  fiercest 
heat-wave  of  the  summer.  People  were 
waiting  for  hours  to  catch  a  train  to  the 
Laurentians  and  here  was  I  in  the  very 
heart  of  them,  and  being  paid  to  stay! 

My  satisfaction  extended  into  and 
throughout  the  following  day  when, 
the  morning  mist  drifting  from  lake 
and  shore,  the  moonlit  impressions  of 
great  scenic  beauty  I  had  had  during 
the  night  were  more  than  fully  con- 
firmed by  the  brilliant  northern  sun- 
light. The  camp  site  was  truly  lovely. 
The  main  building,  which  overlooked 
the  lake,  was  an  old,  picturesque  grey 
stone  dwelling  known  as  the  Chateau, 
and  in  it  were  the  dining-rooms,  kit- 
chen, offices,  etc.  It  also  housed  the 
camp  personnel  with  the  exception  of 
the  director  who  lived  in  a  cottage  near 
thf  hospital,  both  buildings  perched 
high   on   the   side   of   a   steep   hill   above 


the  Chateau,  and  reached  by  a  long 
flight  of  shallow  stairs. 

The  cabins  and  tents  for  the  boys 
were  on  sheltered  Presqu'ile  separated 
from  the  Chateau  by  a  narrow  bay  and 
almost  entirely  screened  by  the  thick 
leafy  green  of  the  trees.  On  the  shore 
a  beautiful  high  rock  shelved  into  the 
lake,  a  gorgeous  spot  for  bathing,  and 
nearby  were  the  wharf  and  diving- 
board.  Clustering  red-painted  boats  made 
a  spot  of  colour  against  the  green  back- 
drop. 

Had  I  anticipated  the  responsibility 
devolving  upon  a  camp  nurse  when  the 
camp  in  question  cares  for  some  two 
hundred  and  fifty  boys  as  Camp  Lewis 
did,  I  might  have  gazed  at  the  spark- 
ling lake  and  surrounding  mountains 
with  a  degree  less  equanimity  that  per- 
fect Sunday  morning.  For  on  Monday 
the  boys,  carrying  their  city  pallor  and 
knapsacks  and  shouting  their  marching 
songs,  arrived  in  Camp  Lewis.  I  looked 
no  longer  with  tranquil  spirit  at  the 
lake,  and  if  sometimes  at  night  I  lifted 
harassed  eyes  for  a  moment  to  the  Great 
Dipper,  I  never  did  hear  the  whip- 
poor-will  again  in  the  tree  below  the 
hospital  for,  with  the  coming  of  the 
boys,  he  fled  to  quieter  haunts. 

Thereafter  life  in  Camp  Lewis  cen- 
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tered  in  and  revolved  around  the  boys. 
All  day  long  the  campus  ajid  Chateau 
echoed  to  their  voices.  All  day  long, 
and  all  too  frequently  at  night,  they 
arrived  singly  or  with  an  escort,  depend- 
ing on  the  box-office  attraction  of  the 
case,  up  those  terrible  stairs  to  thunder, 
as  if  their  very  lives  were  at  stake,  on 
the  hospital  door.  In  former  years  Camp 
Lewis  boasted  a  doctor's  services  but 
times  being  as  they  are  this  summer  a 
nurse  had  to  substitute.  This  was  a 
little  hard  on  the  camp  since  its  isola- 
tion made  the  presence  of  a.  doctor  al- 
most a  necessity. 

As  the  glorious  summer  days  sped 
by,  I  found  myself  like  St.  Paul  trying 
to  be  all  things  to  all  men,  or  at  least 
"to  all  boys.  I  discussed  social  adjust- 
ments, gave  shelter  and  pep  talks  to  the 
homesick  and  much  free  advice  on  per- 
sonal hygiene.  The  feet  I  cleaned  and 
bound  up  will  do  me  quite  nicely  the 
remainder  of  my  life.  Though  most  of 
the  injuries  the  boys  received  were  of 
a  minor  nature,  here  and  there  a  more 
serious  cut,  necessitating  sutures,  crop- 
ped up.  Two  of  those  I  sent  to  Ste. 
Agathe  but  in  several  cases  I  myself  put 
in  a  few  horse  hair  sutures  and  later  had 
the  satisfaction  of  seeing  the  wounds  heal. 
Probably  it  was  luck  but  I   think  it 


was  sulphathiazole  ointment  that  kept 
injuries  clean  for  only  in  one  instance 
did  a  boy  have  to  go  to  Montreal  for 
treatment  for  infection.  Poison  ivy  clear- 
ed up  beautifully  after  a  few  treatments 
with  potassium  permanganate  solution, 
while  boils  were  grimly  incised  and 
dressed  with  sulphathiazole;  I  also  used 
it  for  had  cases  of  sunburn.  When  to 
give  anti-tetanus  serum  proved  a  major 
worry. 

I  sent  one  case  of  measles  and  ano- 
ther of  pink  eye  to  Montreal  and  was 
lucky  enough  to  have  no  other  cases 
develop.  To  Montreal  also  went  an  acute 
abdomen,  an  infection  of  the  middle  ear 
and  a  second  degree  burn;  but  all  these 
patients  were  seen  first  by  a  doctor  in 
Ste,  Agathe. 

Now  I  must  not  allow  you  to  think 
I  did  all  this  work  by  myself  for  that 
would  be  giving  you  an  entirely  wrong 
impression.  Not  at  all!  Two  orderlies, 
thirteen  and  nine  years  respectively, 
known  as  Mike  and  Junior  were  my 
very  perfect  assistants.  They  washed  so 
many  feet  and  helped  with  so  many 
dressings,  without  audible  protest  at 
least,  that  sometimes  I  weakly  looked 
aside  when  I  saw  them  bandaging  soiled 
ones.  They  kept  the  hospital  clean  and 
fed  the  sick,  and  when  a  patient,   feet 
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racing  or  lagging  up  the  long  flight  of 
stairs  as  the  case  might  be,  announced 
his  arrival  at  the  hospital  with  loud  cries, 
a  conversation  something  like  the  fol- 
lov^^ing  would  ensue: 

Mysiij  (Having  sought  the  compara- 
tive sanctuary  of  my  room  and  trying 
to  concentrate  on  something  else)  :  "See 
who  it  is,  Mike". 

Mike  (His  voice  raised  hoarsely  above 
the  clamour  in  the  surgery)  :  "Miss,  it's 
a  boy." 

Myself:  "Well,  go  on  and  fix  him 
up. 

Mike  (Outside  my  door,  his  voice  still 
hoarsely  raised  above  a  perfect  chorus 
of  shrill  cries)  :  "Miss,  it's  his  foot." 

Myself  (Still  intent  on  my  personal 
work) :  "Go  ahead,  Mike." 

Mike  (Accusingly,  now  inside  my 
room  and  trying  vainly  to  stem  the  tide 
of  pushing  boys):  "Miss,  it's  a  Nail!" 

Myself  (Resignedly,  mentally  tossing 
my  work  out  the  window  because  nails, 
and  above  all  rusty  ones,  were  my  spe- 
cial dish):  "O.K.  Now  you  boys  scram 
out  of  here." 

Poor  little  orderlies!  At  night  they 
climbed  a  ladder  to  sleep  with  the  scurry- 
ing chippies  under  the  hospital  eaves,  and 
day  in  a  burst  of  confidence  told  me  of 
their  ambitions  to  become  great  special- 
ists; and  I  can  only  hope  that  Canada 
in  the  not  too  distant  future,  her  war 
ended,  will  place  within  the  grasp  of  all 
her  poor,  ambitious,  clever  children  the 
means  of  obtaining  a  college  educa- 
tion. 

To-night   it   must   be   very   lonely   in 


Camp  Lewis.  The  ghost  on  Ghost 
Rock,  always  a  cold,  unfriendly  spirit, 
must  brood  gloatingly  over  the  dark 
and  silent  Chateau,  and  the  forbidden 
and  forbidding  Rock  of  Gibraltar  must 
appear  as  withdrawn  and  remote  as  the 
glittering  reflection  of  the  nothern  stars 
in  the  cold  and  silent  lake,  while  the 
waters  of  the  Suez  must  flow  with  an 
unnatural  tranquillity  over  their  brown 
sands.  Perhaps  the  whip-poor-will,  if  he 
sings  this  early  in  the  Spring,  has  come 
back  to  'he  tree  below  the  hospital  but 
his  clear  note<;  can  only  emphasize  the 
eerie  silence  of  the  campus. 

On  the  Great  Rock  of  Leukamis  the 
new  green  leaves  will  be  budding.  This 
is  where  Louis,  the  descendant  of  Mo- 
hawk Chieftains,  told  his  beguiling 
tales  to  an  awed  and  silent  audience, 
and  where  to  prove  their  worthiness  of 
admission  into  the  Honour  Tribe,  the 
young  braves,  to  the  accompaniment  of 
shrill  cries  and  the  beating  of  tom-toms, 
were  tortured  at  the  stake  before  the 
huge  camj>fires  and  later,  their  faces 
to  the  lake  as  the  light  died  upon  it,  the 
members  of  the  tribe  chanted  their  in- 
vocations to  the  Great  Turtle.  Here, 
over  the  dead  ashes  of  many  camp-fires, 
the  Great  Spirit  must  wonder  if  those 
eager  young  warriors  will  one  day  be 
called  upon,  as  so  many  of  his  former 
braves  were  called  upon,-  to  prove  that 
manhood  in  flaming  skies  or  in  dark 
and  lonely  oceans.  Like  the  campus 
and  the  Chateau  and  the  hospital  He, 
too,  must  wait  for  the  coming  of  sum- 
mer and  the  return  of  the  boys. 


Bromism 


Edith  M.  Pullan 


In  the  study  of  materia  medica  a 
portion  of  the  study  of  each  drug  is  de- 
voted to  toxicology.  The  alert  and  ob- 
servant   nurse    with   a    good    foundation 


of  fundamental  knowledge  can  prevent 
the  toxic  symptoms  occurring  in  a  pa- 
tient while  in  hospital,  through  proper 
and    prompt    application    of   theory    and 
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practice.  The  patient  is  thus  safeguarded 
because  he  is  under  constant  observa- 
tion. The  average  out-patient  has  a 
limited  or  no  background  of  knowledge 
which  would  enable  him  to  realize  the 
danger  of  taking  medications  beyojid 
certain  limits.  This  pertains  especially 
to  some  of  the  ingredients  which  are 
contained  in  patent  medicines. 

There  are  certain  drugs  which  are 
used  extensively  in  patent  medicines  that 
are  proving  to  be  the  cause  frequcntl}' 
of  toxic  condit-ons.  The  drugs  to  which 
I  refer  are  the  bromide  salts.  These 
druss  are  used  in  man)'  so-called  nerve 
tonics  and  headache  remedies.  Bromides 
are  available  to  the  public  by  just  re- 
questing them  from  a  pharmacist.  More- 
over, a  prescription  containing  these 
drugs  can  be  refilled  unless,  of  course, 
the  physician  especially  states  otherwise 
in  the  preliminary  prescription. 

Let  us  review  the  action  of  the  brom- 
ides.   They    affect    the    central    nervous 
system  in  such  a  way  as  to  act  as  a  de- 
pressant. They  act  on  the  entire  nervous 
system,    the   brain,   the   spinal    cord    and 
the    nerves.    They    relieve    pain    slightly 
and  produce  sleep,  especially  in  nervous 
patients.    The    mental    activities    become 
rather  sluggish.  There  is  a  diminution  of 
the  response  of  the  muscles  to  stimula- 
tion, a  lessening  of  nervous  and  emotion- 
al   excitability   and    a   decrease    in    reflex 
action.    Because   the   bromide   molecules 
are  too  large  to  pass  through  the  tissue 
in  the  glomeruli  of  the  kidney,  they  tend 
to   accumulate   in   the   body   tissues   thus 
producing  a  variety  of  effects.   One  ef- 
fect of  this  accumulation   is  a  skin   rash 
caused  when  an  attempt  is  made  by  the 
body  to  eliminate  the  drug  through   the 
skin.   The   rash   may   become    very   pro- 
nounced  and    develop   into   ulcers.    The 
second  effect  may  be  a  mental  condition 
that  is  characterized  by  certain  changes 
in    behaviour    and    mental    mechanisms. 
The   signs  and   s^■mptoms  displayed   are 
usually   characteristic   when    the   toxicity 
affects  the  patient  in  this  particular  man- 
ner.   He    becomes    extremely    confused, 
losing  thr  abilit)-  to  organize  his  thoughts. 


Familiar   objects   resemble   nothing   that 
is  commonplace.   He   fails  to   recognize 
the  day  or  month;  he  has  no  idea  of  his 
surroundings;  they  do  not  convey  to  his 
mind  the  memory  of  previous  experien- 
ces.   His    friends   are    strangers   to    him. 
Furtherm.ore,  the  thoughts  that  are  in  his 
mind    are    often    vividly   interpreted    by 
false    sensory    impressions   or    hallucina- 
tions. Impressions  of  a  visual  nature  are 
most   common.   These   usually   take   the 
form  of  very  fantastic,  frightening  mon- 
sters   or    wriggling    objects.    These    are 
very    often    described    in    detail    by    the 
patient.  They  appear  to  him  to  be  very 
real   and   markedly  influence   his   beha- 
viour. Other  sensory  perceptions  which 
may  be  manifest  are   false  sensations  of 
taste,  such  as  a  feeling  that  the  food  is 
poisoned,  or  false  auditory  sensations  are 
heard.  Combined  with  these  abnormali- 
ties   of    mental-   activity    and    behaviour 
is  the  failure  to  heed  visceral  stimulation, 
resulting  in  faulty  habits  and  incontin- 
ence. Also  there  is  a  marked  tendency  to 
disrobe. 

The  patient's  need  for  medical  treat- 
ment and  nursing  care  is  very  great. 
The  curative  treatment  is  specific  and 
extremely  effective  when  instituted.  So- 
dium chloride,  grains  fifteen  to  twenty, 
is  iriven  by  mouth,  three  times  a  day.  If 
this  form  is  not  tolerated,  it  can  be  given 
intravenously.  Fluid  intake  is  increased 
by  intravenous  infusion  of  1000  to  2000 
cc.  of  5  per  cent  glucose  in  saline  daily. 
Vitamin  B  is  given  intravenously  also. 

The  nursing  care  is  extremely  impor- 
tant. The  environment  must  be  protec- 
tive in  order  to  prevent  the  patient  from 
becoming  harmed  due  to  his  activities. 
Daily  baths  stimulate  the  elimination  of 
the  toxic  substances  through  the  skin. 
The  water  used  for  these  baths  should 
be  as  warm  as  possible  to  activate  the 
sweat  glands.  This  immersion  removes 
anv  of  the  irritating  bromides  from  the 
skin  surface,  thus  preventing  ulcera- 
tion. Care  must  be  taken  to  remove  all 
excreta  from  the  skin  because  these  pa- 
tients neglect  personal  habits.  Nourish- 
{ContJtiued  on   pa^^r  470) 
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Personnel  Policies  and  Practices 
in  Public  Health  Nursing 

Dorothy  Deming 


Public  health  work  is  a  partner- 
ship concerned  with  promoting 
good  public  relations.  No  matter  how 
skilled  your  staff,  or  complete  your 
equipment,  or  beautiful  your  building, 
the  health  of  the  public  will  not  be 
greatly  advanced  if  your  relations  to 
the  people  in  your  community  are  not 
happy.  The  impression  which  the  pub- 
lic receives  of  your  work  stems  main- 
ly from  personal  contacts  —  day  in 
and  day  out.  It  is  trite  but  true  to  say 
that  even  the  tone  of  voice  of  the  clerk 
who  answers  the  telephone  influences 
the  public's  reaction  to  your  service.  How 
much  more  important  is  it  then  that 
the  members  of  a  staff  who  meet  clients 
at  home,  on  the  street,  and  in  clinics  be 
equipped  with  every  advantage  and  skill 
in  making  and  keeping  friends.  Under- 
lying the  productive  capacity  of  work- 
ers to  win  the  public's  friendship  are 
smooth-working  relationships  zuithin  tie 
staff  itself  —  what  we  call  fair  person- 
nel policies  and  sound  administrative 
practice. 

Let  us  examine  the  working  rela- 
tionship between  the  health  officer  and 
the  nursing  staff.  What  factors  promote 
good  service  to  the  public? 

The  public  health  nurse  expects  three 
perfectly  definite  things  from  the  health 
officer. 

The  first  is  inform  a. -ion.  She  expects, 


if  she  is  new  to  the  position,  to  be  told 
about  the  health  department's  program, 
the  plan  of  work,  the  special  problems  in 
the  community  as  the  health  officer 
sees  them.  As  she  becomes  familiar  with 
these,  she  expects  to  be  kept  informed 
of  new  developments,  of  changes  in 
policy  or  !-chedules.  Many  a  health  offi- 
cer has  been  known  to  initiate  new  ser- 
vices, discontinue  routines  or  change 
policies  without  discussing  them  with 
the  nurses  —  indeed  without  even 
notifying  them.  It  is  pretty  disconcert- 
ing wh'-n  this  happens.  Not  only  is  the 
day's  schedule  upset,  but  sometimes  the 
staff  nurse  is  left  "out  on  a  limb"  quite 
unsupported  by  her  department.  May 
I  give  a  simple  example? 

A  health  officer  discontinued  Schick 
testing  the  children  entering  school  in 
the  preschool  clinic,  having  agreed  with 
the  schot  1  physician  that  the  latter 
would  take  over  the  job.  The  field  nurse 
was  not  notified.  She  had  in  the  mean- 
while laboured  hard  to  persuade  Mrs. 
Jones  to  take  her  two  preschool  children 
to  the  clinic  for  the  Schick  test.  At  last 
Mrs.  Jones  appeared,  her  brood  in  tow, 
only  to  be  told  that  the  test  had  been 
discontinued.  How  much  faith  will  Mrs. 
Jones  have  in  her  public  health  nurse  in 
the  future?  How  kindly  does  the  nurse 
feel  toward  her  health  officer? 

The  public  health  nurse  wants  infor- 


JUNE,   1945 


447 


448 


THE     CANADIAN     NURSE 


mation  of  a  formal  kind  also.  Are  you 
planning  to  use  a  new  drug,  new  tech- 
nique  ')r   new  approach   to  a   problem: 
The  more  the  public  health  nurse  knows 
about    it    the    better    assistance    she    can 
give  you.  Keep  her  up  to  date,  please! 
Urge   her   to   attend   professional   meet- 
ings and  subscribe  to  professional  jour- 
nals.   Share   your   new  books  with   her. 
She  wants  to  feel  that  you  welcome  her 
questions.   Make  it  easy  for  her  to  con- 
sult you.  If  several  nurses  are  employed, 
they  will  expect  some  formal  in-service 
training,  especially  before  the  introduc- 
tion of  a  new  service.   . 

The   second   attribute   the    nurse   ex- 
pects   to    find    in    the    health    officer   is 
understanding.  When  only  three  people 
show  up  at  clinic  when  thirty  are   ex- 
pected,   when    the    newspaper    reporter 
misquotes    the    figures    of    the    annual 
budget,  when  Mr.  John  Doe  blows  up 
in  the  office  about  the  "neglect"  of  his 
condition — please    get    the    facts    before 
you  take  a  stand  implicating  the  nurse. ' 
The   nurse   protects  you   from   many   a 
hard  knock  and  she  expects  you  to  under- 
stand   the    conditions   under    which    she 
is  working.  She  assumes  you  are  on  her 
side.  In  a  true  partnership  not  only  are 
triumphs  and  failures  shared  but  policies 
are  adhered  to  until  mutually  abandoned. 
A  public  health  nurse  once  said  to  me, 
"When   Dr.   Blank  gives  us  his  orders, 
they  are  not  orders  at  all,  but  plans  for 
a  joint  adventure." 

Lastly,  the  public  health  nurse  looks 
to  the  health  officer  for  insfiratton,  and 
I  really  mean  inspiration.  Is  her  work 
good?  Why  not  tell  her  so.  Have  you 
just  received  figures  showing  a  lowered 
death  rate  from  tuberculosis,  or  lower 
infant  mortality?  Share  the  report  with 
the  nur-e  before  she  reads  it  in  the 
newspaper.  Has  that  appropriation  come 
through  for  a  new  x-ray  machine?  In- 
terrupt staff  conference  and  tell  the 
nurses!  Most  important,  give  credit 
where  credit  is  due.  Elementary?  "Very 
elementary,  Dr.  Watson!" 

To   consider  the   reverse   side  of  this 
partnership.    What   does   the    health    of- 


ficer expect  of  the  public  health  nurse? 
The  first  is  frefaratton.  He  expects 
the  nurse  to  have  had  sufficient  special 
training  in  public  health  to  understand 
the  aims  of  his  program  and  the  methods 
of  attaining  them,  so  that  he  can  en- 
trust the  nursing  service  to  her.  If  only 
one  nurse  is  serving  on  his  staff,  he  ex- 
pects her  to  come  to  him  when  neces- 
sary, but  to  be  quite  capable  of  planning 
her  work  and  proceeding  without  his 
constant  oversight.  He  wants  to  have  the 
kind  of  confidence  in  her  that  he  would 
have  in  a  business  partner,  so  it  is  up  to 
you — ^in  your  turn.  Miss  Public  Health 
Nurse,  ro  share  your  successes  and  fail- 
ures relating  to  the  service  with  him 
and  discuss  new  plans  before  adoption. 

Secondl}-,  we  may  as  well  face  it  — 
the  health  officer  seeks  a  good-looking 
nurse!  Perhaps  no  more  hopefully  than 
the  public  health  nurse  looks  for  a  hand- 
some   health    officer.    We    might    com- 
promise    on     personal     neatness,     good 
health  and  mental  alertness.  Throw  in 
good   judgment,   dignity   and   tact,    and 
you   have   an  acceptable   worker    under 
any   title.    Naturally,   you    want   a    con- 
tented    worker.     Pleasant,     convenient 
living  quarters,  a  good  salary  with  regu- 
lar increases,  promotion   for  satisfactory 
work,   and   generous   vacations  -and  sick 
leaves  .--.ll   tend   to   make   happy   as  well 
as    healthy    workers.     You     should,     of 
course,  require  a  satisfactory  health  rec- 
ord when  a  nurse  enters  a  position.   If 
you   want  to   maintain   energetic,   inter- 
ested   and   alert    nurses   may    I    suggest 
you  set  a  good  example  yourself,   doc- 
tor?   Do  you — for  instance — take   pre- 
ventive sick  leave,   a  long  week-end   or 
two  or  three  consecutive  days  off,  when 
you  have  been  putting  in  a  lot  of  over- 
time? Do  you  come  back  on  a  part-time 
schedule  for  a  week  or  two  after  a  bout 
with  serious  illness?    Do  you  stay  home 
when  you  are  in  the  coryza  stage  of  the 
common  cold?    If  you  do  these  things, 
the  nurses  will,  too.  After  all,  ?  teacher 
with  the  sniffles  is  not  a  very  convinc- 
ing example  to  others  of  the  grave  danger 
of  spreading  disease  through  coughs  and 
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sneezes.  One  of  the  reasons  you  have 
a  right  to  expect  a  wholesome  lookijig 
nurse  is  because  the  public  judges  your 
product  by  her  appearance.  Sickly,  un- 
tidy, weary  nurses  cannot  sell  health, 
whereas  an  attractive,  workmanlike  ap- 
pearance inspires  confidence.  Miss  Mar- 
ion Hov/ell  has  expressed  this  well:  "In 
one  day  a  public  health  nurse,  attrac- 
tively uniformed,  well  poised,  cheer- 
ful and  enthusiastic,  making  her  way 
from  home  to  home,  from  school  to 
school,  from  one  part  of  a  large  factory 
to  another,  or  meeting  many  people  in 
clinic,  may  do  much  to  make  or  mar 
the  standing  of  nursing  in  the  com- 
munity."* 

This  is  the  day  of  uniforms,  and  their 
convenience,  general  becomingness  and 
good  «tylc  are  appealing  to  all  nurses, 
besides  providing  the  public  with  a  means 
of  recognition.  If  your  nurse  wants  to 
wear  a  uniform,  encourage  her  to  do  so. 

The  third  quality  a  health  officer 
looks  for  in  a  public  health  nurse  is 
maturity  of  judgment  and  action.  I 
really  think  a  health  officer  expects  more 
self-reliance  and  common  sense  from  a 
public  health  nurse  than  from  anyone 
else  in  the  world — not  excepting  his 
wife.  When  everything  goes  wrong, 
half  the  staff  are  ill,  flu  is  rampant,  the 
clinic  overflowing  with  patients  and 
the  doctor's  car  breaks  down  six  miles 
from  the  office  —  the  public  health 
nurse  mu?t  carry  on.  You  expect  her 
to  cond\:ct  herself  on  all  occasions  with 
restraint,  affability  and  intelligence. 
You  expect  her  to  improvise  a  sphygmo- 
manometer sleeve  from  an  old  tire  tube 
or  a  tire  tube  from  an  enema  bag!  Noth- 
ing is  beyond  her.  And  that  is  as  it 
should  he.  Reliability  is  a  fundamental 
characteristic  and  indispensable  to  the 
program  you  are  directing. 

What  if  the  business  partnership  does 
not  live  up  to  these  high  ideals?  The 
health  officer  may  find  the  nurse  flighty, 
the  nurse  may  look  in  vain  for  explana- 
tions of  policies  from  the  health  officer. 

*Puhlic  Healh  Nursin<r,  Mn\    1941, 

p.  298. 


That  :s  ilie  point  at  which  the  nursing 
supervisor  or  consultant  has  her  greatest 
usefulness.  She  steps  in  as  the  "great 
facilitator."  To  her  should  go  all  prob- 
lems relating  to  individual  difficulties. 
I  well  remember  the  occasion  some  years 
ago  when  a  health  officer  with  a  staff 
of  ten  nurses  asked  why  he  should  spend 
city  money  on  a  supervisor.  He  had  al- 
ways supervised  the  nurses  himself.  Our 
national  slaff  gathered  a  bushel-basket- 
ful of  reasons.  I  give  you  a  condensed 
version  of  them. 

Primarily,  the  supervisor  adjusts  the 
details  of  the  nurses'  work  to  the  needs 
of  the  community  in  accordance  with 
the  large  plan  adopted  by  the  health 
officer  —  thereby  saving  time  and  over- 
lapping of  effort,  and  stretching  the 
service  to  reach  more  people. 

The  supervisor  interprets  the  capa- 
city ami  reactions  of  the  staff  to  the  ad- 
ministrator and  his  administrative  poli- 
cies to  the  staff.  She  is  an  impartial 
spokesmr.ii  for  the  members  of  the  part- 
nership. This  interpretation  is  not  some- 
thing that  is  done  at  ten  o'clock  Monday 
morning.  It  is  a  continuing,  finely  ad- 
justed process  requiring  close  observa- 
tion of  the  daily  work  of  the  staff  and 
a  clear  understanding  of  the  purpose 
back  of  the  health  officer's  plans. 

The  supervisor  serves  as  a  teacher 
of  (1)  the  new  nurse  learning  the  work; 
(2)  the  nurse  not  so  completely  pre- 
pared as  we  could  wish;  (3)  the  nurse 
facing  new  or  difficult  situations;  (4) 
the  whole  staff  when  the  number  war- 
rants in-strvice  training  programs;  (5) 
the  students  assigned   for   field   practice. 

The  supervisor  develops  community 
relationships  and  resources,  is  sensitive 
to  social  trends  and  legislation  as  they 
affect  ihe  nursing  work,  and  finally, 
the  supervisor  guides  each  member  of 
the  staff  toward  the  attainment  of  her 
fullest  rapacities. 

Today,  every  health  officer  has  a 
right  to  expect  good  work  from  well- 
prepared  nurses  under  competent  su[>er- 
vision. 

I  have  tried  to  offer  some  very  s-mple 
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suggestions  for  strengthening  personnel  Whether  you  need  to  use  the  oil  can — 
policies  in  health  agencies  and  to  point  or  want  to — only  you  who  are  in  (he 
out  places  at  which  the  machinery  may  partnership  know.  I  recommend  listen- 
squeak  a  bit,  thus  threatening  the  good  ing  rather  frequently  for  sounds  of  faul- 
impression    we    make    upon    the    public,  ty  gears. 


Metropolitan  Health  Committee,  Vancouver 


The  following  nurses  were  recently  ap- 
pointed to  the  staff  of  the  Metropolitan 
Health   Committee,   Vancouver : 

Margaret  Camvell  (University  of  Alta. 
Hospital  and  University  of  Toronto)  ; 
Coiinnc  Eriksson  (St.  Eugene's  Hospital  and 
University  of  B.  C.)  ;  Dorothy  McKcrra- 
chcr,  B.A.  (Royal  Victoria  Hospital  and 
University  of  Western  Ont.)  ;  Quecnic  Don- 
aldson (Ottawa  Civic  Hospital  and  Univer- 
sity of  Toronto)  ;  Margaret  Camniacrt. 
B.A.Sc.  (University  of  Alta.  Hospital); 
Jennie  Hocking  (Royal  Jubilee  Hospital  and 
University  of  B.C.).  Miss  Hocking  has  re- 
turned to  the  Metropolitan  Health  staff  fol- 
lowing d  year's  absence.  Mrs.  Margaret  Al- 
lan. >B..4.Sc.  (Vancouver  General  Hospital 
and  University  of  B.C.)  ;  Miriam  Coonc 
(Royal  Columbian  Hospital  and  University 
of  B.C.) 
Mrs.  Jeanne  (Gall)  Worrall .  B.A.Sc.  (Van- 
couver General  Hospital  and  University  of 
B.C.)  has  been  appointed  on  a  half-time  basis 
as    a    public    health    nurse.    Mrs.    Shelagh 


(IVilliams)  Harris  (University  of  To- 
ronto) ;  Mrs.  Sadie  Duggan,  B.Sc.  (Uni- 
versity of  Alta.)  ;  Dorothy  Ehnes  (Univer- 
sity of  Toronto)  ;  Betty  Chinn  (Royal  Alex- 
andra Hospital  and  University  of  Alta.)  ; 
Marion  Macdonell,  S.A.Sc.  (Vancouver 
General  Hospital  and  University  of  B.C.) 
Miss  Chinn  and  Miss  Macdonell  have  been 
granted  leave  of  absence  to  join  the  R.C.A. 
M.C. 

Dorothea  Shields  ,( Winnipeg  General  Hos- 
pital and  University  of  B.C.)  has  been 
awarded  a  scholarship  by  the  W.  K.  Kel- 
logg Foundation  for  a  three-month  period 
of  study  in  the  State  of  Michigan.  Phyllis 
Reeve  (Hospital  for  Sick  Children,  Toronto, 
and  University  of  B.C.)  and  Norah  Arm- 
strong (Vancouver  General  Hospital  and 
University  of  B.C.)  have  returned  to  the 
staff  following  completion  of  the  super- 
vision and  administration  in  public  health 
nursing  course  at  the  McGill  School  for 
Graduate  Nurses.  Mrs.  R.  {Granger)  Green- 
wood (Vancouver  General  Hospital  and 
Universi*:y    of    B.C.)    recently    resigned. 


Victorian  Order  of  Nurses  for  Canada 


The  following  are  the  staff  appointments 
to,  transfers  and  resignations  from  the  Vic- 
torian  Order  of  Nurses   for  Canada ; 

Marion  Slater  (University  of  Toronto 
Sidioel  of  Nursing)  has  been  appointed  to 
the  Toronto  staff. 

Marion  Scholfield  has  been  transferred 
from  the  Toronto  staff  to  take  charge  of 
the  Cobalt  Branch.  Lucille  Beaudet  has  been 
transferred  from  the  Moncton  staff  to  take 
charge    if  the  branch  in   Digby  temporarily. 


Gladys  Boivman  has  been  transferred  from 
the  Gait  staff  to  take  charge  of  the  Guelph 
Branch.  Edna  Dysart  has  been  transferred 
from  the  Digby  to  the  Moncton  Branch. 

Jean  Williams  has  resigned  from  the  Co- 
balt Branch  and  Olga  Friesen  from  the  Kit- 
chener Branch  and  have  been  appointed  to 
UNRRA.  .innette  Martin  has  resigned  from 
the  Gueiph  Branch  and  Pauline  Roger  from 
the  Sherbrooke  staff  to  be  married.  Blanche 
Bishop  has  resigned  from  the  Toronto  staff 
to  accept  a  position  in  industry. 
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Contributed  by  Hospital  and  School  of  Nursing  Section  of  the  C.     N.     A 


Tuberculosis    Affiliation    Course 


Ferne  Trout,  B.A.,  B.A.Sc. 


Details   of    Organization: 

For  some  )ears  past,  most  of  the 
schools  of  nursing  in  British  Columhia 
have  had  a  percentage  of  their  student 
bodv  receive  some  theor\'  and  training 
in  tuberculosis  nursing.  Until  1943  this 
exjierience  was  provided  mainly  by  the 
in-patient  treatment  centres  of  the  Di- 
v.son  of  Tuberculosis  Control,  which 
are  located  at  Vancouver,  Trajiquille 
and  Victoria.  Stress  was  put  on  bedside 
nursing  techniques.  With  the  spotlight 
now  focusing  on  more  efficient  case- 
finding  methods,  more  adequate  clinical 
facilities  and  an  expanding  public  health 
program,  tuberculosis  nursing  has  broad- 
ened in  outlook  and  scope.  As  a  result 
of  these  changing  ideas,  in  the  Fall  of 
1943,  it  was  decided,  after  members  of 
the  Division  met  with  representatives 
of  the  Registered  Nurses  Association  of 
British  Columbia,  that  the  affiliation 
course  should  be  centralized,  should  in- 
clude experience  in  all  phases  of  the 
work  and  accommodate  as  many  as  pos- 
sible of  the  student  nurses  in  British 
Columbia.  The  cost  of  the  course  was 
to  be  defrayed  by  the  Provincial  Gov- 
ernment. In  July  of  1944  a  qualified 
instructress  was  placed  in  charge  of  the 
course  which  was  organized  at  tlie 
Vancouver  or  Central   Unit  of  the    Di- 


vision. Twenty-eight  affiliating  students 
changing  every  five  weeks  enables  the 
students  from  five  of  the  province's 
seven  training  schools  to  obtain  a  con- 
centrated course  of  theory  and  practice 
in  tuberculosis  nursing.  Of  the  two 
schools  not  participating,  one  has  or- 
ganized a  course  as  much  along  the  same 
lines  as  possible,  and  the  other  is  un- 
able to  utilize  the  facilities  at  present, 
because  of  the  lack  of  living  accommo- 
dation for  the  students. 

The  Physical  Set-up: 

The  Vancouver  Unit  of  the  Division 
of  Tuberculosis  Control  is  located  at 
2647  ^Villow  St.  It  includes  an  in-pa- 
tient treatment  centre  of  160  beds  and 
the  main  Stationary  Clinic  for  out-pa- 
tients. The  treatment  centre  accommo- 
dates both  medical  and  surgical  cases 
and  most  of  the  chest  surgery  for  the 
Division  is  done  in  this  Unit.  Also,  me- 
dical and  diagnostic  problem  cases  are 
admitted  to  this  Unit  where  specialist 
services  are  available.  The  Stationary 
Clin'c  is  divided  into  two  distinct  parts. 
The  Survey  Clinic  carries  out  an  exten- 
sive case-finding  program  and  the  Diag- 
nostic Clinic  provides  complete  diagnos- 
tic facilities  as  well  as  giving  treatments 
to  out-patients  and  supervising  dis- 
charired  cases. 
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How  THE  Plan   Operates: 

Before  commencing  affil'ation  at  the 
Division  of  Tuberculosis  Control  the 
students  have  had  approximately  tw^o 
years  training  at  their  parent  school. 
They  have  had  lectures  in  communi- 
cable diseases  and  learned  isolation  tech- 
nique as  it  is  carried  out  in  their  own 
hospitals.  The  students  come  "n  in  two 
groups,  one  week  apart.  This  necessi- 
tates repeating  introductory  lectures, 
but  it  also  means  smoother  administra- 
tion from  staff  placement  point  of  view 
and  gives  the  students  some  orientation 
and  out-patient  clin'c  experience  before 
they  proceed  to  the  district. 

The  morning  of  arrival  they  are  first 
given  a  lecture  on  tuberculosis  techni- 
ques and  emergency  treatments.  This 
includes  a  demonstration  of  gown  tech- 
nique. Before  proceeding  to  the  wards 
and  departments  the  students  are  all 
given  tuberculin  tests  and  miniature 
x-ray  films  are  taken.  This  is  done  rou- 
tinely the  first  day  unless  the  student 
complains  of  a  very  severe  reaction  to 
a  previous  tuberculin  test,  in  which  case 
the  x-ray  film  only  is  taken. 

With  just  five  short  weeks  it  is  neces- 


sary that  the  students  be  rotated  quickly 
to  ensure  uniform  experience  for  all. 
Each  student  spends  two  weeks  on  one 
of  the  medical  floors  and  a  week  eacli 
with  the  surgical  department,  out-pa- 
tient clinic  and  the  Metropolitan  Health 
Committee,  which  is  the  health  agency 
for  the  city  of  Vancouver. 

While  on  the  medical  floors  they  do 
bedside  nursing  and  carry  out  all   rou- 
tine   procedures.    The    regulation    garb 
worn  on  duty  is  a  short  sleeved  Hoover 
uniform.    An    isolation    gown    is    worn 
over   this  when  in   active   contact   with 
the  patient  or  his  belongings.  Each  week 
a  patient  on  the  floor  is  discussed  at  a 
student      conference.       These       discus- 
sions are  Informal,  and  the  cases  chosen 
illustrate  some  of  the  social  ana  medical 
aspects  which  together  have  contributed 
to  the  individual's  breakdown.   A  social 
worker  and  the  student  instructress  at- 
tend and  try  to  help  the  student  visual- 
ize the  full  scope  of  tuberculosis  nursing 
and   the   community   and    social    aspects 
which  are  so  important.  In  the  surgical 
department  experience   is  given   in   bed- 
side nursing  of  thoracoplasty  and  other 
surgical    cases.    Whenever    possible    stu- 
dents are   permitted   to   see   any   special 
treatments  or  operations. 


Giving  nursing  care 
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Tlve  week  in  the  out-patient  clinic 
always  directly  precedes  the  week  with 
the  public  health  agency.  Here  the  affil- 
iating students  see  how  our  Survey  Clin- 
ic operates,  doing  tuberculin  testing  and 
taking  miniature  x-ray  films.  In  the 
Diagnostic  Clinic  they  learn  how  his- 
tories are  taken,  physical  examination 
ajui  other  differential  diagnostic  proce- 
dures are  carried  out.  Film  readings, 
bronchoscopy  and  lipiodol  injections  and 
other  special  examinations  are  observed 
and  they  are  given  an  opportunity  to  par- 
ticipate in  clinic  activities  as  much  as  pos- 
sible. They  also  attend  medical  and  re- 
habilitation staff  conferences  held  week- 

The  Metropolitan  Health  Committee 
in  Vancouver  carries  out  a  generalized 
public  health  program  in  the  commun- 
ity. Consequently,  when  the  students 
are  with  the  Committee  they  are  as- 
signed to  a  public  health  nurse  and  have 
the  opportunity  to  observe  all  phases  of 
the  community  health  program,  infant 
and  pre-school  welfare,  school  health 
services  and  tuberculosis  being  the  three 
main  services  covered. 

The  lectures  given  are  eighteen  in 
number  and  run  concurrently  with  the 
practical  experience.  Since  the  students 
have  no  night  duty  and  work  straight 
eight  hours,  they  are  given  during  on- 
duty  time.  This  also  allows  parent 
schools  to  arrange  any  other  lectures  at 
non-conflicting  hours.  Lectures  are 
presented  by  six  doctors,  specialists  with- 
in the  Division,  the  heads  of  the  diffe: 
ent  departments  such  as  clinic,  social 
service  and  laboratory,  and  the  student 
instructress.  At  the  end  of  the  five 
weeks  a  written  examination  is  given. 
A  reading  room  is  available  to  the  stu- 
dents where  reference  texts  and  current 
magazines  are  on  hand.  The  main  text 
on  which  our  lectures  are  based  is  the 
"Handbook  on  Tuberculosis"  by  Dr. 
W.  H.  Hatfield,  which  came  into  print 
last  year.  This  book  refers  more  specifi- 
cally to  this  provincial  set-up  and  is  avail- 
able to  the  students  at  twenty-five  cents 
a  copy.  When  circumstances  permit,  stu- 
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dents   ;ire   allowed   off   tlif    wards   to   do 
assigned   readin<r. 

On  completion  of  the  course,  a  re- 
sume of  student  experience  is  sent  to 
the  parent  school  with  their  examination 
mark  and  a  rating  sheet  drawn  up  to 
cover  all  specific  phases  of  the  course. 
In  so  far  as  health  follow-up  work  is 
concerned,  any  student  coming  in  with 
a  negative  tuberculin  test  is  re-checked 
six  weeks  after  completion  of  the  course. 
This  is  done  by  the  parent  school  with 
material  sent  from  the  Clinic.  If  any 
other  follow-up  is  necessary  the  hospi- 
tal may  do  it  or  they  may  refer  the  case 
to  a  Clinic  of  the  Division  of  Tuber- 
culosis Control. 


Regular   lectures   are   included 
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Problems: 

This  briefly  outlines  the  course.  Now, 
some  of  the  problems  which  come  to  the 
fore   when   a   hospital   assumes   the    res- 
ponsibility of  an  educational  institution. 
First,    is    the    integration    of    classroom 
teaching  and  ward  practice.  This  diffi- 
culty  is   being   overcome    by    the    devel- 
opment of  an  organized  in-staff  educa- 
tional program.  Head  nurses  and  grad- 
uates are  given  the  opportunity  through 
reo-ular     staff     meetings     of     discuss;ni£ 
problems,  changes  in  policy  or  routines, 
and    trends    which    are    of    interest    to 
everyone.   More  stress  is  also  being  put 
on    sub-staff    standards,    definite    teach- 
ing   and    orientation    of    orderlies    and 
ward  helpers.  The  patient  teaching  pro- 
gram, too,  is  at  present  progressing  on 
a  more  systematized  uniform  basis.  The 
success  of  any  institutional  teaching  pro- 
gram,  which  includes  so   many   phases, 
depends   on    the   whole-hearted   support 
and  co-operation  of  all  individuals  con- 
cerned. 

A  second  problem  at  this  Unit  has  to 
do  with  living  quarters  for  students 
trom  out-of-town  schools.  There  is  no 
residence  here  and,  at  present,  parent 
schools  must  make  the  arrangements 
for  livinsr  accommodation.  Some  of  the 
students  commute  some  distance  each 
day  and  this  means  not  only  inconven- 
ience to  the  nurses  but  necessitates  ar- 
rangements for  hours  compatible  with 
travelling  conditions.  When  the  hous- 
ing situation  becomes  less  acute,  living 
accommodation  may  be  arranged  close 
to  the  hospital  for  out-of-town  affili- 
ates. 

Since  this  course  has  gone  into  ef- 
fect most  enthusiastic  co-operation  has 
been  received  from  the  training  schools 
and  the  students.  The  work  is  both  in- 
teresting and  worthwhile.  Problems  are 
constantly  arising  and  policies  need 
many  changes  and  modifications  but  on 
the  whole  "a  little  thought  and  effort 
seems  to  keep  things  running  on  a  fairly 
smooth  basis.  Both  students  and  staff 
have    responded    most   satisfactorily   and 


it  is  our  hope  that  this  response  will  have 
far  reaching  effects. 


Possible  Results: 

Many  sanatoria  throughout  Canada 
complain  of  inability  to  obtain  staff 
mainly  because  of  fear  of  contracting 
the  disease  and  lack  of  specific  knowledge 
concerning  it.  In  British  Columbia,  we 
feel  that  these  problems  should  be  dealt 
with  during  the  training  period  by  in- 
cluding supervised,  planned  experience 
in  tuberculosis  nursing  as  part  of  the 
curriculum,  and  that  such  problems  will 
then  resolve  themselves.  Certainly, 
graduates  who  feel  unqualified  and  who 
have  had  no  incentive  will  not  volun- 
tarily choose  an  unknown  field  to  spe- 
cialize in.  And  yet,  it  is  a  field  which 
stimulates  nursing  ability,  knowledge 
and  skill,  and  if  presented  in  its  proper 
light  should  attract  worthwhile  person- 
nel. Consequently,  we  consider  that  this 
step  will  definitely  show  results  and  that 
it  is  an  important  part  of  our  whole  pro- 
gram. 

It  is  also  well  recognized  that  parti- 
cipation by  every  individual  in  the  com- 
munity is  essential  before  tuberculosis 
can  be  controlled  and  that  a  planned 
educational  system  is  necessary  if  each 
individual  is  to  be  brought  to  the  realiza- 
tion of  his  responsibility  as  a  member  of 
the  community.  The  effectiveness  of  any 
educational  program  depends  on  the 
alertness,  interest  and  qualifications  of 
a  well-trained  staff.  Nurses,  regardless 
of  what  branch  of  nursing  they  pursue, 
are  in  an  ideal  position  to  teach  the 
salient  facts  of  prevention  and  control 
but  only  by  affiliation  can  we  stimulate 
their  interest,  bring  about  a  realization 
of  the  extent  of  the  problem,  and  pro- 
vide them  with  the  necessary  knowledge 
and  skills  to  help  overcome  it.  Their 
participation  in  this  program  is  part  of 
their  contribution  both  as  citizens  of 
their  community  and  as  members  of 
their  profession. 
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An  Interesting  Surgical  Case 


Dorothy  Thomas 


Mrs.  S.  was  not  the  usual  type  for  gall 
bladder  trouble,  her  weight  being  about 
1 10  pounds,  thirty-nine  years  of  age,  and 
slightly  over  five  feet  in  height.  For  nine- 
teen years  she  had  had  occasional  at- 
tacks of  dizziness  and  vomiting  preceded 
by  dull  aching  pain  in  the  left  scapular 
region.  For  the  past  six  and  a  half  years 
there  was  also  pain  in  the  epigastrium, 
at  first  a  smothering  sensation,  becom- 
ing acute  pain.  During  the  last  two 
years  attacks  were  more  frequent.  Con- 
stipation was  marked  though  no  jaundice 
was  present.  There  was  some  tenderness 
in  the  upper  right  quadrant  of  the  ab- 
domen. 

Mrs.  S.  entered  the  hospital  June 
20,  1944,  and  x-ray  of  the  gall  bladder, 
indicated  cholelithiasis.  She  was  pre- 
pared for  operation  and  as  she  was  very 
nervous  was  given  divided  doses  of  lum- 
inal in  the  afternoon,  Seconal  grs.  1  V2 
at  bed-time.  Seconal  grs.  3  was  given 
preoperatively. 

When  the  cholecystectomy  was  done 
under  general  anesthesia,  a  large  num- 
ber of  small  stones  were  found  in  the 
gall  bladder.  The  common  duct  was 
explored  and  no  stones  found  in  it.  Upon 
return  to  her  room  her  pulse  was  quite 
weak  and  irregular  for  a  few  hours. 
However,  she  has  low  blood  pressure 
and  her  pulse  is  always  easily  compress- 
ed.  Two   thousand   cc.   of   5    per   cent 


glucose  in  normal  saline  was  given  in- 
travenously. 

Previous  experience  indicated  that 
Mrs.  S.  did  not  tolerate  any  derivatives 
of  opium,  so  sufficient  Seconal  in  3 
grain  doses  was  given  rectally  to  keep 
her  drowsy  for  the  first  three  days.  She 
was  very  restless  and  changed  her  posi- 
tion every  ten  or  fifteen  minutes. 

Progress  was  good  except  that  a  slight 
jaundice  was  noted  on  the  second  post- 
operative day.  Jaundice  became  more 
marked  but  varied  from  day  to  day,  at 
times  appearing  to  clear!  Urine  contained 
visible  hile  and  stools  varied  from  gray 
to  brown. 

She  sat  out  of  bed  on  the  tenth  post- 
operative day  and  was  discharged  from 
the  hospital  on  the  fourteenth  day.  The 
doctor  was  quite  disturbed  about  the 
jaundice  but  decided  to  watch  her  for 
a  time.  During  the  following  weeks  she 
was  greatly  troubled  by  itchiness  of  the 
skin.  Her  bowels  moved  very  freely 
and  the  stools  were  gray  and  grayish- 
brown  in  colour,  the  urine  contained 
much  bile. 

Mrs.  S.  returned  to  the  hospital  Sep- 
tember 4,  1944,  very  jaundiced,  skin 
dry  and  very  itchy,  temperature  99.2 
degrees.  She  had  had  a  cold  and  was 
still  coughing.  Her  urine  contained  much 
bile  and  a  trace  of  sugar  which  {persisted 
for  one  week.  Hemoglobin  68  per  cent, 


JUNE,   1943 


455 


456 


THE     CANADIAN     NURSE 


R.B.C.  3,620,000,  W.B.C.  9,150. 
Her  bowels  moved  freely,  some  stools 
were  gray  and  others  grayish-brown  in 
color.  She  was  allowed  bathroom  privi- 
leges. One  ampule  of  vitamin  K  (Kavi- 
tan)  was  given  intramuscularly,  daily. 
Her  appetite  was  fair  and  she  was 
given  a  low-fat  diet. 

On  September  9  a  transfusion  of  500 
cc.  of  citrated  blood  was  given  and  on 
September  11  her  hemoglobin  was  91 
per  cent,  R.B.C.  4,350,000  and  W.B. 
C.  9,500.  Cough  medicine  had  very  little 
effect  but  Mrs.  S.  slept  fairly  well  at 
night.  Her  temperature  was  normal  with 
occasional  slight  elevation.  Bleeding  time 
was  3  minutes  and  coagulation  time,  6 
minutes  20  seconds.  The  doctor  de- 
cided to  operate  on  September  12. 

Mrs.  S.  was  able  to  secure  the  same 
three  nurses  she  had  had  before,  and 
this  gave  her  more  confidence  and  she 
was  much  more  resigned  to  the  second 
operation  than  to  the  first.  Luminal  was 
given  the  night  before  and  Seconal  grs. 
3  per  rectum,  one  and  one  half  hours 
before   going,  to  surgery. 

It  was  a  very  difficult  operation,  tak- 
ing three  and  one  half  hours.  Adhesions 
had  caused  a  kink  in  the  common  bile 
duct  and  it  was  hard  to  separate  the 
duct  frorn  the  portal  vein.  The  upper 
end  of  the  common  duct  was  opened 
and  a  No.  18  catheter  was  inserted  into 
the  duct  up  through  the  left  hepatic 
duct  to  the  liver  and  sutured  with  No. 
0  catgut,  the  other  end  implanted  in  the 
-stomach  wall  for  a  distance  of  5  cm. 
down  to  the  mucous  membrane.  The 
tube  will  ulcerate  into  the  lumen  of  the 
stomach.  A  Penrose  drain  was  placed 
in  the  upper  part  of  the  incision.  The 
operation  was  done  under  general  anes- 
thesia —  pentothol  sodium  1.0  gm.  in- 
travenously, followed  by  ether. 

Transfusion  of  500  cc.  citrated  blood 
was  started  immediately  upon  return  to 
her  room,  followed  by  5  per  cent  glu- 
cose in  normal  saline  intravenously. 
Pulse  was  a  good  quality,  112  gradu- 
ally dropping  to  90,  respirations  shal- 
low and  ranging  from  30-36  per  min- 


ute. Mucus  in  her  throat  was  trouble- 
some and  considerable  clear  and  white 
frothy  mucus  was  expectorated.  There 
was  no  nausea.  She  was  conscious  short- 
ly after  returning  to  her  room,  and 
very  restless,  changing  position  about 
every  fifteen  minutes.  She  was  kept  in 
a  twilight  sleep  by  Seconal  given  rec- 
tally  for  the  first  three  days;  to  all  ap- 
pearances she  was  asleep  but  would  do 
what  she  was  told  to  do.  She  was  given 
only  hot  water  by  mouth  for  three  days, 
and  5  per  cent  glucose  in  normal  saline 
intravenously. 

The  day  following  her  operation 
transfusion  of  200  cc.  of  citrated  blood 
was  given.  Each  transfusion  was  fol- 
lowed by  elevation  of  temperature  but 
no  other  ill  effect.  On  September  14, 
her  hemoglobin  was  down  to  72  per 
cent,  R.B.C.  3,930,000,  W.B.C.  20,- 
000.  There  was  considerable  sanguinous 
bile  drainage.  She  had  very  little  dis- 
tress from  gas,  and  progress  was  satis- 
factory. No  intravenous  was  necessary 
after  the  fourth  post-operative  day,  as 
she  was  taking  adequate  fluid  by  mouth, 
althougii  she  was  nauseated  that  day 
for  the  first  time.  While  she  was  so 
drowsy  it  was  necessary  to  catheterize 
her;  the  urine  contained  much  bile  and 
had  an  offensive  odour. 

There  was  a  shght  enlargement  of 
the  abdomen  which  could  not  be  ac- 
counted for  and  during  the  night  of  Sep- 
tember 17  her  temperature  rose  to  102 
degrees,  her  pulse  110,  respirations  36. 
There  was  engorgement  and  discolora- 
tion around  the  incision.  On  the  morn- 
ing of  the  18th,  the  doctor  removed 
one  suture  and  probed  the  incision. 
There  was  a  medium  amount  of  dark 
sanguinous  discharge.  This  increased  in 
amount  and  became  bright  red.  In  the 
evening  a  pressure  pad  was  placed  over 
the  wound.  Bleeding  continued  and 
became  quite  alarming  although  the 
pulse  remained  a  fair  quality  and  did  not 
go  above  122.  On  September  19,  neo- 
hemoplastin  5  cc.  was  given  and  re- 
peated in  four  hours,  also  two  trans^ 
fusions  of  500  cc.  each  were  given  and 
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by  midnight  the  hemorrhage  was  un- 
der control. 

On  September  20,  her  bowels  began 
to  move  very  freely,  the  stools  grayish 
brown  and  brown  in  color.  This  laxity 
continued  until  October  3,  when  she 
became  quite  constipated  and  it  was 
necessary  to  use  enemata  and  laxative. 

On  September  22,  the  skin  clips  were 
removed  from  the  upper  part  of  the  in- 
cision, the  lower  part  having  been  closed 
with  silk  thread.  On  September  23,  the 
temperature  was  normal,  pulse  90,  res- 
pirations 24,  and  Mrs.  S.  was  at  last  able 
to  take  f.oft  diet  although  her  appetite 
was  not  good.  September  27,  the  Penrose 
drain  and  all  sutures  were  removed  and 
another  transfusion  of  500  cc.  was  giv- 
en. There  was  free  bile  drainage  until 
October  1,  when  it  suddenly  stopped. 

Mrs.  S.  felt  better  and  was  sitting  up 
in  bed  and  on  October  3  sat  with  her 
feet  out  of  bed.  The  next  day  she  com- 
plained of  distress  in  the  epigastrium 
which  she  described  as  wave-like  con- 
tractions in  her  stomach.  This  appeared 
to  be  aggravated  by  the  ingestion  of 
food  and  made  it  difficult  for  her  to  eat. 
She  eructated  much  gas.  By  evening  her 
temperature  was  up  to  101  degrees, 
she  was  depressed  and  very  exhausted. 

The  following  morning  she  had  an 
emesis  which  contained  bile,  she  ached 
all  over,  perspired  freely  and  by  the 
evening  of  October  5  her  temperature 
was  103.8  degrees,  pulse  118,  respira- 
tions 26.  During  the  night  the  incision 
began  to  drain  bile  again  and  the  tem- 
perature dropped  to  normal.  The  con- 
tractions gradually  became  less  marked 
and  appetite  improved.  Jaundice  which 
had  varied  in  degree,  at  last  began  to 
definitely  clear. 

On  October  7,  the  urine  contained 
very  little  bile  and  continued  to  be  light 


in  colour.  The  cough  was  persistent, 
appearing  to  be  due  to  post-nasal  drain- 
age, and  was  more  marked  in  the  early 
morning.  October  10,  Mrs.  S.  sat  out 
of  bed  for  twenty  minutes.  The  jaun- 
dice was  not  clearing  as  fast  as  we  had 
hoped,  and  she  was  becoming  somewhat 
depressed.  Each  time  the  wound  sealed 
over  and  ceased  to  drain  she  became 
very  uncomfortable  and  had  a  rise  of 
temperature.  A  catheter  was  inserted 
in  the  wound  periodically  to  keep  it  open. 

On  October  13  she  was  taken  out- 
of-doors  in  the  wheel-chair  and  that 
buoyed  her  up  considerably.  It  was  a 
beautiful  autumn  and  the  trip  out-of- 
doors  was  repeated  every  fine  day.  Fol- 
lowing an  elevation  of  temperature  to 
102  degrees  on  October  20,  the  lower 
part  of  the  incision  opened  and  drained 
bile  freely. 

On  November  2  Mrs.  S.  was  fluoro- 
scoped  and  the  tube  could  be  seen,  still 
in  position.  Contractions  were  less  severe 
and  less  frequent.  She  was  discharged 
from  the  hospital  November  4,  the 
wound  still  draining  freely.  She  was 
gaining  from  one  to  one  and  a  half 
[X)unds  a  week  but  otherwise  there  was 
little  improvement.  Each  time  drainage 
ceased  she  became  nauseated  and  had  a 
high  temperature  and  was  becoming 
very  discouraged.  This  continued  until 
a  few  days  before  Christmas  when  drain- 
age suddenly  ceased,  this  time  with  no 
ill  effects.  Jaundice  had  completely  dis- 
appeared and  her  general  condition  was 
good. 

I  had  hoped  to  report  that  she  had 
passed  the  tube  but  x-ray  early  in  Janu- 
ary revealed  that  it  had  moved  very 
little.  This  causes  no  concern;  the  tube 
may  be  retained  for  years.  Adhesions 
form  linking  the  hepatic  duct  with  the 
stomach. 


Home  Economists'  Convention 


At  the  request  of  the  Canadian  Home 
Economics  Association,  attention  is  drawn 
to  the  conference  to  be  held  in  Winnipeg, 
August  27-31,  1945.  A  glance  at  the  list  of 


well-known  authorities  who  have  accepted 
the  invitation  to  speak  indicates  a  stimulat- 
ing and  vital  program.  Home  economists 
from  all  over  Canada  are  invited  to  attend. 
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Ruby  M.  Simpson,  O.B.E.,  has  retired 
from  her  work  as  director  of  nursing  ser- 
vices, Provincial  Department  of  Public 
Health,  Saskatchewan,  which  position 
she  has  held  since  1928.  Only  last  year, 
Miss  Simpson  was  a  recipient  of  one  of 
the  three  Mary  Agnes  Snively  Memorial 
Medals,  awarded  for  outstanding  contri- 
butions to  nursing  in  Canada. 

Born  and  educated  in  Manitoba,  Miss 
Simpson  entered  her  training  in  the 
Winnipeg  General  Hospital  after  serv- 
ing as  a  teacher  in  the  Winnipeg  public 
schools  foi  five  years.  Following  gradu- 
ation she  commenced  her  nursing  career 
in  Saskatchewan,  first  as  public  school 
nurse  v/ith  the  School  Hygiene  Branch 
with  the  Department  of  Education,  then 
in  1920,  a^  health  instructor  in  the  pro- 
vincial Normal  School,  Saskatoon.  Her 
talents  received  early  recognition  and  in 
1922  she  became  director  of  school  hy- 
giene for  the  province,  leaving  that  post 
to  assume  her  wider  duties. 

Throughout   the   years.   Miss    Simpson 


constantly  gave  of  her  time  and  strength 
to  work  with  the  nursing  associations. 
For  five  years,  she  served  as  president 
of  the  Saskatchewan  Registered  Nurses 
Association,  leaving  this  office  for  the 
broader  field  of  leadership  as  president 
of  the  Canadian  Nurses  Association.  The 
four  years  of  her  presidency,  1934-38, 
were  rich  in  development  under  her 
sound  guidance.  It  was  during  this  time 
that  Canadian  nurses  were  honoured 
when  Miss  Simpson  became  an  officer 
of  the  Order  of  the  British  Empire,  civil 
division. 

Miss  Simpson's  retiral  to  her  beauti- 
ful home  on  Vancouver  Island  will  pro- 
vide her  with  full  opportunity  to  devote 
her  energies  to  her  garden  and  her 
books.  We  wish  her  many  happy  years 
among  her  flowers. 


Ruby  M.  Simpson 


Elizabeth  Bell  Rogers  has  recently 
accepted  the  position  of  registrar  and 
executive  secretai'y  with  the  Alberta  As- 
sociation of  Registered  Nurses.  Born  in 
Weston,  Ontario,  Miss  Rogers  has  rec- 
ords which  trace  her  English  and  Scot- 
tish ancestry  back  to  the  fourteenth  cen- 
tury. Educated  in  Ontario,  she  taught 
school  for  several  years  before  entering 
the  School  of  Nursing  of  the  Royal  Vic- 
toria Hospital  in  Montreal.  Subsequently 
she  prepared  herself  for  teaching  and 
supervision  in  schools  of  nursing  at  the 
McGil]  School  for  Graduate  Nurses, 
graduating  with  marked  distinction.  Af- 
ter four  years  on  the  teaching  staff  at 
the  Royal  Victoria  Hospital  and  a  like 
period  as  director  of  the  teaching  depart- 
ment of  the  Ottawa  Civic  Hospital,  Miss 
Rogers  became  the  superintendent  of 
nurses  in  The  General  Hospital,  St. 
John's,  Nfld.  Immediately  prior  to  mov- 
ing west,  she  was  superintendent  of  the 
hospital  in  Grand'Mere,  Que. 

Miss  Rogers  brings  many  unique  gifts 
to  her  new  position.  In  addition  to  her 
broad  experience  in  schools  of  nursing, 
she  has  long  been  keenly  interested  in 
the  work  of  provincial  and  national  nurs- 
ing   associations.    She    served    her    ap- 
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prenticeahip  on  the  executive  of  the 
Canadian  Nurses  Association  while  chair- 
man of  the  Nursing-  Education  Section  of 
the  Registered  Nurses  Association  of 
Ontario.  Her  knowledge  of  association 
activities  will  prove  a  strengrh  in  her 
new  work. 

Beiny  a  well-rounded  personality,  not 
all  of  Miss  Rogers'  energies  have  been 
expended  on  the  professional  side  of  her 
life.  She  knows  the  lure  of  the  out-of- 
doors  and  can  handle  a  canoe  in  sum- 
mer or  a  curling  stone  in  winter.  Antique 
furniture,  reading,  and  knitting  claim 
her  intex-est  indoors.  The  good  wishes  of 
her  colleagues  follow  Miss  Rogers  to  her 
new  field  of  endeavour  and  her  success 
in   Alberta  is   confidently  predicted. 


Elizabeth  Smith,  B.A.,  has  recently 
been  appointed  to  succeed  Ruby  Simp- 
son as  director  of  nursing  services.  Pro- 
vincial Department  of  Public  Health, 
Saskatchewan.  Of  Scottish  ancestry.  Miss 
Smith  warf  born  in  Ontario.  Most  of  her 
preliminary  education  was  received  in 
Saskatchewan,  including  her  university 
work.  After  having  taught  in  rural  pub- 
lic and  high  schools  in  Saskatchewan, 
Miss  Smith  commenced  her  nurs- 
ing career  by  entering  the  school 
of  nursing-  of  the  Vancouver  General 
Hospital.  Following  her  graduation  in 
1926,  she  returned  to  her  prairie  home 
to  take  charge  of  the  health  department 
of  the  Provincial  Normal  School  in 
Moose  Jaw.  This  work  included  the  sup- 
ervision of  the  health  of  the  student  tea- 
chers and  instructing  in  health  educa- 
tion. Miss  Smith  was  one  of  the  early 
recipients  of  a  fellowship  from  the  Flor- 
ence Nightingale  International  Founda- 
tion and  spent  a  year  studying  public 
health  nursing  at  Bedford  College,  Lon- 
don, Engkmd.  She  was  president  of  the 
Saskatchewan  Registered  Nurses  Asso- 
ciation for  three  years  and  has  always 
participated  actively  in  nursing  associa- 
tion affairs.  Miss  Smith  has  a  keen  mind 
and  is  very  progressive  and  alert  to  all 
the  new  developments  in  her  chosen 
field,  which  augurs  well  for  the  success 
of  her  department.  We  wish  her  well. 


Elizabeth  B.  Rogers 

ceiving  her  degree  at  Columbia  Univer- 
sity, Ne-,v  York,  to  assume  the  duties  of 
assistant  director  of  nursing  services 
with  the  city  health  department.  Born 
and  educated  in  the  province  of  Quebec, 
Miss  Lallberte  graduated  from  the  St. 
Jean  de  Dieu  School  of  Nursing  in  1927. 
For  two  years  she  served  as  a  head  nurse 
at  the  Greystone  Park  Hospital,  Morris 
Plains,  N.J.  When  she  joined  the  staff 
of  the  Montreal  Department  of  Health 
she  became  particularly  interested  in 
the  work  of  the  mental  hygiene  division. 


Marie  Brigitte  Laliberte,  B.S.,  has  re- 
cently   returned    to    Montreal    after    re- 


Elizabeth  Smith 
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With  her  other  duties  she  has  now  be- 
come consultant  in  mental  hygiene.  Her 
interests  extend  to  many  branches  of  com- 
munity and  nursing  organization  activ- 
ity and  have  included  the  presidency  of 
St.  Jean  de  Dieu  Graduate  Nurses  As- 
sociation, treasurer  of  District  12,  R.N. 
A.P.Q.,  and  vice-president  of  the  nurs- 
ing committee  of  "Le  Bureau  de  la  Jeu- 
nesse".  An  all-round  person.  Miss  Lali- 
berte  enjoys  her  tennis  and  swimming. 
Her  favourite  hobby  is  drawing,  though 
she  is  also  an  accomplished  seamstress. 


Garcia,  Montreal 

Brigitte  Laliberte 


Mabel  Thomson,  a  graduate  of  the 
Brantford  General  Hospital  School  of 
Nursing  and  the  University  of  Toronto, 
has  been  appointed  instructor  of  nurses 
at  the  Niagara  Falls  General  Hospital. 


Obituaries 


The  sudden  death  of  Harriet  J.  Blanch, 
a  graduate  of  the  Saint  John  General 
Hospital  and  a  member  of  the  Class  of 
1913,  occurred  recently  at  Belfast,  Maine. 
For  a  period  of  some  five  years  Miss 
Blanch  was  first  supervisor,  then  assis- 
tant superintendent  of  nurses  at  her 
alma  mater,  leaving  to  accept  the  posi- 
tion of  superintendent  of  the  Aroostock 
Hospital,  Houlton,  Maine,  where  she  re- 
mained lor  twenty-five  years.  At  the 
time  of  her  death  she  was  superintendent 
of  the  Waldo  County  Hospital,  Belfast, 
Maine,  and  president  of  the  Bundles  for 
Britain  Society.  She  was  very  active  in 
Red  Cross  work  and  all  patriotic  en- 
deavours as  a  part  of  which  she  lectured 
on  the  wartime  needs  of  small  hospitals 
in  Maine. 

Although  she  practised  her  profession 
principally  on  the  American  side  of  the 
line  she  never  lost  interest  in  her  own 
School  and  whenever  possible  attended 
the  annual  dinner  of  the  Alumnae  Asso- 
ciation. 


Mrs.  Bruce  Boreham  (Mary  Shaver) 
passed  av/ay  recently  in  Vancouver.  Mrs. 
Boreham  was  a  graduate  of  the  To- 
ronto General  Hospital  and  a  member  of 
the  Class  of  1914. 


Evelyn  Edwards  died  recently.  Miss 
Edwards  was  a  member  of  the  staff  of 
the  Metropolitan  Health  Committee, 
Vancouver,  for  twenty-five  years  and 
retired  m  October,  1944. 


Mary  Jane  Gowdy  passed  away  re- 
cently in  North  Vancouver  at  the  ad- 
vanced age  of  ninety-five  years.  Born 
in  Richmond,  Va.,  Mrs.  Gowdy's  family 
moved  to  British  Columbia  in  1850.  Af- 
ter the  death  of  her  husband  sixty  years 
ago,  she  became  interested  in  nursing 
and  worked  for  many  years  in  St.  Mary's 
Hospital,  New  Westminster.  When  train- 
ing schools  for  nurses  were  established 
in  the  province,  Mrs.  Gowdy  was  fearful 
that  she  might  have  to  leave  her  chosen 
work.  However,  the  provincial  medical 
examiner,  long  familiar  with  her  work, 
gave  her  a  nurse's  diploma,  the  only 
such  certificate  ever  issued  in  B.C.  to 
a  nurse  who  had  not  gone  through  her 
regular  training. 


Mrs.  Blaine  Redfem  (Donella  King- 
horn)  died  recently  in  Toronto.  Mrs. 
Redfem  vas  a  graduate  of  the  Toronto 
General  Hospital  and  a  member  of  the 
Class  of  1916. 
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Notes   from   National   Office 

Contributed   by   GERTRUDE   M.    HALL 
General   Secretary,  The  Canadian   Nurses  Association 


Conference  Called  by  National 
Council  of  Women 

At  the  closing  session  of  the  confer- 
ence of  representatives  of  Canadian  Wo- 
men's National  Organizations  called  by 
the  National  Council  of  Women  in  Feb- 
ruary, 1945,  and  held  in  Toronto,  the 
opinion  was  expressed  that  the  forming 
of  a  program  on  which  Canadian  wo- 
men can  unite  was  a  momentous  step. 
The  decision  was  made  to  call  a  second 
conference  to  meet  May  3  and  4  for  TJie 
purpose  of  drafting  such  a  program, 
based  on  the  recommendations  that  came 
forward  at  the  first  conference,  and  ar- 
ranged by  a  special  committee  which  the 
meeting  authorized  the  chairman  to  ap- 
point. The  Canadian  Nurses  Associa- 
tion was  represented  by:  Miss  E.  Cry- 
derman,  second  vice-president;  Miss  N. 
Fidler  and  Miss  Electa  MacLennan,  as- 
sistant secretary,  C.N.A. 


Visiting  the  Provinces 

In  an  earlier  issue  of  the  Journal  men- 
tion was  made  of  the  possibility  cf  the 
general  and  assistant  secretaries  attend- 
ing forthcoming  provincial  annual  meet- 
ings. This  objective  has  been  achieved  in 
several  provinces  thus  far.  Both  the  gen- 
eral secretary  and  editor  of  The  Cana- 
dian Nurse  were  privileged  to  attend  the 
annual  meeting  of  the  Alberta  Associa- 
tion of  Registered  Nurses  held  in  Cal- 
gary on  March  26.  Visits  were  also  made 
to  Edmonton,  and  opportunity  was  af- 


forded to  meet  and  discuss  with  various 
conveners  of  committees  problems  re- 
lating to  nursing  and  nurses.  The  Regis- 
tered Nurses'  Association  of  British  Col- 
umbia followed,  with  a  two-day  session 
early  in  April.  While  the  Saskatche\vnn 
annual  meeting  will  not  be  held  until 
June,  the  officers  very  kindly  arranged 
general  meetings  in  Regina  and  Saska- 
toon, thus  affording  opportunity  to  meet 
many  nurses  in  that  province  of  widely 
scattered  population.  Manitoba  followed 
with  a  tv/o-day  sessioin.  The  assistant 
secretary  attended  the  Ontario  annunl 
meeting. 

Although  many  and  varied  were  the 
topics  of  discussion  in  each  province,  the 
similarity  throughout  was  significant  of 
the  real  effort  on  the  part  of  nurses 
everywhere  to  meet  the  many  demands 
being  made  upon  them,  both  now  and 
for  the  future. 


British  Nurses  Relief  Fund 

Several  provinces  have  continued  to 
send  funds  collected  for  the  British  Nur- 
ses Relief  Fund.  In  this  connection  we 
gratefully  acknowledge  the  receipt  of 
a  donation  of  $150  from  the  Trail 
Chapter,  Registered  Nurses'  Association 
of  British  Columbia. 

Extracts  from  letters  received  from 
British  recipients  have  appeared  in  recent 
issues  of  The  Canadian  Nurse.  They  give 
some  idea  of  the  distress  that  bombirtg 
can  and  has  caused  in  the  lives  of  our 
sisters  in  Britain.  Because  of  the  steady 
V-bombing  and  increased  air  bombing 
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during  the  latter  part  of  February  and 
March  and  the  dailv  announcements  of 
casualties  in  London  and  Southern  Eng- 
land, the  convener  of  the  British  Nurses 
Relief  Fund  requested  the  secretary  to 
secure  the  opinion  of  the  members  of 
the  Committee  in  reference  to  sending 
a  further  donation  to  Britain.  It  v/as 
unanimously  agreed  by  the  Committee 
that  a  further  sum  of  $5,000  should  be 
sent  to  the  Royal  College  of  Nursing  to 
be  used  as  required. 

Following  is  a  financial  statement  ot 
the  Fund  for  the  period  October  15, 
1944,  to  April  25,  1945: 


affairs,  or  are  in  possession  of  much  mis- 
information on  nursing  affairs.  In  the 
brave,  new  world  it  would  appear  that 
we  will  not  be  permitted  to  go  back  into 
our  splendid  isolation.  Being  but  one  fac- 
tor in  the  health  cycle  of  a  commuiu'ty, 
we  will  liave  to  adjust  our  organiza- 
tion to  fit  in  smoothly  with  the  other 
organizations  in  a  community  concerned 
with  health.  We  may  even  find  very 
keen  competition  in  the  field  of  nurs- 
ing itself.  We  are  convinced  that  oro- 
fessional  nursing  service  can  only  t^e 
given  by  professionally  prepared  people. 
The  public  are  not  prepared  to  support 


Bv  Bank  Balance,  October  15th.  1944 $9,214.44 


Interest 
Interest 

Receipts: 
December.  1944 


Bank. 
Bond. 


27.26 
75.00 


British  Columbia. 
Less  Exchancje. . . 


S715.20 
.89 


Quebec. 


Donation  — 

Miss  Dorothy  Gunn.. 

Less  Exchange 


$714.31 
1,000.00 
1,714.31 


$25.18 
.15 


February,  1945   —  Saskatchewan 

March,  1945              Trail  Chapter  (B.C.) 
Less  Exchange 


25.03 
74.85 


150.00 
.19 


—         149.81 


Disbursements: 

April,  1945  —  Royal  College  of  Nursing 5,0(X).00 

Exchange  &  Cable  Charges 1 .  75 


Bank  Balance 

Dominion  of  Canada  Bond. 


$9,316.70 


1.964.00 

$11,280.70 

5,001 . 75 

$6,278.95 
5.000.00 


Total  Assets  of  Fund  at  April  25.  1945 $11,278.95 


Publicity 

During  the  past  few  years  the  nurs- 
ing profession  has,  in  spite  of  itself,  been 
drawn  into  the  whirlpool  of  community 
activity.  No  longer  are  we  allowed  to 
stand  apart  and  consider  only  our  own 
affairs  in  the  light  of  our  own  needs. 
In  this  broadening  process  we  have  been 
constantly  surprised  to  find  that  there 
are  well-informed  citizens  who  have 
only  very  vague  ideas  of  nursing  Tnd  its 


this  view.  Why.f*  Because  they  do  not 
understand  what  is  meant  by  profession- 
al nursing  service. 

The  Canadian  Nurses  Association  felt 
that  the  time  had  come  to  assume  great- 
er responsibility  for  giving  to  the  ,mblic 
correct  and  adequate  information  on 
nursing.  To  this  end,  a  short  series  of 
articles  will  appear  in  the  daily  press 
from  Halifax  to  Victoria  during  May 
and  June  covering  very  briefly  a  his- 
tory of  nursing  and  the  development  of 
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the  present  day  ideas  of  nursing  educa- 
tion, the  rise  of  the  university  schools 
and  development  of  clinical  graduate 
courses.  The  recognition  of  the  impor- 
tance of  nursing  by  the  Government  is 
demonstrated  through  the  federal  grant, 
and  we  seek  the  support  of  the  citizens  of 
Canada  in  our  endeavours  to  establish' 
Practice  Acts  and  in  general  to  estab- 
lish the  professional  status  of  nursing. 


Legislation 

At  the  leceiit  session  of  the  Manitoba 
Legislature,  legislation  was  enacted  to 
provide  for  the  training,  examination, 
licensing  and  regulation  of  practical  nur- 
ses under  the  Provincial  Department  of 
Health  and  Public  Welfare.  Copies  of 
the  Bill  may  be  obtained  from  the  Pro- 
vincial Department  of  Health,  Legisla- 
tive Buildings,  Winnipeg. 


Nightingale  International 

Foundation 

Mrs.  Maynard  Carter,  chairman  of 
the  Provisional  Committee  of  the  I'.N. 
I.F.,  arrived  in  New  York  in  February, 
and  after  meeting  with  the  members  of 
the  Executive,  International  Council  of 
Nurses,  visited  Toronto  where  she  con- 
ferred with  members  of  the  Canr.dian 
Committee  (F.N.I.F.).  A  joint  meet- 
ing of  these  committees  was  held  in  New 
York,  May  4,  at  which  Miss  J.  Masten, 


convener,  Miss  F.  Munroe,  president, 
Canadian  Nurses  Association,  Miss  C. 
McCorquodale  and  Miss  G.  M.  Hall, 
general  secretary,  represented  the  Cana- 
dian Nurses  Association.  Miss  E.  K.  Rus- 
sell and  Miss  Jean  Browne  represented 
the  Canadian  Red  Cross  Society. 


Bursaries 

Since  the  last  report  issued  in  March, 
1945,  awards  for  long  and  short-term 
bursaries  have  been  made  as  follows: 
Long-term:  (Alberta)  Marjorie  F. 
Davies,  Medicine  Hat;  (Saskatchewan) 
Sylvia  B.  Hagen,  Loreburn. 
Short-term:  (British  Columbia)  Brenda 
D.  M.  Carter,  White  Rock,  subject  to 
successful  completion  of  registered  nur- 
ses' examinations;  Fanny  A.  Kenncvdy, 
Vancouver.  (Manitoba)  Helen  L. 
Gracey,  C.  Mabel  McCaskill,  Winni- 
peg. (Nova  Scotia)  Anne  C.  Campbell, 
Inverness.  (P.E.I.)  Edith  Hume,  Char- 
lottetown.  (Quebec)  Mildred  M.  Bro- 
gan,  Anna  A.  Christie,  Marion  E. 
Nash,  Hilda  Nuttall,  Mabel  A.  Russell, 
Sr.  Edmond  du  Saveur,  Montreal;  Sr. 
Luc  de  Sainte-Marie,  Sr.  Marie  i>'Iajel- 
la,  Sr.  Marie-Paul,  Sr.  Marie  du  Pre- 
cieux-Sang,  Sr.  Therese  d'Alencon, 
Quebec. 
Lonif-term    bursaries    issued    in     1944- 

>5  125 

Short-term    bursaries    issued    in     1944- 
45  71  Total  196. 


Annual  Meeting  in  British  Columbia 


The  thirty-third  annual  meeting  of  the 
Registered  Nurses  Association  of  British 
Columbia  was  held  on  April  6  and  7,  1945, 
at  St.  Paul's  Hospital,  Vancouver.  There 
was  a  record  attendance  of  more  than  two 
hundred  and  fifty  members.  Fifty- four  mem- 
bers from  twenty  centres  outside  Greater 
Vancouver  area  were  present.  Miss  Gertrude 
Hall    and    Miss    Margaret    Kerr    were   hon- 


oured   and    welcome    visitors.    Miss    Grace 
Fairley  presided  at  the  five  sessions. 

Following  the  invocation  given  by  Rev. 
Charles  Murphy,  a  minute  of  silence  was 
observed  in  tribute  to  those  of  our  members 
who  had  passed  on  during  the  year,  to  mem- 
bers in  the  armed  forces  overseas  and  with 
UNRRA,  and  to  those  who  are  anxious  for 
or  have  lost  relatives  in  the  war.   Greetings 
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were  extended  by  Dr.  A..  K.  Haywood  for 
the  B.  C.  Hospitals  Association  and  by  Dr. 
(j.  A.  Matthews,  president  of  the  B.  C. 
Medical  Association.  Messages  of  greetings 
were  read  from  Miss  Munroe,  president, 
Canadian  Nurses  Association,  Miss  Helen 
Randal,  Miss  Lyle  Creelman,  and  Miss  Fran- 
ces Upton,  for  the  Registered  Nurses  Asso- 
ciation of  the  Province  of   Quebec 

In  her  presidential  address,  Miss  Fairley 
referred  to  the  challenge  which  the  future 
will  inevitably  bring  to  nurses  and  to  the 
Association  and  she  quoted  the  watchword 
of  the  London  Congress  of  1909:  "Life  in 
its  depth,  variety  and  majesty  —  a  very 
sweet  and  precious  gift.  Life  of  which  we 
do  well  to  gauge  the  value  of  single  minutes 

—  The  mere  passing  of  time  is  not  Life". 
And  added:  "Surely  in  this  day  when  life 
is  so  precious  and  yet  apparently  so  cheap, 
when  the  passage  of  time  —  of  every  min- 
ute —  is  fraught  with  such  epoch-making 
and  historic  events  which  will  affect  Life 
for  centuries  to  come,  we  might  well  ponder 
over  our  Founder's  Message". 

In  the  Friday  evening  session,  the  mem- 
bers  were   privileged   to   hear   two   addresses 

—  "Bridges  to  the  Future"  by  Miss  Gertrude 
Hall  and  "Over  the  Editor's  Desk"  by  Miss 
Margaret  Kerr.  Miss  Hall  pointed  out  that 
millions  of  men  in  the  armed  forces  of 
Canada  and  the  United  States  have  been 
receiving  the  advantages  of  modern  dental 
and  medical  care  and  will  not  likely  be  con- 
tent with  anything  less  and  suggested  that 
their  demands  will  hasten  the  coming  of  com- 
pulsory health  insurance.  The  advances  and 
changes  made  in  nursing  education  during 
the  war  years,  in  the  United  States,  Great 
Britain  and  Canada  were  reviewed.  Miss 
Hall  stated  that  the  developments  of  place- 
ment service  would  seem  to  be  one  of  our 
greatest  achievements  during  the  past  five 
years.  In  this  field  of  activity,  British  Colum- 
bia has  led  the  way.  Among  urgent  needs 
listed  are.  more  general  publicity  on  nurs- 
ing, representative  study  groups  on  and 
experimentation  in  nursing  education,  and 
for  nurses  to  take  their  place  as  citizens. 
Miss  Kerr  commented  on  the  rapid  growth 
of  The  Canadian  Nurse  and  told  of  present 
and  future  plans.  She  urged  that  more 
British  Columbia  ntirses  send  articles  and 
gave  a  preview  of  articles  soon  to  appear. 

The  executive  of  the  Vancouver  Chapter 
were  gracious  hostesses  at  a  luncheon  in  the 
Vancouver  Hotel.  The  guests  included  Miss 


Hall,  Miss  Kerr,  Chapter  and  District  dele- 
gates .md  members  of  the  Council.  The 
Friday  afternoon  tea  in  the  Hotel  Georgia, 
in  honour  of  our  guests,  was  a  pleasant 
interlude  in  a  busy  day. 

On  Saturday  afternoon,  a  round  table 
discussion,  "The  Practical  Nurse",  led  by 
,  Miss  Alberta  Creasor,  was  held.  Mrs.  Paul 
Smith  presented  the  community  and  family 
point  of  view  and  Miss  Alice  Wright  out- 
lined the  characteristics  of  a  licensing  act 
and  listed  the  immediate  and  future  benefits 
which  would  result.  The  discussion  which 
followed  emphasized  the  need  for  a  suitably 
prepared  worker  willing  to  take  on  some 
housekeeping  responsibilities,  in  addition  to 
the  care  of  mildly  ill,  chronically  ill  or  con- 
valescent pjitients. 

All  committee  reports  were  interesting, 
and  evidence  increased  committee  activity. 
In  the  report  of  the  History  of  Nursing 
Committee,  Miss  Mabel  Gray  told  the  story 
of  the  collection  of  material  for  the  His- 
tory of  Nursing  in  Canada,  now  in  prepara- 
tion, and  supplied  interesting  biographical 
data  on  the  author,  Mr.  J.  Murray  Gibbon. 

Miss  Esther  Paulson  reported  the  work  of 
the  Joint  Study  Committee  on  Health  In- 
surance (representing  the  Medical,  Dental, 
Pharmaceutical,  Hospitals  and  Nursing  As- 
sociation.s)  and  the  progress  made  on  the 
study  of  nursing  needs  and  resources.  Miss 
Fairley  indicated  the  use  made  of  British 
Columbia's  allotment  of  $18,000  for  student 
recruitment  and  training  and  of  the  $9,000 
for  bursaries  for  post-graduate  courses. 
Twenty-three  R.N.A.B.C.  members  received 
bursaries.  Among  the  activities  of  the  Place- 
ment .Service  Committee,  Miss  Mallory 
listed  the  investigation  of  existing  hospital 
insurance  schemes,  which  resulted  in  the 
acceptance  of  the  R.N.A.B.C.  as  a  member 
group  of  the  Associated  Hospitals  Services 
and  the  em-olment  of  174  members ;  a  study 
of  supeninnuation  plans ;  initiating  a  course 
of  "Techniques  of  Counselling"  which  was 
offered  by  the  Extension  Department  of  the 
University  of  British  Columbia  and  was 
open  to  all  members ;  and  a  revision  of  the 
organizational  structure  of  placement  ser- 
vice. The  convener  of  the  Press  and  Pub- 
lications Committee,  Miss  Janie  Jamieson, 
referred  to  the  generous  publicity  accorded 
the  R.N.A.B.C.  by  the  press  and  the  gratify- 
ing increase  in  British  Columbia  Canadian 
Nurse  subscribers.  A  study  of  exemptive 
clauses  designed  to  protect  nurses  compelled 
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to  join  unions  was  made  by  the  committee 
on  Labour  Relations  as  reported  by  Aiiss 
M.  MacLennan.  The  main  activity  of  the 
Legislative  Committee,  convened  by  Miss 
Alberta  Creasor,  was  concerned  with  pub- 
licizing tlij  need  for  licensing  practical  nur- 
ses. 

At  the  Public  Health  Section  meeting  the 
results  of  a  study  of  legislature  as  it  re- 
fers to  the  problems  of  tuberculosis  in 
Canada  was  read  by  Miss  Pauline  Capelle 
and  created  considerable  discussion.  The 
Hospital  and  School  of  Nursing  Section  has 
decide<i  to  sponsor  an  institute  on  "Head 
Nurseship''  in  the  Fall,  to  be  held  in  sev- 
eral centres.  At  the  meeting  of  the  General 
Nursing  Section  members  reported  that  staff 
conferences  had  been  helpful  in  solving 
problems  within  their  own  institutions. 

Miss  Braund's  report  of  the  work  of  the 
Provincial  Placement  Service  indicated  that 
the  recommendations  regarding  salaries  and 
working  conditions,  approved  by  the  R.N. 
A. B.C.  and  B.C.  Hospitals  Association,  have 
had  a  gratifying  effect  in  improving  condi- 
tions for  hospital  nurses.  The  director  has 
travelled  widely  throughout  the  province 
and  has  talked  to  graduate  and  student 
groups  on  the  objectives  and  work  of  place- 
ment service.  Records  indicate  a  steady  in- 
crease in  number  of  private  duty  calls,  with 
a  greater  increase  in  number  of  unfilled 
calls. 


The  registrar  reported  an  increase  of  66 
students  in  the  schools  of  nursing  and  a  total 
of  five  hundred  new  members.  Twenty-three 
students  received  bursaries  from  Dominion- 
Provincial  Youth  Training  Plan  Funds. 

The  reports  of  Districts  and  of  Chapters 
in  unorganized  districts  showed  a  great  in- 
crease in  activity  and  a  broadening  of  in- 
terests. Four  new  chapters  have  been  form- 
ed within  the  year,  bringing  the  total  to 
thirty. 

With  the  election  of  1945-47  officers, 
the  primary  objective  of  the  recent  revision 
of  the  Registered  Nurses  Act  is  fulfilled, 
i.e. ;  district  representation  on  the  Council. 
The  personnel  of  the  Council  is :  president, 
Evelyn  Mallory ;  first  vice-president,  Elinor 
Palliser ;  second  vice-president,  Elizabeth 
Clark ;  honorary  secretary,  Esther  Paulson ; 
honourary  treasurer,  Edith  Pringle ;  imme- 
diate past  president,  Grace  Fairley ;  section 
chairmen :  General  Nursing,  Elizabeth  Ot- 
terbine;  Hospital  and  School  of  Nursing, 
Emily  Nelson ;  Public  Health,  Trenna  Hunt- 
er ;  councillors :  East  Kootenay  District,  to 
be  appointed;  West  Kootenay  District,  Mar- 
garet Heeney ;  Kamloops-Okanagan  District, 
Olive  Garrood;  Greater  Vancouver  District, 
Lois  Gnmdy,  Katherine  Lee,  Elizabeth  Cope- 
land  :  V.mcouver  Island  District,  Margaret 
Baird.  Myrtle  Rondeau. 

Alice  L.  Wright 
Executive  Secretary,  R.N.AS.C. 


Blood  Flown  to  the  Wounded 


Combined  figures  on  east  and  west  coast 
flights  cf  whole  blood  to  the  war  theatre 
has  reached  193,000  pints.  Since  the  start  of 
the  blood-flying  program  over  the  Atlantic 
last  August,  150,000  pints  of  whole  blood 
have  been  flown  from  the  east  coast  to  the 
European  theatre.  This  service  has  made  it 
possible  for  a  wounded  man  to  get  blood 
within  '.wenty-four  hours  after  it  was  drawn 
from  a  donor  here.  Shipments  now  average 
about  twelve  hundred  pints  a  day,  which 
provides  transfusions  for  three  to  four  hun- 
dred average  cases.  Whole  blood  shipments 
being  flown  from  the  west  coast  to  the  Pa- 
cific Ocean  area  have  totalled  43,000  pints 
since  the  inauguration  of  the  service  last 
November. 

Whole  blood  keeps  in  condition  for  trans- 


fusions five  days  longer  than  formerly,  or 
as  long  as  twenty-one  days,  because  of  a  new 
system  of  refrigeration  which  has  been  in- 
augurated. The  bottled  blood  is  now  being 
flown  overseas  in  compact,  expendable  ice- 
boxes made  of  metal  foil  on  cotton  insulat- 
ing board  which  keep  the  blood  within  safe 
temperatures :  between  39  and  50°F.  The 
containers,  measuring  21  x  21  x  25  inches, 
weigh  only  105  pounds  when  carrying  their 
full  capacity  of  twenty- four  bottles.  Each 
bottle  contains  about  a  pint  and  a  half  of 
whole  "O"  type  blood.  Continued  donations 
of  type  "O"  whole  blood  are  necessary  to 
maintain  this  life-saving  service. 

Office  of  the  Surgeon  General 
Technical  Information  Division 
Washington,  D.  C. 
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Nursing    Education 

Contributed  by 
COMMITTEE   ON    NURSING    EDUCATION   OF   THE   CANADIAN    NURSES   ASS'N. 


Post-Graduate   Courses  in   Clinical 
Supervision 

These  are  courses  offered  primaril)' 
for  preparation  for  the  position  of  hospi- 
tal head  nurse  or  dinical  supervisor.  Such 
positions  demand  a  combination  of  nurs- 
ing, administrative  and  teaching  abilities. 
The  head  nurse  is  not  only  the  .adminis- 
trative head  of  the  ward,  and  the  per- 
son responsible  for  the  nursing  done  in 
it,  but  she  is  usually  also  a  member  of 
the  teaching  staff  of  a  school  of  nurs- 
ing. For  the  adequate  preparation  of 
such  a  nurse,  there  seems  to  be  required 
a  course  which  will  combine  instruction 
in  the  general  principles  of  supervision 
and  administration,  in  educational  psy- 
chology ajid  teaching  methods,  and  ad- 
vanced instruction  and  thorough  study 
and  practice  in  nursing  in  one  of  the 
major  clinical  fields. 

This  last  emphasis,  on  nursing  itself, 
has  come  to  be  considered  increasingly 
important.  We  have  complained  for  a 
long  time  that  the  head  nurse  did  not 
teach  enough  because  she  had  too  many 
administrative  duties  and  because  she  was 
not  trained  to  teach.  Now  we  realize 
that  the  trouble  has  often  been,  not 
solely  that  she  did  not  have  time  and 
did  not  know  how  to  teach,  but  fre- 
quently idso  that  she  did  not  know  what 
to  teach.  The  head  nurse  frequently  has 
gone  no  further  in  nursing  than  her 
students  are  expected  to  go.  It  will  be 
obvious  that  this  is  unusual  for-  a  teacher 
who,  in  most  educational  fields,  has 
mastered  a  far  greater  content  in  her 
subject  than  she  expects  her  students  to 
do. 


For  tills  reason,  that  a  real  study  of 
nursing  in  the  particular  field  should  be 
an  important  part  of  the  preparation  of 
the  head  nurse,  it  seems  desirable  that 
the  applicant  for  a  course  in  clinical 
supervision  should  choose  one  definite 
clinical  field  in  which  to  make  this  study; 
that  is,  she  will  take  a  course  in  medical 
supervision,  obstetrical  supervision,  or 
some  otlier  specific  field.  This  does  not 
mean  that  the  graduate  in,  e.g.,  medical 
supervision,  should  hesitate  to  take  a 
position  in  another  clinical  field.  She  is 
obviously  much  better  prepared  for  any 
supervisory  position  than  the  nurse  with 
no  special  training.  The  instruction  in 
supervision  and  in  teaching  will  be  the 
same  for  all  these  courses,  but,  with  this, 
the  nursing  content  of  one  field  will  be 
sufficient  for  eight  months'  work. 

Several  of  the  university  schools  of 
Canada  now  offer  courses  in  clinical 
supervision.  In  some  it  is  possible,  though 
not  desirable,  to  take  half  the  course  in 
one  year,  and  the  remainder  in  the  sec- 
ond term  of  a  succeeding  year.  As  3n 
example  of  the  way  in  which  these  cour- 
ses are  organized,  the  following  outline 
of  one  is  given: 

The  course  commences  in  the  autumn 
term  with  a  two  weeks'  orientation  period  in 
the  university  in  which  the  work  of  the  year 
is  outhned,  reading  is  assigned,  methods  of 
study  discussed,  and  the  student  prepared  for 
the  first  unit  of  field  work.  A  block  of  six 
weeks  )s  then  given  to  nursing  practice  in 
the  clinical  field  chosen.  Here  emphasis 
is  not  only  on  revision  of  techniques,  but 
also  on  attaining  a  broader  conception  of 
nursing  (including  the  health  and  preven- 
tive and   social   aspects),   and   especially  on 
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the  plaiinino   of  nursing  care  for  individuals  tration.     I'he     course     concludes     with     two 

and  groiips.   After  this,   the   student   returns  weeks   ,it  the  university    for   conference,   re- 

to  the  university  classroom  for  three  months  view,  and  examinations, 
of    intensive    study    in    nursing,    supervision 

and  administration  and  teaching.  Again  she  I^  next  month's  issue  of  the  Journal 

returns  to  the  hospital   for  two  months  of  available    courses   in    clinical   supervision 

field  work,  which  this  time  consists  of  prac-  will   be   listed   with    other   post-graduate 

tice  in  clinical  teaching  and  ward  adminis-  courses. 


Ontario  Public  Health  Nursing  Service 


The  senior  nurses  of  the  seven  County 
School  Health  Programs  recently  attended 
a  conference  and  round  table  discussion  with 
the  direct  )r  and  supervisors  of  the  Division 
of  Public  Health  Nursing.  This  is  the  first 
time  that  this  group  has  met  together  since 
six  of  the  County  programs  have  come  into 
existence  during  the  past  year. 

Mrs.  Frances  Lindsay  {Ferris),  B.Sc.N. 
(Toronto  General  Hospital  and  University 
of  Western  Ontario  degree  course  in  public 
health  nursing)  has  accepted  an  appoint- 
ment wi*:h  the  North  York  Board  of  Health. 

Mrs.  Dorothy  Hawkins  (Hare)  (To- 
ronto General  Hospital  and  University  of 
Western  Ontario  public  health  course)  has 
accepted  an  appointment  with  the  Middlesex 
County   School  Health  Unit. 

Elma  Jl'ard,  B.Sc.N.  (University  of  Wes- 
tern Ontario  and  Victoria  Hospital,  Lon- 
don) has  resigned  her  ix)sition  with  the  Wel- 
land  Board  of  Health  to  be  married. 

The  following  graduates  of  the  public 
health  nursing  course  at  the  University  of 
Toronto  have  accepted  appointments  :  Evelyn 
Cunninghnvi  (Brantford  General  Hospital) 
with  the  Brantford  Board  of  Health ;  Win- 
ifred Hay  (General  and  Marine  Hospital. 
Collingwood)  with  the  Kingston  Board  of 
Health;  Fernadctte  Walsh  (St.  Joseph's 
Hospital,  Peterborough)  with  the  Guelph 
Board  of  Health;  Margaret  Wright  (To- 
ronto Western  Hospital)  with  the  Hailey- 
bury  Board  of  Health;  Mary  Kiemele  (Nia- 


gara Falls  General  Hospital)  with  the  Stam- 
ford Township  Board  of  Health;  Margaret 
Roberts  (^Toronto  General  Hospital)  with 
Hamilton  Department  of  Health ;  Kathleen 
Abbott  I'VV'ellesley  Hospital)  and  Patricia 
Phillips  (St.  Joseph's  Hospital,  Toronto), 
with  the  Simcoe  County  School  Health  Unit ; 
Mrs.  .lean  Rhoten  (Toronto  Orthopedic 
Hospital )  with  the  Pickering  Township 
Board  of  Health;  Mrs.  Mary  Eraser  (Uni- 
versity of  Iowa  School  of  Nursing)  with  the 
Division  of  Epidemiology  of  the  Ontario 
Department  of   Health. 

The  following  graduates  of  the  public 
health  nursing  course  at  the  University  of 
Western  Ontario  have  accepted  appoint- 
ments; Margaret  Drummond  (Victoria  Hos- 
pital) with  the  Cochrane  Board  of  Health; 
Julienne  Gagner  (St.  Joseph's  Hospital, 
Chatham)  with  the  Porcupine  Health  Unit; 
Jean  McExcan  (Brantford  General  Hos- 
pital) with  the  Kitchener  Board  of  Health; 
Dorothy  Ball  and  Ruth  Burney  (Victoria 
Hospital,  London)  with  the  Kirkland-Larder 
Lake  He.Tlth  Unit;  Ruth  Weekcs  (Toronto 
General  Hospital )  with  the  Fort  W'illiam 
Board  of  Health;  Mary  Love  (Stratford 
General  Hospital)  and  Gertrude  .Bridgette 
(Hamilton  General  Hospital)  with  the  Ha- 
milton Board  of  Health;  Ailcen  Ogilvie  (St. 
Joseph's  Hospital,  London)  with  the  Owen 
Sound  Board  of  Health ;  Joyce  Hankinson 
(Brantford  General  Hospital)  with  the  Sar- 
nia   Board  of   Health   for  the   summer. 


Gliders  Carry  Wounded  to  Hospitals 


A  glider  service  had  been  inaugurated  in 
the  European  Theatre  to  evacuate  wounded 
men.  Observers  reported  that  the  shock  in- 
cident to  being  "snatched"  into  the  air  was 
absorbed  by  an  improved  towing  device.  It 
is  now  iKJSsible  that  gliders  may  almost 
eliminate  ambulances  for  hauling  our  battle 
casualties     long    distances     over     shell-torn 


roads,  giving  them  a  faster,  smoother  ride 
to  the  hospital.  The  gliders  serve  a  dual 
purpose.  Coming  right  into  the  battle  area 
they  can  carry  twelve  litter  patients  or 
nineteen  walking  wounded,  .\mbulance  glid- 
ers were  first  used  experimentally  by  the 
British  in  Burma  and  New  Guinea. 

— Technical  Information  Division 
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Postwar  Planning  Activities 

Contributed   by 
POSTWAR   PLANNING  COMMITTEE  OF  THE  CANADIAN   NURSES  ASSOCIATION 


The  Opportunities  and  Needs  for 

Supervisors  in  Public  Health 

Nursing 

During  the  past  twelve  months  and 
longer,  the  health  of  the  people  has  re- 
ceived marked  attention  in  the  legisla- 
ture of  every  province.  Progressive 
legislation  dealing  with  health  matters 
has  been  enacted,  while  on  the  county 
and  local  levels  officials  and  citizens  gen- 
erally are  discussing  seriously  how  they 
may  secure  more  adequate  health  ser- 
vices. The  establishment  and  develop- 
ment of  services  in  some  provinces  has 
been  delayed  for  lack  of  qualified  per- 
sonnel, public  health  physicians  and  nur- 
ses as  well  as  sanitary  inspectors.  There 
is  reason  to  expect  that  the  cessation  of 
hostilities  on  the  European  fronts  will 
have  an  effect  upon  this  situation.  Even 
allowing  a  period  of  time  for  graduate 
preparation  it  is  not  too  soon  to  concern 
ourselves  about  leaders  (supervisors)  in 
nursing. 

Writing  in  the  January  number  of 
the  The  Canadian  Nurse  Mildred  I. 
Walker  said:  "Supervision  is  now  con- 
sidered as  guidance,  the  aim  of  which 
is  to  promote  increasing  growth  in  those 
supervised.  To  practise  the  principles  of 
guidance  most  effectively  one  must  be 
truly  democratic."  It  is  suggested  that 
Miss  Walker's  article  be  re-read  and  also 
the  continuing  one  in  the  February 
Journal  for  they  have  an  important 
bearing  oft  the  subject  under  discussion 
here. 

If  Canadian  citizens  are  demanding 
health  services,  and  there  is  ample  evi- 


dence that  many  are  doing  so,  then  pro- 
fessional nursing  must,  accept  some  de- 
gree of  responsibility  for  the  provision  of 
adequately  prepared  personnel  to  meet 
the  needs  of  Canadian  communities. 
Each  health  service  unit,  official  or  un- 
official, according  to  the  number  of  its 
staff,  should  have  one  or  more  super- 
visors if  the  people  of  the  area  are  to  re- 
ceive the  best  possible  service  and  if  the 
staff  members  are  to  have  the  opportun- 
ity for  growth  through  practice  in  the 
planning  and  developing  of  the  program. 
Such  experience  will  increase  the  qual- 
ity of  their  guidance  to  the  community, 
the  family  and  the  individual. 

Nursing  shares  with  other  professions 
in  the  health  field  this  need  for  leaders 
and  its  corollary  the  opportunity  for 
service.  The  preparation  may  entail  some 
degree  of  inconvenience,  even  sacrifice, 
on  the  part  of  individual  nurses.  This 
factor  should  be  reduced  to  its  lowest 
terms  through  the  action  of  our  na- 
tional and  provincial  associations  as  well 
as  the  employing  agencies.  These  groups 
know  the  promising  young  nurses  on 
their  staffs  who,  with  the  challenge  of 
today's  needs,  can  be  called  upon  to  ac- 
cept greater  responsibilities  provided  the 
possibility  of  securing  preparation  is  with- 
in sight  and  reach. 

No  data  are  at  hand  regarding  needs 
in  the  various  provinces  or  in  the  un- 
official fields.  It  is  suggested,  however, 
that  at  the  provincial  level  the  postwar 
planning  committees  might  with  advan- 
tage secure  such  information  and  present 
it  not  only  to  their  own  associations  but 
to  their  provincial  departments  of  health 
and    to    universities    offering    graduate 


Vol.  41   No.   6 


WE     CLIMBED     A     T  REE 


469 


courses  in  nursing,  and  with  these  rep- 
resentatives consider  practical  steps  to 
meet  the  situation. 

The  importance  of  leadership  should 
need  no  supporting  argument  to  the 
members  of  this  generation.  The  leaders 
of  the  allied  countries,  in  spite  of  toil, 
carping  criticism  and  misunderstanding, 
have  given  of  themselves  freely  in  the 
cause  which  claimed  their  loyalty.  Sure- 


ly sober  judgment  must  affirm  that  they 
are  serving  their  generation.  The  chal- 
lenge to  public  health  nurses  now  is  that 
they  should  do  likewise  in  their  own 
sphere. 

Edna  L.  Moore 

CoyiveneVy  Comnuttee  on  PosHuar  Plan- 
ning ^  Registered  Nurses  A ssociation  of 
Ontario. 


We  Climbed  a  Tree 


Margaret  Pringlf 


When  lost,  a  New  Brunswicker 
climbs  a  tree  to  get  his  bearings,  tiien 
spots  a  taller  tree  on  higher  ground  and 
makes  his  way  to  that  for  a  view  of  a 
larger  area.  When  the  New  Brunswick 
Association  of  Registered  Nurses  decid- 
ed to  initiate  a  Nurse  Placement  Ser- 
vice and  the  committee  found  them- 
selves in  a  wood  they  decided  that  the 
tallest  tree  in  sight  was  the  set-up  of 
the  Provincial  Placement  Bureau  of  Bri- 
tish Columbia.  That  plan  of  organiza- 
tion was  tentatively  adopted  with  some 
changes  to  adapt  it  to  local  conditions, 
and  the  work  of  organization  was  be- 
gun. Now  from  the  vantage  ground  of 
six  months'  experience  we  can  outline 
the  success  we  have  had,  some  of  our 
failures,  and  can  see  new  obiective<;. 

Publicity  which  was  needed  imme- 
diately included  some  newspaper  re- 
leases, field  contacts  and  direct  personal 
correspondence.  Enrolments,  co-opera- 
tion and  sympathetic  understanding  on 
the  part  of  the  nurses  was  sought  first. 
Soliciting  applications  from  possible  em- 
ployers was  intentionally  postponed  un- 
til we  could  build  up  a  certain  backlog 
of  nurses  seeking  new  positions.  But 
events  do  not  wait  and  the  calls  for 
nurses  came  in  much  more  rapidly  tiian 
the  enrolment  of  position-seeking  nur- 
ses. Nurses  were  urged  to  enrol  at  once 
so  that  their  biographies  could  be  built 
up,  credentials  prepared,  and  their  qua- 


lifications studied  to  prepare  for  the 
tme  when  the  nurse  might  be  ready  for 
a  new  position. 

Enrolments  were  slow.  Acceptance  of 
the  Service  was  wholly  voluntary  and 
the  thought  of  using  an  intermediate 
agency  when  seeking;  a  new  position  ■'"as 
so  new  that  the  idea  needed  some  time 
to  germinate.  During  the  first  six 
months,  approximately  9  per  cent  of 
the  membership  of  N.B.A.R.N.  (ex- 
clusive of  Religious  Sisters)  has  enrolled. 
These  are  chiefly  nurses  who  have  the 
experience  and  insight  to  see  its  value. 
An  increasing  number  of  enrolments 
have  been  romine  in  recently  from  nur- 
ses with  the  armed  forces.  One  hun- 
dred per  cent  enrolment  is  necessary 
for  100  per  cent  efficiency  of  operation. 

Placements  have  been  few.  Since  the 
object  is  to  stabilize  the  nursing  "service 
of  the  province,  it  has  been  our  policy 
to  encourage  nurses  to  remain  in  posi- 
tions where  they  are  needed  and  where 
they  are  giving  satisfaction  to  employers 
unless  a  change  would  mean  that  the 
particular  qualifications  of  personality, 
education  and  experience  of  the  nurse 
would  be  utilized  to  better  advantage  to 
her  and  the  public.  Few  nurses  are  seek- 
ing positions  today.  New  graduates  are 
absorbed  immediately. 

Immediate  needs  would  seem  to  be 
to  secure:  (1)  The  confidence  and  co- 
operation   of   the   individual    nurses,    es- 
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pecially  those  who  are  within  the  work- 
ing age;  (2)  information  regarding 
fields  of  employment  for  the  nurse  who 
is  handicapped  by  age,  poor  health  or 
family  responsibilities,  often  accompan- 
ied by  geographical  isolation;  that  is, 
the  nurse  who  is  willing  to  work  but 
can  give  only  part-time  or  partial  nurs- 
ing service. 

Nurse  Placement  Service  is  a  r.ervice 
for  the  nurse.  The  individual  nurse  may 
strengthen  it  b)-  enrolling  and  by  start- 
ing her  biography  in  our  files.  It  can  be 
supplemented  as  time  goes  on  so  that 
everything  will  be  ready  when  she  de- 
cides to  make  a  change.  If  every  en- 
rolled nurse  will  notify  us  wiien  she 
makes  application  for  a  position  of  which 
she  may  have  learned  through  some 
other  source,  we  will  send  her  crcvlen- 
tials,  including  recommendations  from 
former  employers.  Identifying  herself 
with  her  professional  organization  in- 
dicates to  the  discriminating  employer 
that  she  is  secure  in  her  relationships 
with  her  peers,  that  is,  that  she  ''is  in 
good  standing"  and  that  her  record  of 
past  performance  is  open  for  inspection. 
It  will  also  encourage  lay  employers  to 
look  to  the  professional  organization  for 
an  evaluation   of  the  nurse.   We   would 


also  be  very  grateful  for  uny  in  form, i- 
tion  regarding  new  or  possible  oppor- 
tunities for  nurses. 

Nurse  administrators  may  strengthe-i 
the  service  by  registerijig  not  only  their 
immediate  needs  but  their  plans  for  ex- 
pansion. Enlarged  physical  plants  and 
increased  services  require  not  onlv  an 
increase  in  the  number  of  the  nursing 
staff,  but  new  nursijig  p<is'tions  may 
emerge  which  may  require  special  pre- 
paration on  the  part  of  the  nurse. 

Viewed  from  our  present  tree-top  tl  e 
poss'bilities  increase.  The  members  of 
the  Nurse  Placement  Service  Conunit- 
tee  have  been  made  the  Postwar  Plan- 
ning Committee  under  another  convener 
thus  enabling  them  to  avoid  unneces- 
sary overlapping  of  activities.  Future 
developments  might  include  closer  re- 
lationships with  other  placement  ser- 
vices, extension  of  the  service  to  include 
the  subsidiary  nurse  or  aide,  and  an  ef- 
fective co-operation  with  other  oom- 
mimity  agencies.  Six  months  has  shown 
that  to  hv  effective  the  Serv'ce  must 
be  a  long  term  project,  for  understand- 
ing of  its  functions  and  faith  in  its  prac- 
tical value  must  be  built  up.  The  hori- 
zon recedes  and  untouched  fields  come 
into  view. 


Bromism 


(Corfiniu'd  from  fnge  446) 
ing  fluids  are  given  freely  and  also  nour- 
ishing food.  It  is  usually  necessary  to 
spoon-feed  the  patient  until  the  acute 
Stage  has  subsided.  Enemata  and  cath- 
eterizations are  frequently  necessary. 

As  soon  as  improvement  is  shown  and 
interest  is  beginning  to  return,  some  oc- 
cupation fitted  to  the  patient's  lim'ted 
capaciy  should  be  encouraged.  Diver- 
sions such  as  reading,  crafts  and  music 
come  first,  then  group  activ:t'es.  These 
activities  are  more  benefic'al  and  have 
more  therapeutic  value  if  they  are  ar- 
ranged to  use  his  previous  skills  and  men- 
tal activities. 

The  final  part  of  the  treatment  con- 
cerns the  social  aspect  of  the  pat.ent's 
life.  Some  adjustments  may  be  necessary 


in  order  to  make  the  environment  to 
which  lie  is  to  return  more  conducive 
to  better  mental  health,  and  also  to  pre- 
vent a  recurrence  of  the  situation  which 
required  sedatives  or  so-called  nerve  ton- 
ics in  th^  first  place. 

Much  of  this  care  and  treatment 
would  be  eliminated  if  the  nurses  were 
alert  and  observant  in  their  health  teach- 
ing programs.  Strong  emphasis  should 
be  placed  on  the  teaching  of  patients  and 
other  persons  that  any  patent  medicines 
dangerous  and  many  are  dangerous. 
Many  persons  could  be  saved  the  un- 
necessary expense  and  experience  of  be- 
ing admitted  to  a  psychiatric  hospital  if 
adequate  control  over  the  use  of  prepara- 
t  ons  contain  ng  bromides  were  provided 
by  law. 

Vol.    41    No.    6 


STUDENT   NURSES   PAGE 


Nursing  Care  in  Typhoid  Fever 


Thelma  MacKinnon 

Student  Nurse 
School   of   Nursing,   Royal   Jtih'tlee   Hosfitnly    Victorui,   B.C. 


The  boy  was  admitted  to  our  hospital 
on  August  27,  1944.  A  lad  of  fifteen, 
his  condition  on  admission  was  apparent- 
ly very  ill.  A  chill  with  rise  of  tempera- 
ture to  104°,  followed  by  profuse  dia- 
phoresis, occurred  soon  after  admission. 

He  complained  of  general  malaise, 
dull  and  persistent  headache,  pain  and 
tenderness  in  the  right  kidney  region 
and  some  pain  in  the  right  lung  base  on 
deep  respiration.  Also,  he  gave  a  history 
of  having  felt  "under  the  weather"  for 
almost  two  weeks  previously.  Gradually 
increasing  malaise,  intermittent  head- 
aches, and  spasmodic  epigastric  pain  had 
been  troublesome. 

Physical  examination  showed  an  en- 
larged, palpable  spleen ;  slow,  fairly 
regular  pulse;  tongue  heavily  coated 
white  in  centre  with  red,  clear  edges 
and  tip. 

A  diagnosis  of  typhoid  fever  was 
made  on  the  basis  of  these  findings.  This 
is  an  acute  infectious  disease  caused  by 
the  bacillus  typhosus,  characterized  by 
hyperplasia  of  the  lymphoid  tissues  — 
especially  enlargement  of  the  spleen, 
and  enlargement  and  ulceration  of  the 
"Peyer's  Patches";  and  accompanied 
by  fever,  headache,  and  abdominal  sym- 
ptoms. 

The  source  of  this  disease  is  man  — 
the  organisms  are  found  in  the  blood 
durinjr  the  first  week  of  the  disease  and 
after  the   first   week  are   present  in   the 


urine  and  stools.  It  is  spread  usually 
through  contamination  of  water,  milk, 
or  food  supplies  with  urinary  or  fecal 
discharges  from  an  infected  person. 

Our  patient  had  apparently  contracted 
the  disease  through  drinking  infected 
water.  He  had  been  hikino;  through  some 
woods  about  two  weeks  before  and  re- 
membered stopping  to  drink  from  a 
small  creek  on  the  way.  As  far  as  known, 
this  was  the  source  of  his  infection. 

During  the  first  week,  the  boy's  tem- 
perature averaged  101°,  rising  to  a  peak 
of  103"'  daily,  usually  in  the  evening. 
Pulse  rate  of  84,  strong,  bounding 
quality.  Occasional  nausea  and  head- 
aches. Stools  and  urine  of  normal  ap- 
pearance. A  leukopenia  was  present, 
white  blood  count  being  3800. 

The  second  week  showed  increasing 
weakness  and  lethargy,  burning  pains 
in  the  abdomen  accompanied  by  fre- 
quent passages  of  soft  stools  containing 
"rice-like"  particles.  Bacillus  typhosus 
was  isolated  from  the  blood  culture. 
Widal  reaction  was  positive  for  ty- 
phoid "O".  The  temperature  averaged 
101°,  with  daily  elevations  to  103  . 
Pulse  rate  76  —  96,  fairly  good  quality. 

These  symptoms  continued  through 
the  third  week  with  increase  of  abdomin- 
al pain.  Lips  cracked  severely  from  the 
constant  fever;  with  no  appetite  the 
patient  was  weak  and  listless.  Diarrhea 
was   marked,   slimy   brown   or   greenish 
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stools,    each    containing    numerous   mu- 
cous particles. 

During  the  fourth  week  the  patient 
became  extremely  weak  with  anorexia 
and  severe,  persistent  abdominal  pain. 
The  daily  remissions  of  temperature  be- 
came sharper  —  rising  to  104°  and 
falling  to  100  .  Frequent  passages  of 
curdled,  greenish  stools  in  which  flecks 
of  bright  blood  were  seen.  Pulse  rate 
up  to   1 1 0  at  times,  bounding  quality. 

The  fifth  week  showed  an  increased 
lethargy  to  a  state  of  stupor  at  times, 
with  occasional  periods  of  violet  delirium 
due  to  the  absorption  of  toxins.  Tem- 
perature was  higher,  ranging  between 
102°  to  105°.  Pulse  rate  120  —  142, 
rapid,  weak  and  irregular.  Respirations 
increased  to  28  at  times,  very  shallow. 
Frequent  epistaxis  and  passages  of  large 
amounts  of  bright  blood  per  rectum. 
Severe  pain,  and  abdominal  distention 
and  rigidity  preceded  these  rectal  hem- 
orrhages. The  boy  became  terribly  ema- 
ciated and  his  condition  grew  steadily 
weaker. 

During  the  sixth  week  the  boy's  con- 
dition wr.s  weak  to  the  point  of  death. 
There  seemed  very  little  hope  that  he 
would  live.  The  temperature  ranged 
between  100°  and  105°,  rising  and 
falling  sharply  each  day.  Pulse  rate  of 
130  —  150,  very  irregular.  Respira- 
tions 28  to  42,  shallow  ^nd  weak.  Al- 
most continual  delirium,  constant  mus- 
cular twitchings  of  the  face  and  limbs 
and,  laver,  long  periods  of  coma  alter- 
nating with  attacks  of  noisy  irration- 
ality. Severe  abdominal  pain  and  disten- 
tion was  always  present  and  the  rectal 
bleeding  continued  day  after  day.  The 
boy  finally  became  so  utterly  weak  that 
it  was  imperative  for  him  to  have  com- 
plete rest  if  he  were  to  live,  which  at 
this  time  seemed  very  doubtful.  There- 
fore we  moved  him  only  when  absolute- 
ly necessary.  Due  to  this  enforced  iner- 
tia a  pressure  sore  developed  at  the 
base  of  the  spine,  in  spite  of  all  we  could 
do  to  ;>revent  it.  However  this  later 
cleared  i;p  satisfactorily  when  the  pa- 
tient again  became  strong  enough  to  en- 


dure mere  frequent  changes  of  position. 

During  the  seventh  and  eighth  weeks 
a  very  gradual  change  for  the  better  oc- 
curred, although  extreme  bodily  weak- 
ness, mental  and  emotional  instability 
of  course  persisted.  The  rectal  bleeding 
ceased,  the  temperature  gradually  be- 
came normal,  the  pulse  slower  and 
stronger  and  the  appetite  improved 
steadily.  A  slight  lung  congestion  and 
aching  of  the  right  ear  were  trouble- 
some for  several  days  but  these  complica- 
tions did  not  become  serious. 

Convalescence  proceeded  well  from 
the  ninth  to  the  twelfth  week,  although 
very  slowly,  of  course,  after  so  devas- 
tating an  illness.  During  the  thirteenth 
week  our  patient  was  able  to  be  out  of 
bed  for  a  short  time  each  day.  His 
strength  increased  and  he  was  discharged 
from  hospital  at  the  end  of  the  fifteenth 
week. 

This  boy's  prolonged  illness  tested 
our  nursing  care  to  the  utmost.  During 
the  greater  part  of  the  fifth,  sixth  and 
seventh  weeks  his  condition  was  so  dan- 
gerously close  to  death  that  only  the 
most  imperative  nursing  procedures 
could  be  carried  out. 

Isolation  technique  was  used  through- 
out the  long  illness,  with  careful  at- 
tention to  the  disinfection  of  all  excreta. 
Absolute  rest  of  body  and  mind  was  en- 
couraged. The  patient  was  fed  until 
convalescence  was  well  established. 
Fluids,  chiefly  milk,  were  given  in  the 
early  stages,  with  very  gradual  and  care- 
ful addition  of  non-irritating  solid  foods 
as  the  temperature  fell  and  nausea  dis- 
appeared. Very  frequent  cleansing  of 
the  skiii  and  mouth  were  necessary. 
Saline  encmata  were  given  every  other 
day  during  the  fifth,  sixth  and  seventh 
weeks  to  combat  the  distention  and  diarr- 
hea. The  extremes  of  temperature  were 
controlled  with  hot  sponges.  Trans- 
fusions of  whole  blood  were  given  every 
other  day  during  the  seventh  week,  ap- 
proximately 250  cc.  each  time,  to  com- 
pensate for  the  rectal  bleeding. 

Medications  used  were:  vitamin  B 
and    C    capsules    during    the    fourth    to 
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twelfth  weeks;  sulphaguanidine  gr.  iVb. 
q.4.h.  during  fourth  to  fifth  weeks;  mor- 
phine gr.  1/6  —  1/8  hypodermically 
p.r.n.  for  pain  and  restlessness  during 
the  fifth,  sixth  and  seventh  weeks;  phe- 
nobarbitnl  gr.  V2  t.i.d.  during  the 
sixth  to  tenth  weeks,  and  hematinic  cap- 
sules t.i.d.  during  the  seventh  to 
twelfth  weeks. 


This  serious  illness,  which  will  with- 
out doubt  adversely  affect  the  boy's  de- 
velopment for  some  time  to  come,  could 
have  bcc-n  prevented  through  wider 
teaching  and  enforcement  of  sanitary 
measures.  It  would  seem  that  there  still 
remains  much  to  be  done,  especially  in 
regard  to  teaching  and  supervision,  in 
the  field  of  public  health. 


Book  Reviews 


You  \re  What  You  Eat,  by  Victor  H. 
Lindlahr.  128  pages.  Published  by  Na- 
tional Nutrition  Society,  Inc.,  New- 
York.  Price  50  cts. 

Reviewed  by  Dr.  L.  E.  Ranta,  Assis- 
iavf  Professor,  Dept.  of  Preventive 
Medicine,  University  of  British  Co- 
lumbia. 

Although  the  vehicle  is  radio-loqua- 
cious, it  ultimately  reaches  the  goal  of  a 
balanced  diet,  standing  squarely  on  ade- 
quate quantities  of  proteins,  energy-pro- 
ducing foods,  minerals  and  vitamins;  but 
the  route  is  beset  with  the  half-truths 
and  unfortunate  similes  too  often  pre- 
sumed necessary  to  create  popular  ap- 
peal. In  the  first  part  of  his  book,  Diet- 
Broadcaster  Lindlahr  presents  the  the- 
sis that,  as  we  are  composed  of  chemical 
substances  assimilated  from  foodstuffs, 
our  bodily  composition  may  become  un- 
balanced unless  the  various  food  com- 
ponents are  consumed  in  certain  definite 
proportions.  Consequently,  if  we  select 
our  daily  diet  from  prepared  lists  of  pro- 
tein, carbohydrate,  and  protective  (milk, 
fruits  and  vegetables)  foods  in  a  weight 
ratio  of  20-20-60,  respectively;  if  our 
foods  are  propei-ly  prepared  and  vege- 
tables and  fruits  are  eaten  raw  whenever 
practicable;  and  if  we  avoid  the  "insid- 
ious evil",  constipation,  by  selecting  foods 
rich  in  hemicelluloses;  if  we  do  all  this, 
we  shall  be  healthier.  Part  II  offers  the 
prepared  lists  from  which  the  daily  diet 
should  be  selected.  Other  tables  show 
the  nutritive  value  of  vegetables  and 
fruits  in  terms  of  certain  vitamins  and 
minerals.  Part  III  concludes  the  book  by 


dealing  with  each  common  fruit  and 
vegetable  under  standardized  headings: 
"selection  and  care,"  "preparation,"  and 
"best  method  of  use"  provide  some  use- 
ful information. 

The  text  affords  a  few  surprises.  The 
implication  is  made  that  healthy  per- 
sons differ  in  the  manner  of  metaboliz- 
ing starches  and  sugars.  Cheese  is  re- 
ported to  be  constipating  because  its 
preparation  alters  the  sponge  action  of 
the  hemicellulose  of  milk!  Also,  the  Lind- 
lahr balanced  diet  is  based  primarily  up- 
on the  fact  that  cellular  metabolic  pro- 
cesses must  take  place  in  a  slightly  al- 
kaline medium.  This  leads  to  the  con- 
clusion that  "alkaline-ash  foods  should 
comprise  more  than  50  per  cent  of 
the  diet."  In  other  words,  no  recognition 
is  given  to  the  well-known  evidence  that 
maintenance  of  the  acid/base  balance  of 
blood  and  tissues  falls  most  heavily  upon 
protein    buffer-systems. 

It  is  obvious  that  the  advice  on  the 
front  cover.  "Let  America's  Foremost 
Authority  on  Diet  Show  You  How  to  Eat 
for  Your  Health's  Sake,"  is  meant  for 
the  layman.  The  book  can  do  him  no 
harm,  but  no  reason  can  be  found  to  r  c- 
onimend  it  as  source  material  for  the 
nurse  interested  in  an  educational  pro- 
gram. The  standard  textbooks  deal  with 
nutrition  more  authoritatively,  and 
"Canada's  Official  Food  Rules"  ably  ad- 
vise a  balanced,  adequate  diet  without 
superfluous  hocus-pocus. 


Psychotherapy    in    Medical    Practice,    by 
Maurice  Levine,  M.D.  320  pages.  Pub- 
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lished  by  The  Macmillan  Co.  of  Can- 
ada Ltd.,  70  Bond  St.,  Toronto  2. 
1944.  Price  $3.50. 

Reviewed  by  Helen  M.  McCauley,  As- 
sistant  Supervisor,  Allan  Memorial 
Institute   of  Psychiatry. 

The  author,  Dr.  Maurice  Levine,  states 
in  the  Introduction  to  this  book  that  he 
assumes  that  a  physician  who  would 
want  to  read  a  book  on  psychotherapy 
recognizes  the  fact  that  psychological 
problems  play  a  real  part  in  medical 
difficulties.  So,  too,  the  nurses  who  will 
find  this  book  of  value  are  those  who 
recognize  the  need  for  nursing  the  whole 
patient.  To  play  her  role  in  the  doctor's 
plan  of  therapy,  the  nurse  of  today  must 
have  as  thorough  an  understanding  of 
man's  emotional  functioning  as  she  has 
of  his  physical  functioning. 

The  first  chapter  deals  with  common 
misconceptions  in  the  fields  of  Psychia- 
try, Mental  Hygiene  and  Child  Guid- 
ance. Twenty-four  prevalent  miscon- 
ceptions are  stated  and  the  comments 
which  follow  make  easy  and  informative 
reading  for  everyone.  Is  heredity  the 
chief  cause  for  mental  disorder?  Does 
sexual  experience  cure  psychiatric  dis- 
orders ?  Is  the  ideal  child  always  obed- 
ient ?  The  answers  brief,  but  adequate, 
are  especially  useful  to  the  nurse  who 
frequently  finds  she  must  re-educate  her 
patient  before  she  can  begin  positive 
treatment. 

Methods  of  Psychotherapy  used  by  the 
general  practitioner  are  considered  next. 
In  this  section  the  nurse  may  find  the 
answer  to  why  a  doctor  varies  his  usual 
routine  for  a  specific  patient.  Many  of 
the  suggestions  made  to  the  physician 
regarding  his  attitude  to,  and  relation- 
ships with,  the  patient  are  of  equal  im- 
portance to  the  nurse.  The  nurse  uses 
various  of  the  methods  outlined  daily: 
physical    treatment,    medical    treatment, 


hydrotherapy,  hobbies,  the  giving  of  in- 
formation, reassurance.  Their  full  mean- 
ing to  the  patient  is  discussed  —  their 
psychological  purposes  as  well  as  the 
other   more   obvious   pui'poses. 

Infant  sexuality  is  considered  in  the 
part  of  the  book  devoted  to  sex  and  mar- 
riage. Marriage,  its  assets  and  its  dif- 
ficulties, is  discussed,  and  some  of  the 
reasons  for  poor  adjustments  to  mar- 
riage are  commented  upon.  Everyone 
having  contact  with  children  will  find 
"Basic  Attitudes  to  Children"  worthwhile 
reading.  Dr.  Levine  states:  "Many  of  the 
problems  of  children  with  which  the  gen- 
eral practitioner  and  pediatrician  have 
to  deal  are  fundamentally  based  on  prob- 
lems of  the  parents  of  the  children,  or 
on  the  problems  of  relatives  or  nurse- 
maids". He  then  points  out  how  unfav- 
orable attitudes  of  controlling  adults 
may  cause  children  to  develop  symptoms 
of  revolt  expressed  either  in  a  physical 
fashion  or   in   anti-social    behaviour. 

In  conclusion  the  author  outlines  the 
criterion  of  emotional  maturity  and  ex- 
plains it  in  terms  of  everyday  incidents. 
We  are  thus  presented  with  an  under- 
standable and  reliable  yardstick  for 
measuring  our  own  normality  and  ma- 
turity. 

Refei'ences  are  mentioned  in  each  sec- 
tion of  ihe  book  for  use  of  those  who 
wish  to  study  more  fully  that  particular 
aspect  and.  in  addition,  there  is  a  more 
r<^ninle*"e  list  of  suggested  reading  in 
the  last  chapter. 

Though  it  is  clearly  stated  in  the  In- 
troduction that  this  book  was  written 
for  the  general  practitioner,  medical 
specialist,  and  medical  students,  there  is 
much  of  value  in  it  for  nurses  too.  The 
clear  manner  in  which  the  information 
is  presented,  point  by  point,  makes  the 
book  particularly  useful  for  student  re- 
ference. 


Dental  Needs  of  Returned  Soldiers 


A  redistribution  station,  where  soldiers 
just  returned  from  overseas  receive  dental 
treatment,  has  reported  that  about  one  man 
in  ten  needs  an  extraction  or  other  emer- 
gency dental  treatment.  This  includes  the 
construction  of  a  denture  if  the  man  hasn't 
enough  teeth  to  chew  an  average  meal.  Ac- 
cording to  this  report,  about  45  per  cent  of 
the   men   returning    from   overseas   need   one 


or  more  fillings  while  about  40  per  cent 
do  not  require  any  dental  treatment.  Figures 
previously  released  show  that  about  one  man 
in  every  four  reqtiires  emergency  dental 
treatment  at  the  time  of  induction. 

Office  of  Surgeon  General 
Technical     Information     Division 
Washington.  D.   C. 
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How  Z.  B.T.  Baby  Powder  Helps  to 
Resist  Moisture  Dermatitis  in  Infants 


Dermatitis  in  infants  brought  about  by  wet 
diapers,  clothes  and  bed  clothes  is  a  com- 
mon and  troublesome  condition.  Because 
of  it  the  busy  physician  is  often  faced  with 
questions  from  anxious  mothers.  While 
normally  acid  because  of  uric  acid  content 
(CoH4N40.i),  urine  is  sometimes  converted 
into  an  alkaline  irritant  in  the  "ammoniacal 
diaper"  by  urea-formed  ammonia  (NHs). 
On  the  basis  of  simple  mechanical  pro- 
tection, the   use  of  Z.B.T.   Baby  Powder 


with  olive  cil  helps  to  resist  moisture  der- 
matitis. Z.B.T.  Clings  and  covers  like  a 
protective  film— lessens  friction  and  chafing 
of  wet  diapers  and  shirts.  The  mechanical 
moisture-resisting  property  of  Z.B.T.  may 
be  clearly  demonstrated.  Smooth  Z.B.T.  on 
the  back  of  your  hand.  Sprinkle  with  water 
or  other  liquid  of  higher  or  lower  pH. 
Notice  how  Z.B.T.  Baby  Powder  keeps  skin 
dry  as  the  drops  roll  off.  Compare  with 
any  other  baby  powder. 


Z.B.T.— the  only  baby  powder  made  with  olive  oil 
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Letters  to  the  Editor 


Dutch  Children  in  England 

It's  high  time  I  gave  you  some  account 
of  our  activities  since  coming  to  England  en 
route  to  our  European  assignment  with 
UNRRA.  We  left  New  York  about  the  mid- 
dle of  November.  I  wish  I  could  tell  you 
about  the  crossing  but  I  am  afraid  all  I 
should  say  is  that  we  came  in  a  large  troop- 
ship and  had  a  most  interesting  voyage.  I 
should  explain  that  by  "we"  I  mean  Miss 
Stephanie  Szloch  and  myself.  Stephanie  was 
Nursing  Arts  instructor  in  a  Boston  hos- 
l)ital  and  the  two  of  us  are  the  only  nurses 
from  the  other  side  of  the  Atlantic  who, 
so  far,  liave  come  to  the  London  office  of 
UNRRA. 

We  spent  over  a  month  in  London  find- 
ing lodgings  —  or  perhaps  I  should  say 
"digs"  -—  getting  registered  at  the  police 
station  i\nd  food  office,  doing  some  sight- 
seeing, and  making  what  plans  we  could  to 
carry  out  our  assignment.  Because  of  the 
military  situation  it  was  obvious  that  we 
would  not  be  able  to  proceed  further  for  some 
time.  When  we  learned  that  plans  were  un- 
derway to  bring  over  to  England  some  Dutch 
refugee  cliildren  from  the  liberated  parts 
of  Holland  and  that  nurses  were  needed  we 
volunteered  to  give  some  assistance. 

The  hostel  where  the  first  group  is  housed 
is  near  Coventry.  It  was  left  vacant  by  war 
workers  and  has  been  converted  into  rather 
convenient  lodgings  for  the  children.  The 
physical  set-up  consists  of  an  administration 
building  containing  the  offices,  dining  hall, 
games  room,  and  lounges;  six  blocks,  each 
housing  some  eighty  to  ninety  children ;  staff 
blocks ;  and  a  ten-bed  sick-bay. 

Four  hundred  and  ninety-six  children,  ages 
seven  to  fifteen,  arrived  on  the  evening  of 
February  IL  The  appearance  of  the  children 
was  not  as  expected,  and  the  newspaper  re- 
ports of  the  following  day  were  somewhat 
misleading.  I  think  they  must  have  had  their 
copy  ready  before  they  saw  the  children. 
They  arrived  cheering  and  singing  and 
every  one  carrying  a  Dutch  flag.  They  were 
a  little  v/eary  from  their  four-days'  journey 
and  many  were  somewhat  pale.  Apart  from 
that  they  did  not  present  any  obvious  signs 
of  malnutrition.  However,  we  discovered  la- 
ter that  the  apparent  age  of  the  children 
was  wed  below  their  actual  age.  It  was  in 
this  respect  rather  than  in  actual  thinness 
that  the  effects  of  their  diet  were  noted. 


The  f'lvct  job  was  to  get  them  fed  and  to 
bed.  All  hands,  including  everyone  on  the 
hostel  staff,  members  of  the  Women's  Vol- 
untary Services,  and  boy  scouts-,  were  ready 
to  welcome  the  children  and  to  assist.  Every- 
where one  turned  there  were  photographers 
and  representatives  of  the  press.  The  child- 
ren seemed  quite  unaware  of  all  this  pub- 
licity and  attacked  their  first  meal  in  the 
hostel  with  great  zest. 

We  know  very  little  about  these  children 
before  they  came  and  it  was  impossible  to 
glean  from  books  much  information  in  re- 
gard to  the  feeding  of  the  type  of  malnu- 
trition we  expected.  We  knew  that  their 
diet  in  Holland  had  been  mostly  bread,  po- 
tatoes, and  cabbage,  and  that  the  fat  had 
been  practically  non-existent.  Consequently, 
in  order  to  avoid  gastric  disturbances,  it  was 
planned  tp  limit  the  fat  to  50  grams  daily 
and  the  carbohydrate  to  400  grams.  We 
started  at  1800  calories  and  at  the  end  of  the 
first  week  had  ^worked  up  to  2400  calories 
daily.  Very  soon  they  were  on  a  full  diet 
and  could  have  as  much  as  they  wanted  to 
eat.  Under  wartime  conditions,  and  the  rigid 
food  rationing  in  force  in  England,  it  is  very 
difficult  to  plan  well-balanced  meals  and 
also  take  into  account  the  national  customs 
of  the  group  being  fed.  Some  of  the  child- 
ren were  hungry  at  first.  This  was  under- 
standable when  we  learned  that,  although 
most  of  them  had  been  brought  to  England 
because  of  lack  of  sufficient  food,  some  few 
had  been  included  who  had  always  received 
an  adeciUMtc  diet,  but  who  had  been  rendered 
homeless  due  to  the  flooding  of  parts  of 
Holland. 

The  clothing  of  the  children  was  in  ra- 
ther poor  condition.  Great  sacrifices  had  been 
made  at  home  to  send  the  children  over  as 
well-dressed  as  possible.  We  heard  of  one 
family  of  nine  children  from  which  two 
were  selected  to  come  to  England.  The  par- 
ents refused  the  offer  because  they  would 
have  had  to  take  two  of  the  four  coats  the 
children  possessed  leaving  only  two  coats 
for  seven  children.  Some  were  dressed  in 
suits  and  coats  made  from  army  clothing 
given  by  the  soldiers.  Several  had  this  mili- 
tary-appearing costume  completed  by  Bri- 
tish or  Canadian  Army  insignia.  The  shoes 
were  in  the  worst  condition  and  many  wore 
all-wooden  clogs.  The  busiest  people  in  the 
hospital    for    the    first    week    were    the    un- 


476 


Vol.  41   No.  6 


^ 


tmj  C44(H(A?t^  ifu  I  Vmi&- 


Rickets  during  infancy  and  through 
the  entire  growing  period  can  be  pre- 
vented by  only  three  drops  daily  of 
Navitol  with  Viosterol.  Three  drops 
supply  5,000  U.S. P.  units  of  vitamin 
A,  1,000  U.S. P.  units  of  vitamin  D 


For  Literature — Write 
E.  R.  SQUIBB  &  SONS  of  CANADA  LTD. 
36  Caledonia  Rd.,  Toronto,  Ont. 


— the  maximum  potencies  of  Concen- 
trated Oleovitamin  A  and  D  specified 
by  U.S. P.  XII.  Such  high  potency 
makes  the  small  dose  of  three  drops 
easy  to  administer,  palatable,  and  eco- 
nomical—  about  one-half  cent  a  day. 


TRADEMARK 


Aj..  . 
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MANUFACTURING        CHEMISTS       TO        THE        MEDICAL        PROFESSION        SINCE        1858 


JUNE,    1945 


478 


1'  H  E     CANADIAN     NURSE 


McGILL       UNIVERSITY 

SCHOOL    FOR    GRADUATE    NURSES 

The  following  courses  are  offered  to  graduate  nurses: 


A  TWO-YEAR  COURSE  LEADING 
TO  THE  DEGREE  OF  BACHELOR 
OF  NURSING.  OPPORTUNITY  IS 
PROVIDED  FOR  SPECIALIZATION 
IN     FIELD    OF    CHOICE. 


SUPERVISION     IN     PSYCHIATRIC 
NURSING 

A  twelve-month  course  of 
correlated  theory  and  practi- 
ce in  this  special  field  will  be 
available  to  a  selected  group 
of  nurses  who  have  had  satis- 
factory experience  following 
graduation. 


in 


One-ijear  certificate   courses: 

Teaching    &    Supervision 
Schools  of  Nursing. 

Public  Health  Nursing. 

Administration   in   Schools   of 
Nursing. 

Administration     &     Supervision 
in  Public  Health  Nursing. 


Four-month  courses: 
Ward    Teaching    &   Supervision 

Administration  &  Supervision   in 
Public  Health  Nursing. 


For    information    apply    to: 
School    for    Graduate    Nurses,    McGill   University,    Montreal    2 


tiring  members  of  the  W.V.S.  who  fitted 
every  child  with  a  complete  set  of  clothing. 
Many  of  the  little  girls  refused  to  wear  their 
new  dresses  at  first.  They  were  just  too 
nice  and  they  wanted  them  to  wear  home. 
This  clothing  was  all  supplied  by  American 
and  Canadian  Red  Cross,  and,  incidentally, 
every  bed  is  covered  with  quilt  or  afghan 
from  the  Canadian  Red  Cross. 

The  children  were  accompanied  by  a  ma- 
tron, leaders  or  "leidsters",  and  teachers. 
There  was  also  a  Protestant  dominie  and 
a  Roman  Catholic  priest.  The  nursing  staff 
already  here  was  augmented  by  two  nursing 
sisters  from  Holland.  I  would  like  to  digress 
briefly  from  the  story  of  the  children  to 
tell  about  one  of  these  nurses.  During  the 
liberation  of  her  home  city  her  home  was 
machine-gunned  and  burned,  and  she  lost 
all  her  possessions.  Just  before  coming  to 
England  she  had  been  working  in  an  under- 
ground hospital  —  not  a  hospital  of  the 
"underground"  movement  —  but  a  hospital 
actually  under  the  ground.  It  had  been  con- 
verted by  the  Dutch  civilians  from  an  air 
raid  shelter  built  by  the  Germans  for  their 
S.S.  police.  This  shelter  had  central  heating. 


air  conditioning,  and  its  own  electric  dynamo. 
The  latter,  however,  was  always  out  of 
working  order  because  it  was  built  for  the 
Germans  by  forced  Dutch  labour  and  was, 
of  course,  well  sabotaged  during  the  build- 
ing. There  was  also  a  large  telephone  ex- 
change capable  of  covering  the  whole  of 
Holland  and  half  of  Germany.  The  police 
would  thus  be  able  to  "listen  in"  on  every 
call  made  in  that  territory.  Unfortunately 
for  the  careful  plans  of  the  Germans  they 
(lid  not  have  time  to  make  use  of  the  ex- 
change before  the  Allies  liberated  the  area. 
The  shelter  accommodated  seventy-two  beds, 
the  maj  ^rity  of  them  two-tier  bunks  with  a 
gangway  on  one  side.  Many  nursing  diffi- 
culties v/ere  presented  —  shortage  of  soap 
and  linen,  giving  nursing  care  to  patients 
in  bunks,  and  the  fact  that,  due  to  shortage 
of  electrical  power,  the  lights  were  out  for 
six  hours  during  the  day,  thus  making  it 
necessary  to  do  all  the  nursing  in  a  much 
shorter  period. 

We  cxpfcted  more  illness  than  at  first 
developed.  An  advance  message  warned  us 
to  be  ready  to  receive  a  possible  appendix 
and  an  otitis  media.  Simple  treatment  and  a 
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At  the  first  sign  of  a  cold,  many  physi- 
cians feel  that  treatment  should  include 
a  mild,  yet  thorough  laxative.  Phillips' 
Milk  of  Magnesia  provides  mild 
laxation,  and  in  addition  is  an  effective 
antacid  for  gastric  acidity. 


As  a  gf^ntle  laxative 

2  to  4  tablespoonfula 

As  an  antacid 

1  to  4  teaspoonfuls  or  1  to  4  tablets 


PHILLIPS' 


PREPARED  ONLY  BY 


THE  CHAS.  H.  PHILLIPS  CO.  DIVISION 
of  Sterling  Drug  Inc. 


1010  ET.T.TOTT  STREET,  W. 


WINDSOR,  ONTARIO 


night's  rest  soon  effected  a  cure  in  both 
cases.  T'.ie  regulation  of  the  diet  kept  gastric 
upsets  down  to  a  minimum.  The  clinic  was 
the  busiest  part  of  the  health  service  at  first 
because  many  children  had  sores  on  their 
hands  and  feet,  due  mostly  to  the  poor  foot- 
wear and  the  lack  of  soap.  Some  of  the 
adults  brought  with  them  a  cake  of  the  soap 
used  in  Holland.  It  was  somewhat  smaller 
than  one  of  oyr  ordinary  cakes  of  toilet 
soap,  dirty  pink  in  colour,  and  filled  with  air. 
It  was  almost  impossible  to  make  any  lather 
with  it.  This  cake  was  the  individual's 
month's  supply  for  toilet  use.  Our  troubles 
in  the  nck-bay  were  to  come  a  little  later. 
We  are  just  recovering  from  an  epidemic 
of  infecti.Dus  jaundice,  are  in  the  midst  of 
an  epidemic  of  mumps,  and  have  two  cases 
of  diphtheria.  But,  considering  that  it  is 
next  to  impossible  to  carry  out  any  isolation 
precautions  without  admission  to  the  sick- 
bay, we  have  been  very  fortunate.  Our  ori- 
ginal ten -bed  sick-bay  has  been  enlarged  by 
crowding  the  beds  and  taking  over  a  vacant 
end  of  .\  staff  block. 

Many  of  these  children,  especially  the  old- 
er ones,  had  been  encouraged  to  resist  enemy 


authority  by  the  performance  of  acts  of 
sabotage.  We  wondered  what  would  happen 
here  and  h.ow  they  would  respond  to  dis- 
cipline. A  few  did  try  such  things,  as  letting 
the  air  out  of  the  tires  of  staff  bicycles, 
but  on  the  whole  they  quickly  respected  the 
difference  in  their  environment  and  res- 
ponded well  to  hostel  life  and  regulations. 

There  was  very  little  homesickness  among 
the  group.  Occasionally  a  little  girl  will  be 
found  silently  crying  because  she  is  worry- 
ing about  her  father  was  was  taken  to  Ger- 
many two  or  three  years  ago,  or  about  the 
rest  of  the  family  at  home  who  were  living 
under  very  poor  conditions.  They  can  each 
send  one  card  a  week  and  the  messages  to 
the  parents  must  give  the  latter  a  great  deal 
of  relief.  They  tell  of  the  good  focxi  they 
are  getting,  how  much  weight  they  have 
gained  (and  they  have  gained,  some  as  much 
as  eighteen  pounds,  and  many  have  quite  out- 
grown the  clothes  they  were  given),  the  in- 
teresting places  they  have  been,  and  how 
much  they  like  England. 

This  group  of  children,  only  a  few  of 
whom  are  orphans,  is  the  first  of  some  twen- 
ty thousand  who  are  to  be  evacuated   from 
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AN    UNUSUAL    OPPORTUNITY 

The   Girls'   Cottage  School   is   a 

public  service  for  non-Roman  Ca 
tholic  teen-age  girls  in  the  Prov- 
ince of  Quebec  who  need  special 
training  and  care.  Situated  near 
Montreal,  the  members  of  its  staff 
are  specially  qualified  to  carry  on 
a  full  rehabilitation  program  which 
includes  academic  instruction  as 
well  as  practical  training  in  home 
economics  and  mothercraft.  Every 
effort  is  made  to  provide  recre- 
ation and  promote  physical  devel- 
opment. 

In  order  to  develop  the  health 
aspects  of  this  program,  the 
services  of  a  Registered  Nurse, 
preferably  with  public  health  ex- 
perience, are  required.  Applicants 
should  possess  an  aptitude  for 
helping  adolescent  girls  to  work 
out  their  own  problems. 

For   full    information   apply   to: 
Miss  Janet  Long,  Executive  Secre- 
tary, Room  216,  1421  Atwater  Ave., 
Montreal,   P.   Q. 


Disabled  Soldiers  Re-learn  Driving 

Disabled  soldiers  at  Army  amputation 
centres  are  learning  to  drive  again  under  tlie 
tutelage  of  Army  reconditioning  instructors 
who  have  been  specially  trained  for  thi- 
purpose  by  the  American  Automobile  Asso 
ciation.  Dual  control  cars  are  used  during 
part  of  the  training  period  but  the  disabled 
soldiers,  once  they  have  learned  how  to 
compensate  for  their  physical  handicap,  are 
taught  to  operate  ordinary  automobiles  with- 
out any  special  "gadgets".  The  instructors 
prove  it  can  be  done.  Most  of  them  are  them- 
selves  "disabled"  soldiers ! 

Office    of    the    Surgeon    General 
Technical    Information    Division 
IVchshington,   D.    C. 


Holland  lo  England  for  a  period  of  three 
months.  At  the  end  of  that  time  some  will 
return  home  but  many  will  be  placed  with 
English  families  for  a  further  stay.  There 
is  no  doubt  that  as  the  groups  continue  to  ar- 
rive more  and  more  serious  cases  of  mal- 
nutrition v/Jll  be  found. 

One  thing  that  worried  us  at  first  was  how 
we  would  get  along  without  any  knowledge 
of  the  language.  That  was  certainly  cross- 
ing the  bridge  before  we  came  to  it.  These 
children  have  learned  a  great  deal  of  Eng- 
lish from  the  soldiers  and  are  very  proud  of 
this  knowledge.  In  any  small  group  it  is 
always  possible  to  find  at  least  one  child 
who  understands  what  you  are  trying  to  tell 
them  and  can  interpret  to  the  rest.  Our 
doctor  is  not  Dutch  but  can  speak  their 
language  very  well.  A  little  boy  came  to  the 
clinic  one  day  and  the  doctor  began  to  con- 
verse with  him.  The  little  boy  interrupted, 
"You  don't  need  to  speak  Dutch.  I  speak 
English". 

These  children  are  just  like  any  group  of 
Canadian  children.  They  are  lively,  mischiev- 
ous, and  happy,  if  the  singing  one  hears  con- 
tinually is  any  indication.  There  is  one  qual- 
ity more  marked — self-reliance.  It  is  probably 
a  characteristic  fostered  by  the  nature  of 
their  life  under  Nazi  domination  and  it  is 
certainly  a  quality  which  is  valuable  when 
they  are  so  far  from  their  parents  and  can- 
not receive  very  much  individual  attention 
from  their  leaders. 

Stephanie  has  already  gone  to  another 
camp  in  Scotland  where  the  third  group  of 
children  are  expected  shortly,  and  I,  being 
a  victim  of  jaundice,  am  returning  to  Lon- 
don, It  has  been  a  very  interesting  exper- 
ience and  we  are  very  glad  that  we  have 
been  able  to  be  of  some  small  service  to  the 
first  group  of  evacuees  to  come  from  any 
liberated  country. 

— LvLE  Creelman 


Sojne  Impressions  of  Scotland 

Scotland,  land  of  the  bens  and  the  moors, 
the  glens  and  the  lochs!  The  bens,  in  the 
fall  and  winter  with  their  snow-capped  peaks, 
are  surrounded  with  a  glorious  bluish-pur- 
ple haze.  Later,  as  the  seasons  advance  and 
the  shrubs,  bracken  and  heather  come  into 
their  own,  the  colour  tone  changes.  One  sees 
here  a  patch  of  brown,  there  green,  there 
purple,  all  harmoniously  blended  into  a  per- 
fect picture. 

The  loci  IS,   some   with   small   towns  dotted 
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along  the  edge,  some  with  mountains  rising 
high  on  either  side,  on  one  side  may  be  green 
and  fertile  with,  perhaps,  a  shepherd's  hut 
nestled  it  the  edge;  on  the  other  side  a 
mountain  rises  craggy  and  severe,  with 
sparse  patches  of  gorse  and  heather.  To 
complete  the  picture  and  to  make  it  really 
thrilling  and  awesome,  all  one  needs 
would  be  to  hear  the  skill  of  the  bagpipes 
high  in  the  hills.  The  lochs,  like  people,  can 
change  their  moods  very  quickly  —  one 
minute  Ray  and  sparkling  in  the  sunshine, 
the  next  dark,  dour  and  brooding,  almost 
cruel-looking.  How  delightful  it  is  to  cycle 
around  these  lochs  on  a  fine  day  —  the 
gently  undulating  roads  —  the  spring,  sum- 
mer and  autumn  flowers.  First  come  the 
rhododendron  with  their  glorious  bright  col- 
ours ;  next  the  primroses,  followed  quickly 
by  the  blue-bells,  spreading  their  deep  blue 
carpets  everywhere.  One  never  gets  weary 
of  following  the  same  route  time  after  time 
as  each  day  brings  a  difference  in  colour 
tone  and  each  turn  of  the  road  brings  a  new 
picture. 

Then  there  are  the  walks  on  the  moors  — 
wild,  rugged  and  beautiful.  On  the  edge  or 
across  it,  through  the  heather,  runs  a  nar- 
row foot-path  winding  its  way  for  miles. 
Here  we  come  to  a  quaint  stone  bridge 
which  is  walled  oft  in  the  middle  to  keep 
the  sheep  from  wandering ;  again  we  come 
to  a  small  gate  something  like  a  turn-stile 
through  v/hich  one  squeezes  by  stepping  in- 
side an  iron  circle,  pushing  the  gate,  proper 
and  stepping  out  on  the  other  side.  These 
gates  are  not  built  for  the  over-corpulent ! 
Here  again  the  scenery  is  almost  impossible 
to  describe.  In  July  and  August,  when  the 
heater  is  at  its  best,  for  miles  on  one  side 
the  purple  blooms  spread  their  carpet,  inter- 
spersed with  the  tawny  brown  of  the  brack- 
en. On  the  other  side  is  a  panoramic  view  of 
pasture,  grain  fields  and  gardens  with  farm 
houses  in  their  midst.  The  next  turn  will 
bring'  a  sight  of  the  sea,  over  and  behind 
which  rise  the  mountains,  one  behind  the 
other  until  one  gets  the  feeling  that  they  go 
on  indefinitely. 

Autumn  comes  quietly  in  Scotland  —  no 
sudden  change  from  the  summer  green  to 
the  bright,  almost  garish,  colours  of  our 
autumn.  There  one  sees  the  gradual  change 
from  green,  through  the  pastel  shades  until 
the  leaves  finally  drop.  One  gets  the  same 
desire  though  to  walk  through  the  leaves 
and  scuff  one's  feet.  Does  anyone  ever  out- 
grow that  desire? 
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UNIVERSITY  OF 
MANITOBA 

Post  Graduate  Courses  for 
Nurses 

The    following    one-year    certificate 
courses  are  offered  in: 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING  AND  SUPERVISION  IN 
SCHOOLS   OF    NURSING 

3.  ADMINISTRATION    IN    SCHOOLS 
OF  NURSING 

For  information  apply  to: 

Director 

School  of  Nursing  Education 

University     of    Manitoba 

Winnipeg,  Man. 


THE  VICTORIAN   ORDER  OF 
NURSES    FOR    CANADA 

Has  vacancies  for  supervisory  and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed 
from  registered  nurses  with  post- 
graduate preparation  in  public 
health  nursing  and  with  or  with- 
out experience. 

Registered  nurses  without  pre- 
paration will  be  considered  for 
temporary  employment. 

Apply  to: 
Miss  Elizabeth  Smellie 

Chief   Superintendent 

114  Wellington  Street, 

Ottaiwa. 


The  people  of  Scotland  are  the  soul  of 
hospitality.  Just  step  inside  the  house  and 
one  is  immediately  "at  home".  Of  course  the 
very  first  thing  a  Scot's  housewife  does  is 
to  put  the  kettle  on  to  boil  for  a  "wee  cup 
of  tea"  (which  usually  means  three  or  four 
cups).  The  accent  of  the  people  in  some  parts 
is  very  hard  for  some  of  us  to  understand. 
In  general,  it  is  not  so  much  the  pronuncia- 
tion of  the  words  as  the  inflection  and  in- 
tonation that  make  the  very  great  differ- 
ence. Even  on  the  bus,  where  the  usual  con- 
versation is  about  queues,  difficulty  in  pro- 
curing various  articles,  the  number  of  cou- 
pons or  points  they  have  left,  Jamie's  sore 
knee  or  some  one  being  taken  to  the  hospital, 
the  conversation  never  sounds  drab  or  us- 
ual because  of  the  natural  lilt  of  their  voices. 

The  favourite  saying  of  the  Scot  seems 
to  be  "You  can't  miss  it".  When  giving  di- 
rections to  a  place  they  would  describe  so 
many  turns  left,  so  many  to  the  right,  and 
so  many  yards  down  to  the  left,  ending  with 
"You  can't  miss  it"  —  which  we  invariably 
did.  However,  after  spending  over  two  years 
in  Scotland  I  have  a  very  warm  spot  in  my 
heart  for  it  and  would  not  have  missed  the 
experience  of  living  there  for  the  world. 
Best  of  all,  as  far  as  a  Maritimer  is  con- 
cerned, in  spite  of  some  differences,  Scotland 
is  like  home. 

— Matron  Shirley  M.  Beck,  R.C.N. 


I  have  just  returned  from  an  eight-day 
leave  wliich  I  spent  in  Scotland.  It  was  nice 
to  get  away  for  awhile  but  I'm  afraid  we 
didn't  get  as  much  rest  as  we  should  have. 
Quite  a  lot  of  time  was  spent  travelling.  We 
saw  Edinburgh,  Glasgow,  Perth  and  Aber- 
deen. Amongst  the  interesting  sights  was  the 
Firth  of  Forth  and  the  famous  old  Edin- 
burgh Castle  where  Mary,  Queen  of  Scots, 
and  all  the  Scotch  Kings  and  Queens  lived. 
The  castle  stands  in  all  its  splendour  on  a 
high  hill  overlooking  the  city. 

We  also  visited  the  Scottish  Memorial 
built  in  commemoration  of  all  Scots  who 
died  in  World  War  I.  It  is  said  to  be  the 
most  beautiful  of  its  kind  in  the  world  and 
this  I  can  well  imagine  because  I  was  thrilled 
with  its  magnificence.  The  shrine  is  lovely, 
and  in  a  casket  is  a  scroll  with  the  names 
of  all  .Scots  who  died  in  battle.  I  couldn't 
help  thinking  of  all  the  fine  lads  in  the 
world  who  have  already  paid  the  supreme 
sacrifice  in  another  horrible  war  which  was 
never  going  to  be.  I  only  hope  that,  in  do- 
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ing  so,  they  will  make  it  a  better  world  for 
all  people  c.nd  that  their  sons  will  be  spared 
the  hell  i)t  another  war. 

I  must  tell  you,  too,  of  our  visit  to  the 
Royal  Infirmary  of  Edinburgh  where  so 
many  surgeons  go  for  post-graduate  work. 
Muriel  Sinclair  and  I  bravely  walked  in 
and  had  an  interview  with  the  matron  who 
was  such  ?.  lovely  Scottish  lady.  She  ar- 
ranged for  us  to  sit  in  the  gallery  of  one  of 
the  theatres  and  watch  Professor  Learmouth 
perform  a  thyroidectomy.  I  am  sure  the 
doctors  and  internes  observing  wondered 
who  we  were.  The  professor  lectured  all 
during  the  operation  and  it  was  something 
just  to  be  able  to  say  we  had  been  there. 
He  certainly  performed  the  operation  with 
skill  and  speed. 

I  hear  from  Caroline  Dauk,  a  graduate 
from  St.  Elizabeth's,  whose  home  is  Anna- 
heim.  I  am  sure  she  could  write  a  much 
more  interesting  letter  of  experiences  than 
I  because  they  get  the  casualties  almost 
directly   from  the  field.   She  is  in   Belgium. 

We  are  quite  busy  now  and  I  can't  ex- 
plain how  much  I  enjoy  nursing  these  boys. 
One  is  v,ell-paid  in  satisfaction  alone  for 
all  you  are  able  to  do  for  them. 

—   Nursing   Sister   L.    P.    Neal. 


IVith  UNRRA  in  Egypt 

I  have  never  regretted  going  with  UNR 
RA.  You  do  not  realize  until  you  are  in  it 
what  a  tremendous  project  it  is  and  you  of- 
ten wonder  if  the  spirit  is  big  enough  to  suc- 
ceed in  an  international  mission.  We  were 
five  weeks  on  the  way  from  the  U.S.A.  to 
Egypt.  We  stopped  a  week  in  London  to  our 
great  delight  and  saw  all  the  sights  —  Lon- 
don Bridge,  Westminster  Abbey,  St.  Paul's, 
Tower  of  London.  I  was  given  also  a  ticket 
to  the  visitors'  gallery  in  the  Houses  of  Par- 
liament while  Parliament  was  in  session. 
St.  Thomas's  is  nobly  carrying  on  using  just 
the  basement  of  the  large  hospital.  I  was 
ready  to  lay  off  my  coat  and  put  on  my  cap 
when  I  came  upon  a  nursing  clinic  in  the 
middle  of  a  large  public  ward  at  St.  Thom- 
as's. The  sister  in  charge  was  conducting  the 
clinic  with  six  probationers  around  the  table. 
It  was  three  o'clock  in  the  afternoon.  There 
was  only  one  nurse  left  on  duty  and  the 
twenty-eight  patients  in  the  ward  were  quite 
happy  and  did  not  ring  bells  nor  flash  lights 
to  interrupt  the  clinic. 

Our  Mediterranean  trip  was  lovely.  The 
sea  was  as  calm  as  a  millpond.  We  travelled 
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ROYAL  VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-months  course  in  Obstetric- 
al Nursing. 

2.  A  two-months  course  in  Gyneco- 
logical Nursing. 

For  further  information  apply  to: 

Miss  Caroline  Barrett,  R.N.,  Su- 
pervisor of  the  Women's  Pavilion, 
Royal  Victoria  Hospital,  Montreal, 

P.  o. 

or 
Miss  F.  Munroe,  R.  N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal,  P.  O- 


REGISTERED  NURSES' 

ASSOCIATION 
OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regarding  posi- 
tions for  Registered  Nurses  in 
the  Province  of  British  Colum- 
bia may  be  obtained  by  writing 
to: 

Elizabeth  Braund,  R.N.,  Director 

PiacemenI'   Service 

1001     Vancouver    Block,    Vancouver, 

B.  C. 


on  a  deluxe  liner  and  all  was  well.  Egypt  — 
trips  across  the  desert  sand,  adobe  villages, 
hordes  of  filthy  but  cute  children.  Muezzin 
towers,  palm  trees,  the  pyramids  silhouetted 
against  the  most  gorgeous  sunsets,  then  dark 
night  and  stars  and  a  moon  and  a  strange 
quietness.  Alexandria  is  a  beautiful  city,  Port 
Said  dirty,  Cairo  colourful,  very  dirty  in 
siK)ts.  Poinsettias,  oleanders  and  roses  bloom 
in  gardens  and  along  the  boulevards.  Tea  in 
gardens  under  shady  trees.  The  native  ba- 
zaar —  bargaining  in  Arabic  with  the  shop- 
keepers, using  my  hands  and  getting  along 
very  well.  It  is  easy  to  speak  to  the  na- 
tives. You  use  one  key  word  in  English  or 
French,  if  you  know  it,  then  use  your  hands 
and  they  understand. 

The  cam-p  in  the  desert  consisted  of  tents 
?.'id  huts,  sand  floors,  shower  huts  and  lava- 
tories yards  away  from  your  sleeping  tent. 
A  batman  wakens  you  at  6.30  with  a  cup  of 
tea  and  hot  water  in  your  canvas  bowl  to 
wash.  Prices  in  Cairo  are  exorbitant.  A  slip 
priced  $2.00  in  Eaton's  at  home  costs  $12.00, 
a  pair  of  panties,  $8.00,  skimpies  at  that, 
stockings,  $4.00  up. 

— Helena    Kei.mer 


NEWS      NOTES 


ALBERTA 


Ponoka: 

At  a  recent  meeting  of  Ponoka  District 
2,  A. A. R.N. ,  Patricia  Janiieson  was  elected 
president  and  Agnes  Alitchell,  vice-president, 
to  fill  vacancies  made  by  members  who  have 
left  the  District.  Miss  Jamieson  and  Mrs. 
L.  Stephenson  were  appointed  delegates  to 
the  A.A.R.N.  annual  meeting.  A  raffle  was 
held  recently  and  $60  was  realized  for  the 
Camp  Libraries  Fund.  Rosemary  Russell, 
the  winner,  is  a  member  of  the  post-graduate 
class  in  psychiatric  nursing  at  the  Mental 
Hospital. 

Gertrude  Hall,  general  secretary,  C.N. A., 
recently  visited  the  Provincial  Mental  Hos- 
pital. She  spoke  to  the  student  nurses,  giv- 
ing them  some  of  the  highlights  of  National 
Office.  Later  she  met  some  of  the  graduates 
and  her  visit  was  very  much  enjoyed  by  all. 

The  members  who  attended  the  recent 
course  in  "Administration  in  Small  Hospi- 
tals" visited  the  Mental  Hospital.  They 
toured  the  hospital  and  had  an  opportunity 
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of  observing  special  departments  and  thera- 
pies. Dr.  R.  MacLean,  medical  superinten- 
dent, and  Dr.  T.  C.  Michie,  assistant  super- 
intendent, lectured  on  the  admission  and 
care  of  psychiatric  patients. 

Barbara  Beattie.  superintendent  of  nurses 
at  the  Mental  Hospital,  is  the  newly-elected 
president  of  the  .\..\.R.N.  Helen  Furnell. 
who  has  kft  the  District,  has  been  replaced 
as  supervisor  of  one  of  the  infirmary  wards 
by  Phyllis  Fraser. 

Edmonion: 

Royal  Alexandra  Hospital: 

The  Roval  Alexandra  Hospital  Alumnae 
Association  banquet,  in  honour  of  the  gradu- 
ating class,  was  held  recently  with  about  two 
hundred  present.  We  were  very  pleased  to 
have  G.  M.  Hall,  general  secretary.  C.N.A., 
and  M.  E.  Kerr,  editor  of  The  Canadian 
Nurse  with  us.  Miss  Hall  spoke  briefly,  de- 
picting the  ideals,  responsibilities,  and  plans 
for  nurses  in  the  p<3st-war  world.  She  also 
brought  greetings  '  from  Fanny  Munroe. 
president,  C.N. A.,  who  was  formerly  super- 
intendent of  nurses  at  the  R..\.H.,  and  now 
superintendent  of  nurses  at  the  Royal  \  ic- 
toria  Hospital.  Montreal.  Miss  Kerr  also 
said  a  few  words  to  us.  A  congratulatory 
telegram  was  read  by  \'iolet  Chapman, 
president  of  the  Alumnae,  from  the  alumnae 
members  in  Vancouver.  We  also  received  a 
letter  from  Mrs.  R.  Jensen  (Cameron)  who 
left  for  South  Africa  in  1939. 

The  loast  to  the  King  was  given  by  Hilda 
Adams.  Mrs.  T.  Rowlett  proposed  the  toast 
to  the  Alumnae.  Kay  Stackhouse  gave  the 
toast  to  the  graduating  class  w^hich  was  res- 
ponded to  bv  L.  Sangster.  A.  Woodhead  pro- 
posed the  toast  to  the  members  serving  with 
the  armed  forces  which  w^as  responded  to  by 
N/S  Emiiv  Mavhew. 

After  dinner  the  R.A.H.  Nurses  Choral 
Club,  comprised  of  students,  under  the  di- 
rection of  Mr.  Alex  Kevan,  rendered  several 
musical  numbers. 

At  a  regular  monthly  meeting  of  the 
Alumnae  Association,  with  V.  Chapman  pre- 
siding, plans  were  discussed  for  the  Fall 
bazaar,  the  proceeds  to  go  partly  toward  the 
scholarship  fund  and  toward  the  general 
fund.  A  report  of  the  A.A.R.N.  annual  meet- 
ing was  given  by  Miss  Chapman  who  was 
the  alumnae  delegate.  Hazel  Bishop,  execu- 
tive director  of  the  Council  of  Social  Agen- 
cies, gave  an  informative  talk  on  the  set-up 
and  work  of  the  Council. 

NEW  BRUNSWICK 

St.  Stephen: 

At  a  recent  meeting  of  the  St.  Stephen 
Chapter,  N.B. A.R.N. ,  the  report  of  the 
executive  meeting  of  the  provincial  associa- 
tion was  given  and  all  nurses  were  urged 
to  register  with  the  Placement  Bureau  in 
Saint  John.  The  members  voted  to  purchase 
a   $50   Victory    Bond.    Mrs.    R.    Rogers    and 
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Crisp,  fresh  -  looking 
Nurses  can  acquire 
that  snow-white  ap- 
pearance  with 
All  -  Fabric  Whitex. 
Whitcx  ends  off-white, 
shoe  stained  stockings. 
ALL  -  FABRIC 
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C.T.NO.320 


Calcium  phosphate  (tribasic) 

7V4gr. 
Vitamin  D  ("Ostogen") 

1000  Int.  unita 
Cevitamic  Acid  (Vitamin  C) 

200  Int.  unita 

DOSE 

for  perfect  tooth  structure,- and  to 
maintain  calcium  balance: 
Two  tablets  daily  in  water. 

IN  BOTTLES  OF   100  TABLETS 
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TABER'S 

CYCLOPEDIC 

MEDICAL    DICTIONARY 

CLARENCE   W.   TABER,    Editor 

This  should  be  in  the  hatids  of  every 
nurse.  It  will  be  found  invaluable  from 
the  beginning  of  her  student  days  right 
through  her  graduate  career.  It  covers 
all  of  the  important  information  con- 
cerning anatomy  and  physiology,  bac- 
teria and  microbiology,  chemistry,  medi- 
cal synonyms,  materia  medica,  diseases 
with  their  diagnosis,  prognosis,  treat- 
ment, and  nursing  procedures.  Over  500 
drugs  are  listed,  giving  action,  uses,  etc. 
It  includes  psychiatry,  physical  therapy, 
toxicology  and  dietetics.  This  is  the  only 
abridged  medical  dictionary  to  include 
illustrations.  50,000  words.  1,490  pages. 
273   illustrations. 

Price    $3.75;    Indexed    $4.00. 

THE  RYERSON  PRESS 
TORONTO 


Miss  Mason  were  appointed  to  answer  a 
questionnaire  regarding  the  local  registry. 
N/'S  Aldana  Lcland  gave  an  interesting  talk 
on  her  experiences  overseas. 

Nurses  attended  an  evening  service  in 
May  at  the  Presbyterian  church  as  a  part  of 
a  national  observance  in  memory  of  Flor- 
ence Nightingale. 

ONTARIO 


Editor's  Note :  District  officers  of  the 
Registered  Nurses  .Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial  Con- 
vener of  Publications,  Miss  Irene  Weirs, 
Department  of  Public  Health,  City  Hall, 
Fort  William. 


District  1 


London; 


A  refresher  course  for  the  nurses  of  the 
various  registries  was  held  recently  at  the 
Institute  of  Public  Health,  University  of 
Western  Ontario.  This  course  was  realized 
through  the  Federal  Government  Grant. 
Twenty-ore  nurses  from  all  parts  of  On- 
tario were  in  attendance  and  all  felt  that 
the  course  was  most  educational  and  in- 
structive. "The  Registry  of  the  Community" 
and  "Guidance  in  the  Community  Registry" 
were    the    topics    under    discussion. 


District  5 


Toronto  W e stern  Hospital: 

The  following  officers  were  recently 
elected  by  the  Alumnae  Association :  honour- 
ary  presidents,  B.  Ellis,  Mrs.  C.  Currie ; 
president,  Mrs.  G.  Kruger;  vice-president, 
G.  Ryde ;  recording  and  corresponding  sec- 
retaries, Mmes  Townsend,  L.  Brown ;  treas- 
urer, M.  Patterson ;  committees :  program, 
Mrs.  Vale  (convener),  Airs.  Edwards,  Miss 
Perry;  budget,  Miss  Westcott  (convener), 
Miss  Scheetz,  Mrs.  Chant;  social,  Mrs.  H. 
Brown  (convener),  Mmes  Smeltzer,  Mc- 
Kellar,  Boadway,  McDonald ;  sick  benefit, 
G.  Sutton  (convener),  A.  Gillett,  Mrs.  F. 
Robinson;  scholarship,  A.  Bell  (convener), 
Mrs.  Davies,  Miss  Lawless;  visiting,  Mrs. 
A.  Norman  (convener),  Mrs.  A.  Clarke,  E. 
Sinclair;  Red  Cross,  Mrs.  Douglas  (con- 
vener), M.  Agnew  (treas.)  Membership, 
Mrs.  Chant  (convener),  Mmes  McKellar,  Mc- 
Millan, Miss  Thomas ;  representative  to  R.N. 
A.O.,  M.  Agnew;  Local  Council,  Mrs.  G. 
Calder;  W.P.T.B.,  Mrs.  C.  McMillan; 
The  Canadian  Nurse,  E.  Titcombe. 

The  association  extends  their  heartfelt 
thanks  to  Mrs.  D.  Chant,  the  retiring  presi- 
dent, who  has  been  untiring  in  her  efforts 
and  has  so  ably  led  the  association  for  the 
past  five  years. 
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•  The  alumnae  report  revealed  the  following 
124  knitted  garments  have  been  sent  to  the 
armed  forces;  641  articles  to  the  Birming- 
ham Children's  Hospital;  17  quilts  were 
distributed  to  the  Red  Cross  and  Salvation 
Army;  $100  was  contributed  to  the  Chinese 
Relief ;  an  oxygen  tent  was  given  to  the 
hospital   by   the   association. 

The  passing  in  South  Africa  of  Mrs. 
Robert  Parkinson  (Mary  Sterling),  a 
T.W.H.  graduate,  was  heard  of  recently. 

Beatrice  Ellis,  former  superintendent  of 
nurses,  was  one  of  the  guests  of  honour 
at  the  annual  dinner  of  the  R.N.A.O.  held 
recently. 

DisTRicr  10 
Port  ARTfiUR: 

The  first  meeting  of  the  public  health 
nurses  of  District  10,  R.N.A.O.,  was  held 
at  the  Public  Health  Office  and  the  second 
meeting  took  the  form  of  a  dinner.  Mrs. 
Gladys  Ward,  Port  Arthur,  is  the  chair- 
man, and  the  secretary  is  Violet  Weston, 
Fort  William.  At  the  first  meeting  Bessie 
Jackson,  of  the  V.O.N.,  Fort  Williain,  gave 
an  interesting  outline  of  her  work  in  that 
city.  A  recommendation  was  passed  to  en- 
dorse any  movement  to  establish  a  V.O.N, 
branch  in  Port  Arthur.  Twenty-two  were 
present  at  the  dinner  meeting  when  Mr.  Fred 
Mills,  superintendent  of  the  Children's  Aid 
Society  iii  Fort  William,  was  guest  speaker. 

QUEBEC 


Montreal: 

Royal  Victoria  Hospital: 

The  annual  dinner  given  by  the  Alumnae 
Association  in  honour  of  the  graduating 
class  was  held  recently  with  two  hundred 
present  and  ninety-one  in  the  graduating 
class.  Seated  at  the  head  table  were  the 
president,  Winnifred  MacLean,  Fanny  Mun- 
roe,  head  of  the  School,  the  speaker  of  the 
evening.  Dr.  W.  W.  Chipman,  and  the  guests 
of  honour.  After  the  toast  to  the  King,  Miss 
MacLean  welcomed  the  guests  and  the  toast 
to  the  class  of  1945  was  proposed  by  Kath- 
leen Stanton  to  which  Alice  Foster  respond- 
ed. Miss  Munroe  announced  the  prize  win- 
ners as  follows:  Highest  marks:  Dorothy 
Ford,  1st  division;  Doris  Boyce,  2nd  divi- 
sion. General  proficiency :  Pearl  Murray,  1st 
division;  Ruth  Curtis,  2nd  division.  Alex- 
ina  Dussault  Prize  for  best  bedside  nurs- 
ing, Dorothy  Blinco.  Dr.  Tremble's  Prize, 
Madeline  Cheney. 

Dr.  Chipman's  address  on  Mary  Queen 
of  Scots  delighted  every  one,  after  which 
a  short  reception  was  held  and  the  alumnae 
members  had  an  opportimity  of  meeting  the 
new  graduates. 

P/M  Janet  MacKay,  of  Sussex,  N.B., 
was   in   Montreal    for  the  alumnae  dinner. 


A  time-pro- 
ven reliable 
relieving  aid 
for  infant's  simple  constipation,  teething  fe- 
vers, stomach  upsets.  A  boon  to  mothers  and 
nurses  as  an  evacuant  in  the  digestive  dis- 
turbances which  often  accompany  teething 
er  which  sometimes  follow  a  change  of  food, 
where  prompt  yet  gentle  elimination  is  de- 
sirable. Sympathetic  to  baby's  delicate  sys- 
tem. No  opiates  of  any  kind.  Over  40  years 
of  ever-increasing  use  speak  highly  for  their 
effectiveness. 


For  Those 
Who    Prefer   The    Best 


WHITE    TUBE    CREAM 

will 
Make  Your  Shoes  Last  Longer 

Give    A    Whiter    Finish 
Prove  More  Economical  To  Use. 

Made  In  Canada 

For  Sole  At  All  Good  Shoe  Stores 
From    Coast   to   Coast. 
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T  H  F.     C  A  N  A  D  I  A  N     NURSE 


WANTED 

One  Science  and  one  Practical  Arts  Instructor  are  required  for  the  Victoria 
Hospital,  Prince  Albert,  Saskatchewan,  for  September  1,  1945.  The  salary  is  $150 
per  month,  with  full  maintenance.  Pour  weeks  vacation  and  four  weeks  sick 
leave  with  pay  each  year.  Apply,  stating  particulars,  age,  and  qualifications, 
etc.  to: 

Mrs.  J.  S.  Harry,  Supt.  of  Nurses,  Victoria  Hospital,  Prince  Albert,  Sask. 


FOR  SALE 

The  Home  Hospital,  beautifully  situated  on  Victoria  Ave.,  St.  Lambert, 
I*.  Q.  Near  Montreal;  ideal  for  doctor  or  nurse.  Six  beds;  room  for  enlarge- 
ment; equipped  for  Obstetrical  or  Medical  cases.  Good  clientele.  Oil  fur- 
nace; electrical  stove;  refrigerator.  0  .vner  retiring.  Could  vacate  October  1. 
Apply  to: 

G.   W.  Clark,   Real   Estate,   2,36   Elm   St..    St.    Lambert,    P.Q.    (Phone:    2883; 

Res.:   2767) 


As  a  Mouthwash 

In  the  sick  room 


It  coagulates  and  clears  away  offensive  matter 


SASKATCHEWAN 


During  April  the  S.R.N. A.  welcomed 
Gertrude  Hall,  general  secretary,  C.N. A., 
and  Margaret  Kerr,  editor  and  business 
.manager  of  TJic  Canadian  Nurse,  as  special 
visitors.  Tliey  spoke  at  well  attended  meet- 
ings in  Rcgina  and  Saskatoon,  nurses  com- 
ing from  other  parts  of  the  province  to  be 
present.  Miss  Hall  reviewed  activities  and 
developments  sponsored  by  nurses  through- 
out Canada.  She  made  a  strong  plea  for  in- 
dividual interest  and  for  progressive  think- 
ing and  action  in  a  changing  world.  In  her 
talk  Miss  Kerr  placed  responsibility  for  the 
support  of  the  Journal  at  the  door  of  every 
nurse.  The  immediate  response  was  gratify- 
ing and  wc  hope  that  subscriptions  from 
Saskatchewan  will  increase  considerably. 
Miss  Kerr  also  met  the  senior  students  in 
schools  of  nursing  in  the  two  centres. 

The    organization    of    the    Prince    Albert 
Chapter  has  just  been  completed. 


YoRKToN  Chapter: 

'J'he  Chapter  was  recently  addressed  by 
Dr.  C.  J.  Houston  on  "A  Plan  for  Health 
Insurance".  He  urged  the  nurses  to  give 
serious  thought  to  the  study  of  all  plans  and 
to  support  only  that  which  will  give  the 
best  to  the  people  of  Canada.  He  urged  nur- 
ses to  guard  jealously  their  high  professional 
standards  and  to  be  ready  to  challenge  any- 
tliing   which    might   jeopardize   these. 

N/S  Margaret  Simpson  has  returned  to 
Vorkton  after  three  years'  service  in  South 
Africa.  She  reports  having  seen  N/S  Agnes 
Orr  before  leaving  for  Canada.  N/S  Simp- 
son also  worked  with  N/S's  Charlotte  Cook, 
Regina,  .md  Betty  Langstaff,  Yorkton.  N/S 
Lyle  Newton  (Appleton),  who  has  been  in 
England  for  the  last  three  years,  has  also 
returned  to  Yorkton.  N/S  Newton  was  form- 
erly instructor  of  nurses  at  the  Queen  Vic- 
toria Hc^spital.  A  shower  was  held  at  the 
home  of  Mrs.  W.  M.  Bowan  in  honour  of 
N/S  Newton  and  a  tri-light  was  presented 
to  her  on  behalf  of  the  thirty- five  friends 
present. 
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WANTED 

Vancouver  General  Hospital  desires  applications  from  Registered  Nurses 
for  General  Duty.  State  in  first  letter  date  of  graduation,  experience,  refer- 
ences, etc,  and  when  services  would  be  available.  Eight-hour  day  and  six-day 
week.  Salary:  $95  per  month,  living  out,  plus  $19.92  cost  of  living  bonus,  plus 
laundry.  One  and  one-half  days  sick  leave  per  month  accumulative  with  pay. 
One  month  vacation  each  year  with  pay.  Note:  The  Hospital  can  obtain  exemp- 
tion for  accommodation  from  Emergency  Shelter  Administration.  The  nurse 
is  not  exempt,  excepting  through  employ  of  Hospital.  Apply  to: 

Miss  E.  M.  Palliser,  Director  of  Nurses,  Vancouver  General  Hospital, 
Vancouver,  B.  C. 


WANTED 

Applications  are  invited  for  the  followinsi'  positions,  with  monthly  salary 
as  indicated:  Floor  Nurses,  $108;  Supervisors,  $118;  Night  Supervisor,  $133  — 
plus  Cost  of  Living  Bonus,  $4.50.  From  the  above  is  deducted  $28  for  room, 
board  and  laundry.  After  six  months,  appointment  to  the  Hospital  staff  carries 
with  it  admission  to  the  permanent  Civil  Service  of  the  Province,  with  pension 
rights.  Apply  to: 

Mrs.  Grace  T.  Lewin,  Supt.  of  Nurses,  The  Provincial  Hospital,  Saint  John,  N.B. 


WANTED 

Applications  are   invited   immediately    for    the    following    positions 
130-bed  hospital  in   Western  Ontario: 

Instructress   of   Nursing,   with   Post-,£.raduate  training  in  Teaching 
Operating  Room  Supervisor,  fully  qualified 
Apply  in  care  of: 
Box  6,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q. 


WANTED 

A  Registered  Nurse  is  required  as  Night  Supervisor;  three  Registered 
nurses  are  also  required  for  General  Staff  Duty.  Eight-hour  day  and  six-day 
week,  with  full  maintenance.     Apply,  stating  salary  expected,  to: 

Superintendent,  Shriners'  Hospitals  for  Crippled  Children,  Montreal  Unit, 

Montreal  25,  P.  Q. 


WANTED 

Applications  are  invited  immediately  for  Staff  positions  with  the  Depart- 
ment of  Public  Health  and  Welfare,  Halifax,  Nova  Scotia.  Apply,  stating 
qualifications,  in  care  of: 

Supervisor  of  Nurses,   Department  of  Public  Health  &  Welfare, 
CO  Dalhousie  Clinic  Bldg.,  Halifax,  N.S. 


WANTED 

An  Instructor  and  a  Clinical  Supervisor  are  required  for  the  Port 

Arthur 

General  Hospital.  Bed  capacity,  150;   student  body,  approximately  50. 

Apply, 

stating  qualifications  and  salary  expected,  to: 

Miss  A,  Hunter,  Supt.,  Port  Arthur  General  Hospital,  Port  Arthur, 

Ont. 

WANTED 

A  Director  is  required  for  the  Social  Service  Department,  Toronto  General 
Hospital.  Apply,  stating  qualifications  and  experience,  to: 

Miss  J.  M.  Kniseley,  Toronto  General  Hospital,  Toronto,  Ont. 


JUNE,    1945 


WANTED 

Nurses  are  required  for  General  Duty  in  the  Verdun  Protestant  Hospital, 
Montreal.  This  is  a  splendid  opportunity  to  obtain  psychiatric  nursing  exper- 
ience. State  in  first  letter  experience,  references,  etc.  and  when  services  would 
be  available.  Apply  to: 

Director  of  Nursing,  Verdun  Protestant  Hospital,  Box  6034,  Montreal,  P.  Q. 


WANTED 

General  Duty  Nurses,  registered  or  graduates,  are  required  for  the  Lady 
Minto  Hospital.  The  salary  is  $90  and  $80  per  month,  with  full  maintenance. 
Apply,  stating  full  particulars  of  qualifications,  to: 

Lady  Minto  Hospital,  Cochrane,  Ont. 


WANTED 

Two  Registered  Nurses  are  required  for  permanent  Night  Duty.  Tlie  salary 
is  $90  per  month,  plus  full  maintenance.  One  full  night  off  each  week.  Apply  to: 

Superintendent,  Brome-Missisquoi-Perkins  Hospital,  "Sweetsburg,  P.Q. 


WANTED 

General  Staff  Nurses  are  requii'ed  for  the  Allan  Memorial  Institute  of 
Psychiatry,  Royal  Victoria  Hospital,  Montreal.  Forty-eight  hour  week.  The 
salary  is  $100  per  month,  plus  meals  and  laundry.  Apply  to: 

Superintendent  of  Nurses,  Royal  Victoria  Hospital,  Montreal  2,  P.Q. 


WANTED 

An  Assistant  to  the  Superintendent  of  Nurses  is  required  by  the  Sherbrooke 
Hospital.  Applicants  must  also  be  able  to  assist  with  the  instruction  for  a 
rapidly-expanding  English  School  of  Nursing.  Position  available  immediately. 
Apply,  stating  qualifications,  experience,  and  salary  expected,  to: 

Superintendent  of  Nurses,  Sherbrooke  Hospital,  Sherbrooke,  P.  Q. 


WANTED 
General  Duty   Nurses   are   urgently   required   for  a  350-bed  Tuberculosis 
Hospital.  Forty-eight  and  a  half  hour  week,  with  one  full  day  off.  The  salary 
is  $100  per  month,  with  full  maintenance.     Excellent  living  conditions.     Ex- 
perience unnecessary.    Apply,  stating  age,  etc.,  to: 

Miss  M.  L.  Buchanan,  Supt,  of  Nurses,  Royal  Edward  Laurentian  Hospital, 
Ste.  Agathe  des  Monts,  P.  Q. 


WANTED 

Two  Registered  Nurses  are  required  for  the  Huntingdon  County  Hospital. 

The  salary  is  $80  per  month.  Board  and  room  provided.  Apply  to: 

Mrs.  Irene  MacDonald,  Matron,  Huntingdon  County  Hospital,  Huntingdon,  P.Q. 
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Official  Directory 

International  Council  of  Nursea 

Bxecutire  Secretary,  Mist  Anna  Schwanenberg,  1819  Broadway,  New  York  City  2t 
N«w  York,  U.S.A. 

THE  CANADIAN  NURSES  ASSOCIATION 

Prcflident       ~-~..~-Miss  Fanny   Munroe,    Royal   Victoria   Hospital,     Montreal   2,   P.  Q. 

Past    President    .....>,>,.._  Muss  Marion    Lindebursrh,    3466    University    Street,     Montreal    2,    P.  Q. 

First  Vice-President  ..........^-Miss  Rae   Chittick,   Normal    School,    Calgary,    Alta. 

Second   Vice-President   .....Miss  Ethel    Crydennan,    281    Sherbourne    Street,    Toronto,    OBt. 

Honourary    Secretary    ...._....- Miss  Evelyn    Mallory,    University    of    British    Columbia,    Vancouver,    B. 

Hononrary   Treainrer   „ _Miss  Marjorie    Jenkins,    Children's    Hospital,    Halifax,    N.    S. 

COUNCTLLORS  AND  OTHER   MEMBERS  OF  EXECUTIVE  COMmTTEE 

NunuraU  indicate   office   held:    (1)    Pre*ident,   Provincial  Nurses   Association; 
(2)   Chairtnan,  Hospital  and  School  of  Nursinp  Section;    (3)    Chairman,  Public 
Health   Section;    (4)    Chairman,    General   Nursini;   Section. 


Alberta:  (1)  Miss  B.  A.  Beattle,  Provincial  Mental 
Hospital,  Ponoka;  (2)  Miss  B.  J.  von  Grueni- 
gen,  Calgary  General  Hospital;  (S)  Mrs.  R. 
Sellhorn,  V.O.N. .  Edmonton;  (4)  Miss  N. 
Sewallis,   9918-1 08th  St.,  Edmonton. 


Brkiah  Columbia: (1)  Miss  E.  Mallory,  1086  W. 
10th  Ave.,  Vancouver;  t2)  Miss  E.  Nelson, 
Vancouver  General  Hospital;  '^3)  Miss  T. 
Hunter,  4238  W.  11th  Ave..  Vancouver;  (4) 
Miss  E.  Otterbine,  1334  Nicola  St.,  Ste.  5, 
Vancouver. 

Manitobii:  (1)  Miss  L.  E.  Pettlgrew,  WInnlpef 
General  Hospital;  (2)  Miss  B.  Secman,  Win- 
nipeg General  Hospital;  (3)  Miss  H.  Miller, 
723  Jessie  Ave.,  Winnipeg;  (4)  Miss  J.  Gor- 
don,  3   Elaine  Court,  Winnipeg. 

New  Brunswick:  (1)  Miss  M.  Myers,  Saint  John 
General  Hospital;  (2)  Miss  M.  Murdoch, 
Saint  John  General  Hospital;  (3)  Miss  M. 
Hunter,  Dept.  of  Health,  Fredericton;  (4) 
Mrs.  M.  O'Neal,  170  Douglas  Ave.,  Saint  John. 


Nova  Scotia:  (1)  Misa  R.  MacDonald.  aty  of 
Sydney  Hospital;  (2)  Sister  Catherlna  Gerard, 
Halifax  Infirmary;  (3)  Miss  M.  Shore,  Sli 
Roy  Bldg.,  Halifax;  (4)  Miss  M.  Ripley.  4« 
Dublin    St.,    Halifax. 


Ontario:  (1)  Miss  Jean  I.  Masteii,  H«spital  fo. 
Sick  Children,  Toronto;  (2)  Miss  B.  McPhe- 
dran,  Toronto  Western  Hospital;  '3)  Miss  M.C. 
Livingston  114  Wellington  St.,  Ottawa;  (4) 
Mrs.   F.   Dahmer,   73   Patricia   St.,   Kitchener. 

Prince  Edward  Island:  (1)  Miss  D.  CoX,  101 
Weymouth  St.,  Charlotletown ;  (2)  Sr.  M. 
Irene,  Charlottetown  Hospital;  (3)  Miss  S. 
Newson,  Junior  Red  Cross,  Charlottetown;  (4) 
Miss   M.    Lannigan,    Charlottetown    Hospital. 

Quebec:  (1)  Miss  Eileen  Flanagan,  3801  Uni- 
versity St.,  Montreal;  (2)  Miss  Winnifred 
MacLean,  Royal  Victoria  Hospital,  Montreal; 
(8)  Miss  Ethel  B.  Cooke,  830  Richmond  Sq., 
Montreal;  (4)  Mile  Anne-Marie  Robert.  6716 
me  Drolet,  Montreal. 

Saskatchewan:  (1)  Miss  M.  R.  Diederichs,  Grey 
Nuns'  Hospital,  Reglna;  (2)  Miss  Ethel  James, 
Saskatoon  City  Hospital;  (S)  Miss  Mary  B. 
Brown,  5  Bellevue  Annex,  Reglna;  (4)  Miss 
M.    R.    Chlsholm.    805-7th    Ave.    N.,    Saskatoon. 

Chairmen,  National  Sections:  Hospital  and 
School  of  Nursing:  Miss  Martha  Batson,  Mon- 
treal General  Hospital.  Public  Health:  Misa 
Helen  McArthur,  218  Administration  Bldg., 
Edmonton,  Alta.  General  Nursing;  Miss 
Pearl  Brownell,  212  Balmoral  St.,  Winnipeg, 
Man.  Convener,  Committee  on  Nursing  Educa- 
tion: Miss  E.  K.  Russell,  7  Queen's  Park, 
Toronto,    OnL 


General    Secretary,    Miss    G.    M.    Hall,    National    Office,    1411    Crescent   St.,   Montreal    25,   P.O. 
OFHCERS    OF   SECTIONS   OF    CANADIAN  NURSES  ASSOCIATION 


Hospital  and  School  of  Nursing  Section 

Chairman:  Miss  Martha  Batson,  Montreal  Gen- 
eral Hospital.  First  VIce-Chalrman :  Reverend 
Sister  Clermont,  St.  Boniface  Hospital,  Man. 
Second  VIce-Chalrman:  Miss  G.  Bamforth, 
Royal  Alexandra  Hospital,  Edmonton,  Alta. 
Secretary:  Miss  Vera  Graham,  Homoeopathic 
Hospital,   Montreal. 

CouNciLLUBs:  Alberta:  Miss  B.  J.  von  Gruenlgen, 
Calgary  General  Hospital.  British  Columbia: 
Miss  E.  L.  Nelson,  Vancouver  General  Hospital, 
Manitoba:  Miss  B.  Seeman,  Winnipeg  Gen- 
eral Hospital.  New  Brunswick:  Miss  M. 
Murdoch,  Saint  John  General  Hospital.  Nova 
Scotia:  Sister  Catherine  Gerard.  Halifax  In- 
firmary. Ontario;  Miss  B.  McPhedran,  Tor- 
onto Western  Hospital.  Prince  Edward  Island: 
Sr.  M.  Irene,  Charlottetown  Hospital,  Quebec: 
Miss  Winnifred  MacLean,  Royal  Victoria  Hos- 
pital, Montreal,  Saskatchewan:  Miss  Ethel 
James,   Saskatoon   City   Hospital. 


Genaral  Nursing  Section 


Chairman:  Miss  Pearl  Brownell,  212  Balmoral 
St.,  Winnipeg,  Man.  First  VIce-Chalrman: 
Miss  Helen  Jolly,  8284  College  Ave.,  Reglna, 
Sask.  Second  VIce-Chalrman:  Miss  Dorothy 
Parsons,  876  George  St.,  Fredericton,  N.  B. 
Secretary-Treasurer.  Miss  Margaret  E.  War- 
ren,  64   Niagara  St.,  Winnipeg,   Man. 


Councillors:  Alberu:  Miss  N.  Sewallis,  8918- 
108  St.,  Edmonton.  British  Columbia!  Miss  E. 
Otterbine,  1334  Nicola  St.,  Ste.  5,  Vancouver. 
Manitoba:  Miss  J.  Gordon,  3  Elaine  Court, 
Winnipeg.  New  Brunswick:  Mrs.  M.  O'Neal,  170 
Douglas  Ave.,  Saint  John.  Nova  Scotia:  Miss 
M.  Ripley,  46  Dublin  St.,  Halifax.  Onurioi 
Mrs.  F.  Dahmer,  73  Patricia  St.,  Kitchener. 
Prince   Edward    Island:  Miss     M.     Lannigan, 

Charlottetown  Hospital.  Quebec:  Mile  Anne- 
Marie  Robert,  6716  rue  Drolet,  Montreal, 
Saskatchewan:  Miss  M.  R.  Chlsholm,  805-7th 
Ave.   N.,  Saskatoon. 


Public  Health   Section 

Chairman  :  Miss  Helen  McArthur,  218  Adminis- 
tration Bldg.,  Edmonton.  Alta.  Vice-Chair- 
man :  Miss  Mildred  I.  Walker,  Institute  of 
Public  Health,  London,  Ont.  Secretary-Treas- 
urer: Miss  Jean  S.  Clark,  218  Administration 
Bldg.,  Edmonton,  Alta. 

Councillors:  Alberta:  Mrs.  R.  Sellhorn,  Vic- 
torian Order  of  Nurses,  Edmonton.  British  Co« 
lumbia:  Miss  T.  Hunter,  4238  W.  11th  Ave., 
Vancouver.  Manitobai  Miss  H.  Miller,  723 
Jessie  Ave.,  Winnipeg.  New  Brunswick:  Miss 
M.  Hunter,  Dept.  of  Health,  Fredericton. 
Nora  Sc*tUt  Miss  M.  Shore,  314  Roy  Bldg., 
Halifax.  Oautkii  Miss  M.  C.  Livingston,  114 
Wellington  St.  Ottawa.  Prlac«  Edward  Island: 
Miss  S.  Newson,  Junior  Rerl  Cross,  Charlotte- 
town ;  Quebeci  Miss  Ethel  B.  Cooke,  830  Rich- 
mond Sq.  Montreal,  Saskatchewan:  Miss  M. 
E.   Brown   5   Bellevue   Annex,   Regina. 
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Provincial  Associations  of  Registered  Nurses 


ALBERTA 

Alberta    Association    of    Registered    Nurses 

Pres.,  Miss  B.  A.  Beattie.  Provincial  Mental 
Hospital,  Ponoka;  First  Vice-Pres.,  Miss  H.  G. 
McArthur;  Sec.  Vice-Pres.,  Miss  E.  K.  Connor; 
Councillor,  Sister  A.  Herman.  Holy  Cross  Hos- 
pital, Calgary:  Chairmen  of  Sections:  Hospital 
&  School  of  Nursing.  Miss  B.  J.  von  Gruenigen. 
Calgary  General  Hospital;  Public  Health.  Mrs. 
R.  Sellliorn.  V.O.N..  Edmonton ;  General  Nur- 
sing,  Miss  N.  Sewallis,  0918-108th  St.,  Edmon- 
ton ;  Registrar  &  Secretary.  Miss  Elizabeth  B. 
Rogers.  .St.  Stephen's  College,  Edmonton ;  Treas., 
Miss  Ruth  Gavin,  St.  Stephen's  College,  Ed- 
monton. 


Ponoka     District,     No.     2,     Alberta     Association     of 
Registered    Nurses 

Pres.,  Miss  Patricia  Jamieson ;  Vice-Pres., 
Miss  Agnes  Mitchell ;  Sec.-Treas.,  Miss  Marga- 
rethe  Lefsrud,  Provincial  Mental  Hospital,  Po- 
noka ;  Rep.  to  The  Canadian  Nitrse,  Miss  Mil- 
dred Nelson. 


St.,  Ste.  .'5,  Vancouver;  Hospital  &  School  of 
Xur-firig,  Mi.ss  E.  Nel.son,  Vancouver  General 
Hospital;  Public  Health.  Miss  T.  Hunter,  42.38 
\V.  llth  .\ve.,  V^ancouver:  District  Councillors,: 
Greater  Vancouver,  Mrs.  L.  Grundy,  Misses  E. 
Copeland,  K.  Lee;  Vancouver  Island,  Misses  M, 
Baird,  M.  Rondeau :  Kamloops-Okanagan,  Miss 
().  Garrood:  West  Kootenay.  Miss  M.  Heeney; 
Ka.<it  Kootenai/,  To  be  appointed:  Executive  Sec- 
retary &  Registrar,  Miss  Alice  L.  Wright,  1014 
N'ancouver   Block,    Vancouver. 


New    Westminster    Chapter,     Registered    Nurses 
Association    of    British    Columbia 

Hon.  Pres..  Misses  C.  E.  Clark,  E.  H.  Gould- 
burn;  Pres..  Mrs.  G.  Grieve;  Vice-Pres.,  Misses 
1).  Lindsay,  B.  Donaldson ;  Sec,  Miss  M.  Ha- 
milton, l()25-8th  Ave.:  Treas.,  Miss  I.  Neilson, 
c/o  Dr.  B.  Cannon,  7i;i  Columbia  St.;  Assist. 
Sec.-Treas.,  Miss  E.  Kerr.  Royal  Columbian  Hos- 
pital: Rep.  to  The  Canadian  Nurse,  Miss  M. 
Wallace,    R.C.H. 


Calgary     District,     No.     3,    Alberta      Association    ef 
Registered     Nursas 

Chairman,  Miss  Kathleen  Connor,  Central  Al- 
berta Sanatorium;  Vice-Chairman,  Miss  M. 
Deane-Freeman ;  Secretary,  Miss  Louise  Thome, 
J20>-50th  Ave.  S.  E.;  Treasurer.  Miss  Mary 
Watt;  Conveners  of  Sections:  Hospital  & 
School  of  Nursing,  Miss  J.  Connal;  Public 
Health,  Miss  M.  Pinchbeck;  General  Nursing, 
Miss  G.  Thorne. 

Medicine    Hat    District,    No.    4,   Alberta    Association 
of    Registered    NursM 

President,  Mrs.  Margaret  Cove,  Medicine  Hat 
General  Hospital;  Vice-President,  Miss  Marjorle 
Middleton.  177  Third  Street.  Medicine  Hat; 
Secretary-Treasurer,  Mrs.  Florence  Eskestrand, 
861    Third    Street.    Medicine    Hat. 


Edmonton    District,    No.    7,    Alberta    Association    of 
Registered    Nurses 

Chairman,  Miss  Helen  McArthur;  First  Vlce- 
Chairman,  Miss  G.  Bamforth;  Sec.  Vice-Chalr- 
man.  Rev.  Sr.  Keegan;  Sec.,  Miss  R.  Ball,  9908- 
111th  St.;  Treas.,  Miss  I.  Underdahl;  Committee 
Conveners:  Program,  Miss  M.  Franco;  Member- 
ship, Miss  B.  Emerson;  Reps,  to:  Local  Council 
of  Women,  Miss  V.  Chapman;  The  Canadian 
Nurse,  Miss  E.   Matthewson. 

Lethbridge    District,    No.    8,    Alberta    Association    of 
Registered    Nurses 

Pres.,  Miss  E.  Gurnev:  Vice-Pres..  Mrs.  B. 
Dawson:  Sec,  Mi.ss  E.  M.  Eastley.  Gait  Hos- 
pital; Treas.,  Miss  N.  York,  Nursing  Mi.ssion, 
Lethbridge. 


Vancouver     Island     District 

Victoria    Chapter,    Registered    Nurses     Association 
of  British   Columbia 

Pres.,  Mrs.  J.  H.  Russell;  First  Vice-Prea., 
Sr.  M.  Claire;  Sec.  Vice-Pres.,  Miss  H.  Latomell; 
Rec.  Sec.  Miss  G.  Wahl ;  Corn  Sec.  Miss  H. 
Unsworth,  Royal  Jubilee  Hospital;  Treas.,  Miss 
N.  Knipe;  Conveners:  General  Nursing,  Miss  K. 
Powell ;  Hospital  &  School  of  Nursing.  Sr.  M. 
Gregory;  Public  Health,  Miss  H.  Kilpatrick; 
Directory,  Mrs.  G.  Bothwell;  Finance,  Miss  M. 
Dickson;  Membership,  Sr.  M.  Gabrielle;  Program, 
Miss  D.  Calquhoun ;  Publications,  Miss  M.  La- 
turnus;  Nominating,  Miss  L.  P'raser;  Corr.  Dele- 
gate of  Placement  Bureau,  Mrs.  Bothwell;  Re- 
gistrar, Miss  E.  Franks, 


West   Kootenay    District 

Trail     Chapter,     Registered     Nurses     Association     of 
British    Columbia 
Pres..    Mrs.    K.    Gordon;    Vice-Pres..    Miss    Ber- 
nice  Quick:   Sec.   Miss  Betty   Kirkpatrick,  Nurses 
Resilience,   Trail:   Treas.,  Mrs.  Betty   Kennedy. 


Okanagan    District 

Kamloops-Tranquille      Chapter,      Registered      Nurses 
Association    of    British    Columbia 

Pres.,  Miss  M.  Helen  MacKay.  Royal  Inland 
Hospital.  Kamloops;  First  Vice-Pres.,  Mrs.  E. 
Rowson,  Tranquille:  Sec.  Vice-Pres.,  Mrs.  K.  M. 
Waugh,  Sec,  Mrs.  L.  Bell,  187  Connaught  Rd.. 
Kamloops;  Treas..  Mrs.  H.  Hopgood,  469  Nicola 
St.,    Kamloops.. 


Greatter    Vancouver    District 


BRITISH  COLUMBIA 

Registered    Nurses    Association    of    British    Columbia 

Pres.,  Miss  Evelyn  Mallory,  1086  W.  10th  Ave., 
Vancouver:  First  Vice-Pres.,  Miss  E.  Palliser; 
Sec.  Vice-Pres.,  Miss  E.  Clark;  Hon.  Sec.  Miss 
E.  PauLson;  Hon.  Treas.,  Mrs.  E.  Pringle;  Past 
Pres.,  Mi.ss  G.  Fairley;  Section  Chairmen:  Gen^ 
eral    Nursing,    Miss    E.    Otterbine,     1384    Nicola 


Vancouver    Chapter,     Registered    Nurses    Association 
of    British     Columbia 

Pres..  Miss  C.  Clibborn :  Vice-Pres.,  Mrs.  A. 
Grundy.  Miss  B.  Breeton ;  Rec.  Sec,  Miss  Mary 
Hawkins,  2707  W.  .33rd  Ave.;  Corr.  Sec,  Mrs. 
M.  Whitman;  Treas..  Miss  ,J.  Hocking;  Section 
Chairmen:  Public  Health,  Miss  P.  Reeve;  Hos- 
pital &  School  of  Nursing,  Miss  D.  Jamieson ; 
General  Nursing,  Miss   M.   Stewart. 
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MANITOBA 

Manitoba    Aauociation    of     Registered    Nurses , 

Pres.,  Miss  L.  E.  Pettigrew,  Winnipeg:  Gen- 
eral Hospital;  First  Vice-Pres.,  Miss  I.  Barton, 
Deer  Lodge  Hospital,  Winnipeg;  Sec.  Vice- 
Pres..  Mrs.  D.  L.  Johnson,  3U-13th  St.,  Brandon; 
Third  Vice-Pres.,  Rev.  Sr.  Clermont,  St.  Boni- 
face Hospital;  Board  Members:  Mrs.  A.  Savage, 
745  Somerset  Ave..  Winnipeg;  Mrs.  A.  Thierry, 
74  Slierburn  St..  Winnipeg:  Miss  M.  Wilson,  168 
Lipton  St..  Winnipeg;  Miss  K.  Ruane.  Children's 
Hospital,  Winnipeg;  Miss  G.  Spice,  St.  Boniface 
Hospital:  Miss  L.  MacKenzie.  City  Health  Dept., 
Winnipeg;  Mi.ss  E.  Schmidt.  Grace  Hospital, 
Winnipeg;  Mi.ss  .M.  Marrin.  191  Kingsway.  Win- 
nipeg; Section  Chnirhien:  Hospital  &  School  of 
Xursing,  Miss  B.  Seeman.  W.G.H. ;  Public 
Health.  Miss  H.  Miller,  72.S  Jes.sie  Ave..  Win- 
nipeg; General  Nursing.  Miss  J.  Gordon  3 
Elaine  Court.  Winnipeg;  Committee  Conveners: 
Social.  Miss  J.  Moody.  76  Walnut  St.,  M'innipeg; 
Univ.  of  Man  Liaison.  Mi.ss  A.  Carpenter,  W, 
G.H.;  The  Canadian  Xurse.  Mrs.  F.  Wilson,  W. 
G.H.;  Press,  Mi.ss  F.  Waugh.  214  Bahiioral  St., 
Winnipeg;  Visiting,  Miss  F.  Stratton.  W.G.H. ; 
Membership.  Mi.ss  L.  Shepherd.  Winnipeg  Muni- 
cipal Hospitals:  Legislative.  Miss  G.  Spice.  St. 
Boniface  Hospital:  Reps,  to:  Local  Council  of 
Women.  Mrs.  B.  Moffatt,  1183  Dorchester  Ave., 
Winnipeg;  Council  rjf  Social  Agencies,  Mi.ss  L. 
Pettigrew.  W.G.H.;  Junior  Red  Cross,  Miss  L. 
Johnson,  718  Victor  St..  Winnipeg;  Can.  Youth 
Commission,  Mrs.  V.  Wilier.  90  Furby  St..  Win- 
nipeg; Directory  Committee,  Miss  A.  McKee,  701 
Medical  Arts  Bldg.,  Winnipeg;  Mrs.  M.  Rey- 
nolds, 20  Biltmore  Apts..  Winnipeg;  Mrs.  V. 
Harrison.  16  .Allison  Apts..  Winnipeg;  Execu- 
tive Secretary.  Miss  Margaret  M.  Street,  212 
Balmoral  St.,  Winnipeg. 


NEW  BRUNSWICK 


N«w    Brunswick     Association     of     Registered     Nurses 

Pres.,  Miss  M.  Myers,  Saint  John  General  Hos- 
pital; First  Vice  Pres.,  Miss  R.  Follis;  Sec.  Vice- 
Pres.,  Miss  H.  Bartsch;  Hon.  Sec,  Miss  B. 
Hadrill;  Section  Conveners:  Public  Health,  Miss 
M.  Hunter,  Dept.  of  Health.  Fredericton :  Hos- 
pital &  School  of  Nursing,  Miss  M.  Murdoch,  St. 
John  General  Hospital:  General  N)irsing,  Mrs. 
M.  O'Neal,  170  Douglas  Ave..  Saint  John;  Com- 
mittee Conveners;  Legislation,  Miss  D.  Parsons; 
The  Canadian  Nurse.  Miss  L.  Henderson,  95 
Coburg  St.,  Saint  John;  Councillors:  Saint  John, 
Miss  M.  Murdoch;  Moncton.  Miss  A.  Mac- 
Master,  Sr.  Anne  de  Parade;  St.  Stephen.  Miss 
M.  McMuDen;  Woodstock,  Mrs.  N.  King;  Camp- 
bellton.  Sister  Kerr;  Secretary-Registrar,  Miss 
Alma  Law.  29  Wellington  Row,  Saint  John. 


NOVA  SCOTIA 

Registered   Nurses  Association  of  Nova  Scotia 

Pres.,  Miss  Rhoda  MacDonald,  City  of  Sydney 
Hospital;  First  Vice-Pres.,  Mrs.  D.  J.  Gillis. 
P.  O.  Box  186,  Antigonish;  Sec.  Vice-Pres.,  Miss 
L.  Hall.  Kingscote  Apts.,  Bedford:  Third  Vice- 
Pres.,  Miss  G.  E.  Strum.  Nurses  Residence.  Vic- 
toria General  Hospital.  Halifax:  Registrar- 
Treas.-Corr.  Sec,  Miss  Jean  C.  Dunning,  301 
Barrington  St..  Halifax;  Rec.  Sec,  Miss  L. 
Grady.  Halifax  Infirmarj';  Chairmen  of  Sec- 
tions: Public  Health,  Miss  M.  Shore,  314  Roy 
Bldff.,  Halifax:  General  Nursing,  Miss  M. 
Ripley,  46  Dublin  St..  Halifax;  Hospital  & 
School  of  Nursing.  Sister  Catherine  Gerard,  Ha- 
lifax Infirmary;  The  Canadian  Nurse  Commit- 
tee, Mrs.  D.  Luscombe,  364  Spring  Garden  Rd., 
Halifax;  Program  &  Publication,  Mrs.  C.  Ben- 
nett,   M  Edward  St.,  Halifax. 


ONTARIO 

Registered  Nurses  Association  of  Ontario 
Pres.,  Miss  Jean  I.  Masten:  First  Vice-Pres., 
Miss  M.  B.  Anderson ;  Sec.  Vice-Pres.,  Miss  O. 
Ro.ss ;  Section  Chairmen:  Hospital  &  School  of 
Nursing.  Miss  B.  McPhedran.  Toronto  Western 
Ho.spital,  Toronto  2B;  Public  Health,  Miss  M. 
C.  Livingston,  114  Wellington  St.,  Ottawa;  Gen^ 
eral  Nursing,  Miss  K.  Layton,  341  Sherbourne 
St.,  Toronto  2;  District  Chairmen:  Miss  M. 
Jones.  Mrs.  K.  Cowie,  Miss  A.  Scheifele,  Miss 
C.  McCorquodale.  Mrs.  E.  Brackenridge,  Miss  L 
MacMillan,  Mi.ss  W.  Cooke.  Miss  S.  Laine,  Miss 
M.  Spidell;  .Assoc.  Sec.  Mi.ss  Florence  H.  Walker: 
.Sec.-Treas.  Mi.ss  Matilda  E.  Fitzgerald,  Rm.  713, 
h6   Bloor  St.  W.,  Toronto  5. 

District  1 

Chairman,  Miss  M.  Jones;  Vice-Chairm«n, 
Misses  L  Stewart,  L.  Hastings;  Sec.-Treas.,  Miss 
M.  Hanson,  London;  Section  Chairmen:  Hospital 
&  School  of  Nuising,  Miss  R.  Beamish;  General 
Nursing,  Miss  D.  Ellis;  Public  Health,  Miss  H. 
Macllveen;  Committee  Conveners:  Membership, 
Major  C.  Cliapman ;  Publications,  Miss  Z.  Cree- 
den ;  Canadian  Nuise  Circulation.  Miss  M.  Har- 
die;  Councillors:  London,  Miss  C.  Murray; 
Chatham,  Mi.ss  D.  Thomas;  Windsor,  Miss  J. 
Poisson;  St.  Thomas,  Miss  D.  McNames;  Strath- 
roy  ,  Miss  L.  Trusdale;  Petrolia,  Mrs.  J. 
Whiting;    Sarnia,   Mrs.    M.    Elrick. 

Districts  2  and  3 

Chairman.  Mrs.  K.  Cowie:  First  Vice-Chair- 
man.  Miss  D.  .Arnold;  Sec.  Vice-Chairman,  Miss 
L.  Kerr;  Sec.-Treas..  Miss  M.  Felpush,  Kitchener 
&  Waterloo  Hospital,  Kitchener;  Section  Conr 
veners:  General  Nursiiig.  Miss  E.  Clark;  Hos- 
pital &  School  of  Nursing,  ^f!ss  G.  Westbrook; 
Public  Health.  Miss  M.  Grieve;  Co\tncillors: 
Brant.  Miss  H.  Cuff:  Dufferin.  Mi.ss  L  Shaw; 
Grey,  Miss  Wakefield:  O.rford.  Mrs.  J.  Sanders; 
Huron.  Miss  W.  Dickson  ;BrHre.  Miss  H.  Saun- 
ders;   Membership    Convener,    Miss    C.    Attwood. 

District  4 

Chairman,  Miss  A.  Scheifele;  Vice-Qiairmen, 
.Misses  H.  Brown,  A.  Oram ;  Sec.-Treas.,  Miss  B. 
Lawson,  29  Augusta  St.,  Hamilton ;  Section  Con- 
veners: General  Nursing.  Miss  A.  Lush;  Hos- 
pital &  School  of  Nursing.  Miss  S.  Halhnan; 
Public  Health,  Miss   F.   Girvan. 

District    5 

Chairman,  Miss  C.  McCorquodale;  Vice-Chair- 
men.  Misses  J.  Wallace.  H.  Bennett;  Sec.-Treas., 
Mrs.  G.  L.  Williamson.  24  Drake  Cres..  Scarboro 
Bluffs;  Councillors.  Mis.ses  E.  Hill.  O.  Brown, 
M.  Winter.  G.  Jones,  F.  Watson.  T.  Green: 
Section  Conveners:  General  Nursing,  Miss  D. 
Marcellus:  Public  Health,  Miss  L.  Curtis:  Hos- 
pital &   School  of  Nursing.  Miss   H.  McCallum. 

District    6 

Chairman.  Mrs.  E.  Brackenridge:  First  Vice- 
Chairman.  Miss  M.  Ross:  Sec.  Vice-Chairmaa, 
Miss  J.  Graham;  Third  Vice  Chairman.  Miss  A. 
Flett;  Sec.-Treas..  Miss  A.  Lynch,  215  Prince  St., 
Peterborough:  Conveners:  Hospital  &  School  of 
Nursing.  Rev.  Sr.  Benedicta ;  Public  Health.  Miss 
H.  Furlong:  General  Nursing.  Mi.ss  M.  Stone; 
Membership.  Miss  M.  Mackenzie:  Finance,  Miss 
L  Stewart:  Rep.  to  The  Canadian  Nurse,  Mrs. 
h".  bole. 

District  7 

Chairman.  Miss  Irma  MacMillan;  Vice-Chair- 
men.  Miss  K.  Walsh.  Sr.  Hughes.  Miss  A.  Church; 
Sec.-Treas..  Miss  D.  Morgan.  Kingston  General 
Hospital :  Councillors.  Misses  O.  Wilson,  B.  Grif- 
fin. E.  Moffatt.  D.  Hollister.  Sr.  Breault,  Mrs. 
M.  Hamilton.  Matron  Thomas:  Section  Con- 
veners:  Hospital  &   School   of   Nursing,   Miss   L. 
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Acton;  General  Nursing,  Miss  Irene  MacMlUen; 
Pxiblic  Health.  Miss  G.  Conley;  Publications, 
Mrs.  K.  Burke;  Membership,  Miss  M.  Quigley; 
Finance,  Miss  E.  Oatway;  Program.  Miss  L. 
Acton;  Epidemic,  Miss  G.  Conley;  Rep.  to  The 
Canadian  Nurse,  Miss  E.  Sharpe. 
District  8 
Cliainnan,  Miss  \V,  Coolfe;  Vice-Chairmen, 
Misses  M.  Robertson,  K.  Mcllraith;  Sec.-Treas., 
Mrs.  Beatrice  Taber,  63  Cartier  St.,  Ottawa; 
Councillors,  Sr.  M.  Evangeline,  Misses  I.  Allan, 
V.  Belier,  E.  Craydon,  M.  Hall,  G.  Moorhead; 
Section  Conveners:  Hospital  &  School  of  Nursing, 
Miss  M.  Thompson ;  Public  Health,  Miss  M. 
Woodside;  General  Nursing.  Miss  R.  Alexander; 
Pembroke  Chapter,  Miss  E.  Cassidy;  Ccn-nwall 
Chapter,  Sr.  Mooney. 

District    9 

Cliainnan,  Miss  S.  Laine;  Vice-Chairman,  Miss 
A.  Walkef;  Sec,  Miss  D.  Lemery,  12  Kay  Blk., 
Kirkland  Lake;  Treas.,  Miss  Jean  Smith,  Mus- 
koka  Hospital,  Gravenhurst;  Committee  Con- 
veners: General  Nursing,  Mrs.  E.  Sheridan; 
Public  Health,  Miss  G.  McArthur;  Membership, 
Miss  R.  Densniore;  Epidemics,  Miss  Black;  Rep. 
to   The   Canadian  Nurse,   Miss   Elizabeth   Smith. 

District  10 
Cliairnian,  Miss  M.  Flanagan;  Vice-Chairman, 
Miss  M.  Spidell;  Sec.-Treas.,  Miss  M.  Beer,  Isola- 
tion Hospital,  Fort  William;  Section  Chairmen: 
Public  Health,  Miss  I.  Dickie;  General  Nursing, 
Mrs.  E.  Geddes;  Hospital  &  School  of  Nursing, 
Rev.  Sr.  Slieila;  Committee  Conveners:  Program, 
Miss  J.  Hogarth;  Membership,  Miss  M.  Bust; 
Councillors:  Misses  E.  McKinnon,  M.  Buss,  O. 
Waterman,   Sr.   Sheila. 

PRINCE    EDW.4RD    ISLAND 

Prince  Edward  Island  Registered  Nurses  Association 
Pres.,  Miss  Dorotliy  Cox,  101  Weymouth  St., 
Cliarloltetown ;  Vice-Pres.,  Miss  Mildred  Thomp- 
son, P.  E.  I.  Hospital,  Charlottetown ;  Sec,  Miss 
Helen  Arsenanlt,  Provincial  Sanatorium,  Char- 
lottetown ;  Treas.  &  Registrar.  Sr.  M.  Magdalen, 
Charlottetown  Hospital;  Section  Chairmen: 
Public  Health,  Miss  Sophie  Newson,  Junior  Red 
Cross,  Charlottetown;  Hospital  &  School  of 
Nursing,  Sr.  M.  Irene,  Charlottetown  Hospital; 
General  Nursing,  Miss  Mary  Lannigan,  Char- 
lottetown  Hospital. 

QUEBEC 

Registered  Nurses  Association  of  the  Province  of 
Quebec  (Incorporated,  1920) 
Pres.  Miss  Eileen  C.  Flanagan;  Vice-Pres. 
(Engliah),  Miss  Mary  S.  Mathewson;  Vice-Pres. 
(French),  Rev.  Soenr  Valerie  de  la  Sagesse; 
Hon.  Sec.  Mile  Annonciade  Martineau;  Hon. 
Treas.,  Miss  Mary  Jeffrey  Ritchie;  Members 
without  Office:  Misses  M.  K.  Holt,  Marion  Nash, 
Ethel  Cooke,  Rev.  Sister  Flavian,  Rev.  Soeur 
Mahce    Dreary,    Miles    Maria    Roy,    Jeanne    La- 


mothe  (Three  Rivers).  Anne-Marie  Robert,  Mar- 
guerite Taschereau  (Quebec);  Advisory  Board: 
Misses  Gertrude  Hall,  Margaret  L.  Moag,  Cathe- 
rine M.  Ferguson,  Vera  Graham,  Miles  Maria 
Beauniier  (Quebec),  Juliette  Trudel,  Louise  Tas- 
chereau; Conveners  of  Sections:  Hospital  &  School 
of  Nursing  (English),  Miss  Winnifred  MacLean, 
Royal  Victoria  Hospital,  Montreal;  Hospital  & 
School  of  Nursing  (French),  Rev.  Soeur  Denis* 
Lefebvre.  Institut  Marguerite  Youville,  Mon- 
treal; Public  Health  Section  (English),  Miss 
Ethel  B.  Cooke,  Chandler  Health  Centre,  830 
Richmond  Sq.,  Montreal;  Public  Health  Section 
(French),  Mile  Marie  E.  Cantln,  4352  St.  Denis. 
Apt.  3.  Montreal;  General  Nursing  (English), 
Miss  Effie  Killins,  3533  University  St.,  Montreal; 
General  Nursing  (French),  Mile  Anne-Marie  Ro- 
bert, 6718  Drolet  St.,  Montreal;  Board  of  Exam- 
iners (English) :  Miss  Mary  S.  Mathewson  fchair- 
man).  Misses  Madeleine  Flander,  Elsie  Allder, 
K.  Stanton,  Mrs.  S.  Townsend,  Clara  Aitken- 
head;  (French);  Rev.  Soeur  Marie  Clair* 
Rheault  (chairman).  Revs  Srs.  Paul  du  Sacr<- 
Coeur,  Marcellin,  Jeanne  de  Lorraine,  Miles 
Juliette  Trnriel,  Maria  Beaumier;  Executive  Sec- 
retary. Registrar  &  Official  School  Visitor,  Miss 
E.  Frances  Upton,  Ste.  1012,  Medical  Arts  Bldg., 
Montreal,    25. 

SASKATCHEWAN 

Saskatchewan    Registered    Nurses    Association 
(Incorporated    1917) 

Pres.,  Miss  M.  R.  Diederichs,  Grey  Nuns'  Hos- 
pital, Regina;  First  Vice-Pres.,  Mrs.  D.  Harrison, 
407  Cumberland  .^ve..  Saskatoon ;  Sec.  Vice- 
Pres.,  Rev.  Sister  Perpetua,  St.  Elizabeth's  Hos- 
pital, Humboldt;  Councillors:  Rev.  Sister  Irene, 
Holy    Family    Hospital,    Prince    Albert;    Miss    M. 

E.  Pierce,  Barry  Hotel,  Saskatoon ;  Chairmen 
of  Sections:  General  Ntirsing,  Miss  M.  R. 
Chisholm,  805-7th  Ave.  N.,  Saskatoon;  Hospital 
&  School  of  Nursing,  Miss  E.  James,  Saskatoon 
City  Hospital;  Public  Health,  Miss  M.  E.  Brown, 
5  Bellevue  Annex,  Regina;  Secretary-Treasurer, 
Registrar  and  Adviser,  Schools  for  Nurses,  Miss 
K.  W.  Ellis,  104  Saskatchewan  Hall,  University 
of  Saskatchewan,   Saskatoon. 

Regina     Chapter,     District     7,    Saskatchewan 

Registered     Nurses     Association 

Hon.    Pres.,    Rev.    Sr.    Krause;    Pres.,    Miss    E. 

Worobetz;    First   Vice-Pres.,    Miss    M.    Nell;    Sec. 

Vice-Pres.,   Miss   H.   Lusted;   Sec.-Treas.,   Mrs.   G. 

F.  McNeill,  1840  Rose  St.;  Ass.  Sec,  Mrs.  J.  B. 
Thompson;  Registrar,  Mrs.  G.  F.  McNeill;  Com- 
mittees: Registry,  Miss  M.  Gillis;  Program,  Mrs. 
D.  Weaver;  Membership,  Misses  Earle,  Chenier; 
Finance,  Mrs.  G.  Deverelle:  War  Service,  Mrs. 
Shannon ;    Sick    Nurses,    Miss    M.    Fleming,    Mrs. 

G.  Campbell;  Section  Conveners:  General  Nur- 
sing, Mrs.  M.  McBrayne;  Hospital  &  School  of 
Nursing,  Mrs.  Martin;  Public  Health,  Miss  R. 
Doull;  Rep.  to  The  Canadian  Nurse,  Miss  D. 
Whitmore. 


Alumnae  Associations 


ALBERTA 

A. A.,    Calgary    General    Hospital,    Calgary 
Hon.   Pres.,   Miss   A.    Hebert;    Hon.   Vice-Pres. 
Miss     J.     Connai;     Hon.     Members,     Misses     M 
Moodie,   A.  Casey.  N.  Murphy;   Past  Pres.,  Mrs 
G.   Macpherson;   Pres.,   Mrs.   A.   Mclntvre;    Vice 
Pres.,    Mmes    E.    Hall,    H.    Holland;    Rec    Sec. 
Mrs.   J.   Eakin;   Corr.   Sec,  Mrs.   W.   Kemp.   815 
18th    Ave.    N.W.;    Treas..    Mrs.    W.    Kirkpatrick 
Committee    Conveners:    Refreshments,    Mrs.    W 
MacMillian;   Entertainment,  Mrs.  T.  Hall;  Mem- 
bership, Mrs.  E.  Connolly ;   Ways  &  Means,  Mrs 
A.    McGraw;    Visiting,   Mrs.   G.    Boyd;    Overseas 
Nurses    Auxiliary,    Mrs.    T.    Valentine;    Rep.    to 
Press,  Mrs.   C.  Glover. 

A. A.,   Holy   Cross    Hospital,    Calory 
President,    Mrs.    Cyril    HoUoway;    First    Vice- 
President,    Mrs.    D.    Overand;    Second    Vice-Pres- 
ident, Miss  L.   Aiken;  Recording  Secretary,  Mrs. 


B.    McAdam;    Corresponding    Secretary,    Mrs.    J. 

E.    Hood,    181l-15th    St.,    West;    Treasurer,    Mrs. 

L.    Dalgleish. 

A. A.,    Edmonton    General    Hospital,    Edmonton 
Hon.  Pres.,  Rev.  Sr.  O'Grady,  Rev.  Sr.  Keegan, 

Mrs.  E.  A.  Frazer;  Pres.,  Mrs.  R.  J.  Price;  First 

Vice-Pres.,  Mrs.  J.  Loney;   Sec  Vice-Pres.,  Mrs. 

W.  McCready;    Rec.  Sec,  Miss  V.  Protti;   Corr. 

Sec,    Mrs.    J.    G.    Kato,    l0033-107thSt.;    Treas.. 

Mrs.    D.    Eklwards;    Standing    Committee,    Mmes 

E.   Barnes,  J.   Hope,  J.  Kerr,  Misses  E.  Bietsch, 

J.    Richardson ;    Rep.    to   Private   Duty,   Miss   M. 

Franko. 

A. A.,    Misaricordia    Hospital,    Edmonton 
Pres.,    Mrs.    V.    d'Appolinla,    9588-1 02nd    Ave.; 

Vice-Pres.,  Miss  P.  MacDonald,  I02l9-106th  Ave,; 

Sec.  Mrs.  M.  Fltzell,  I0712-l04th  St.;  Treas.,  Miss 

D.   Wild,    Miser.    Hosp. ;    Press  Reporter  Miss   B. 

Ramage,  9527 — 108A  At*. 
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A.A.,  Royal  Alexandra  Hospital,  Edmonton 
Hon.  Pies.,  Miss  M.  S.  Fraser;  Pres.,  Miss  V. 
Chapman;  First  Vice-Pres.,  Mrs.  N.  Ricliardson; 
Sec.  Vice-Pres.,  Miss  A.  Lord;  Rec.  Sec,  Mrs. 
D.  Ferrier;  Corr.  Sec,  Miss  M.  A.  Kennedy, 
R.A.H.;  Treas.,  Miss  B.  Long,  10729-128rd  St.; 
Committee  Conveners;  Program.  Mrs.  J.  F. 
Tliompson;  Visiting,  Miss  M.  Moore;  Social,  Miss 
L.  Watkins;  Extra  Executive:  Misses  M.  Griffith, 
I.    .lolinson,    Mrs.    R,    Umbach. 

A. A.,  University  of  Alberta  Hospital,  Edmonton 
Hon.  Pres.,  Miss  H.  Peters;  Pres.,  Mrs. 
Cliarles  Duke;  Vice-Pres.,  Miss  B.  Fane;  Rec 
Sec,  Miss  IJ.  Armitage;  Corr.  Sec,  Miss  B. 
Eggen,  looio— 84th  Ave.;  Treas.,  Miss  R.  Gil- 
christ, 111  an — 88th  Ave.;  Social  Committee.  Mmes 
C.  S lea II,  I..  Gardner,  Misses  E.  Eickmeyer,  E. 
MaiksNul. 

A. A.,  Laiuont  Public  Hospital,  Lamont 
Hon.  Pres.,  Miss  F,  E.  Welsh;  Pres.,  Mrs.  J. 
L.  Cieary;  Vice-Pres.,  Mmes  S.  Warshowsky, 
Soutliworth ;  Sec.-Treas.,  Mrs.  B.  1.  Love.  Elk 
Island  NiilioMiil  Park,  Lamont;  Executive,  Mmes 
Cowan,  R.  IL  Sliears,  Miss  A.  Sandell;  Social 
Convener,  Miss  .1.  Graham;  News  Editor,  Mrs. 
A.    D.   Peterson,   Hardisty. 

A.A.,    Vegreville    General    Hospital,    Vegreville 

ilonomary  President,  Sister  Anna  Keohane ; 
Honomary  X'ice-Presiileiit,  Sister  J.  Boisseau; 
Presiilcnl,  Mrs.  Hene  Landry,  Vegreville;  Vice- 
Presidenl,  Miss  Gladys  Babbage,  Box  213,  Vegre- 
▼llle;  Sect  clary  Treasurer,  Miss  Margaret  Nord- 
wlck.  Box  2i;i,  Vegreville;  Visitii^g  Committee 
(chosen    niontlily). 

BRITISH  COLUMBIA 

A. A.,     Si.     Paul's     Hospital,     Vancouver 

Pres.,  Mrs.  E.  Faulkner;  Vice-Pres.,  Mrs.  E. 
Thoiiipsoii ;  Sec,  Miss  Ethel  Black  2765  \V.  33rd 
Ave.;  Asst.  Sec,  Mrs.  Murray;  Treas.,  Miss  L. 
Otteibine;  Asst.  Treas.,  Mrs.  Myrtle;  Editors, 
Misses  A.  Gieshrecht.  ,1.  Nelson;  Sick  Benefit, 
Misses  G.  Corcoran.  C.  Connon,  K.  FlaWff;  Rep. 
to    The    Canadian   Nurse,    Mrs.    F.    G.    Westell. 

A. A.,     Vancouver     General     Hospital,     Vancouver 

Hon.  Pies.,  Miss  E.  Palliser;  Pres.,  Miss  E. 
McCanii;  Vice  Pres.,  Misses  J.  Hoy,  C.  Clibborn; 
Sec,  Miss  ^L  .\rnnro;  Corr.  Sec,  Miss  D.  May, 
046  W.  Kith  Ave.;  Treas..  Mrs.  M.  Faulkner; 
Commitlee  Conveners :  Membership,  Mrs.  L.  Find- 
lay;  Program.  Miss  K.  Heaney;  Publicity,  Mrs. 
A.  Grundy;  Refreshments,  Miss  D.  Jamieson; 
Visiting,  ^frs.  F.  Brodie;  Social,  Mrs.  L.  McCuI- 
loch. 

A. A.,    Royal   Jubilee    Hospital,   Victoria 

Pies.,  Miss  II.  Kirkendale;  Vice-Pres.,  Mrs.  C. 
Sutton,  Miss  P.  Barbour;  Sec,  Mrs.  D.  J.  Hun- 
ter, l(i7.'5  Oak  Bay  Ave.;  Assist.  Sec,  Miss  M. 
Bawtlen;  Treas.  ^rrs.  N.  P.  McConnell,  1161  Old 
Esquiinalt  Rfl.;  Committee  Conveners:  Member- 
ship. Miss  C.  Stiankman ;  Visiting,  Miss  V.  Free- 
man;  Social  Mrs.  G.  Duncan;  Rep.  to  Press, 
Mrs.   G.  McCall. 

A. A.,     St.    Joseph's    Hospital,    Victoria 

lloii.  Pies..  Sr.  M.  Kathleen;  Hon.  Vice-Pres., 
Sr.  M.  Gregory;  Pres.,  Mrs.  N.  Robinson;  First 
Vice-Pres.,  Miss  ,L  .lohnson ;  Sec.  Vice-Pres., 
Miss  S.  Becker;  Rec  Sec,  Miss  L.  Perron;  Corr. 
Sec,  Miss  A.  Abery,  St.J.H. ;  Treas.,  Miss  J. 
Dengler;  Councillors:  Mmes  Sinclair,  Welsh, 
Evans,    Ridewood. 

MANITOBA 

A.  A.,     St.     Boniface     Hospital,     St.     Boniface 

Hon.  Pies.,  Rev.  Sr.  Clermont;  Pres.,  Miss  Z. 
Beattie;  Vice-Pres.,  Miss  L.  Thompson,  Mrs. 
Robinson;  Rec.  Sec,  Miss  E.  Collister;  Corr.  Sec, 
Miss  C.  DePape,  1008  Clarence  Ave.,  Fort  Garry; 
Archivist,  Mrs.  T.  Hulme;  Committees:  Advisory, 
Rev.    Sr.     Brodeur,    Misses    Griee,    Laporte,    C. 


Bourgeault,  M.  Gibson;  Visiting,  Miss  A.  de  la 
Barriere;  Social  &  Program,  Miss  S.  Gage; 
Membership,  Miss  V.  Peacock;  Scholarship  Fund, 
Miss  Bourgeault;  Reps,  to:  Local  Council  of 
Women,  Mrs.  P.  Bibaud;  M.A.R.N.,  Miss  M. 
MacKenzie;  Nurses  Directory,  Miss  I.  Skinner: 
Red  Cross,  Mrs.  M.  Kerr;  The  Canadian  Nurse, 
Miss  H.  Linn. 

A. A.,    Children's    Hospital,    Winnipes 

Hon.  Pres.,  Mrs.  G.  S.  Williams;  Pres.,  Mrs. 
Kirby;  Vice-Pres.,  Mrs.  H.  W.  Moore;  Rec  Sec, 
Miss  B.  Andrews;  Corr.  Sec,  Miss  C.  Barber,  C. 
H.;  Treas.,  Mrs.  O.  Brest;  Committee  Conveners: 
Red  Cross,  Mrs.  S.  McDonald;  Program,  Mrs.  R. 
Elleker;  Membership,  Mrs.  T.  M.  Kaye;  Visiting, 
Mmes   W.   Campbell,   Moore. 

A.A.,   Misericordia   General   Hospital,  Winnipeg 

Hon.  Pres.,  Rev.  Sr.  St.  Bertha;  Pres.,  Mrs. 
T.  P.  Hessian;  Vice-Pres.,  Miss  D.  Ambrose; 
Sec,  Miss  J.  Chisholm,  121  Chestnut  St.;  Treas., 
Mrs.  J.  A.  Cutts;  Committee  Conveners:  Social, 
Miss  M.  Ronnan;  Red  Cross,  Mrs.  V.  McKenty; 
Private  Duty  Section,  Misses  S.  Boyne,  D.  Soth- 
ern;  Rep.  to  The  Canadian  Nurse,  Mrs.  A. 
Thierry. 

A.A.,     Winnipeg    General     Hospital,     Winnipeg 

Hon.  Pres.,  Mrs.  A.  W.  Moody;  Pres.,  Miss 
K.  McLearn ;  First  Vice-Pres.,  Miss  J.  White- 
ford;  Sec  Vice-Pres.,  Miss  R.  Monk;  Third 
Vice-Pres.,  Miss  F.  Waugh;  Rec.  Sec,  Miss  A. 
Carpenter;  Corr.  Sec,  Miss  G.  Callin,  Nurses 
Residence,  W.  G.  H.;  Treas.,  Miss  H.  Smith; 
Committee  Conveners:  Program,  Mrs.  F.  Wilson; 
Membership,  Miss  V.  Walker;  Visitina,  Miss 
A.  Aikman;  Journal,  Miss  J.  Simmie;  Archivist, 
Miss  M.  Stewart;  Sandford  Scholarship  Fund, 
Vliss  J.  Whiteford;  Reps,  to:  School  of  Nnrainf 
Committee,  Miss  F.  Waugh ;  Doctors  &  Nurses 
Directory,  Mrs.  L.  Farrell;  Local  Council  of 
Women,  Mmes  P.  A.  Randall,  W.  Thomas; 
Council  of  Social  Agencies,  Mrs.  A.  Spcirs;  The 
Canadian  Nurse,  Miss  L  Marner. 

NEW   BRUNSWICK 

A.A.,  Saint  John  General   Hospital,  Saint  John 

Hon.  Pres.,  Miss  E.  J.  Mitchell;  Pres.,  Miss  S. 
Hartley;  First  Vice-Pres.,  Miss  M.  Foley;  Sec 
Vice-Pres.,  Miss  M.  Scott;  Sec,  Miss  K.  Lawson, 
267  Charlotte  St.;  Treas.,  Mrs.  L.  Naylor; 
Executive  Misses  M.  Murdoch,  M.  lionald;  Con- 
veners: Program,  Miss  D.  Wetinore,  Mrs. 
Denyer-  :mctal,  Mrs.  Lewin;  Flower,  Miss  Self- 
rldge;  Refreshment,  Mrs.  B.  Watt;  Publicity, 
Miss  L  Clark;  Visiting,  Mrs.  A.  Burns. 

A.A.,    L.    P.   Fisher   Memorial    Hospital,    Woodstock 

President,  Mrs.  Heber  Inghram,  Green  St.; 
Vice-President,  Mrs.  Wendal  Sllpp,  Chapel  St.; 
Secretary,  Mrs.  Arthur  Peaiiody,  Woodstock; 
Treasurer,  Miss  Nellie  Wallace,  Main  St.; 
Executive  Committee:  Mrs.  John  Charters,  Union 
St.;  Miss  Margaret  Parker,  Victoria  St.;  Miss 
Pauline  Jackson,  Cedar  St. 

NOVA    SCOTIA 

A.A.,   Glace   Bay  General   Hospital,   Glace   Bay 

Pres.,  Mrs.  C.  MacPherson;  First  Vice  Pres., 
Miss  K.  Davidson;  Sec.  Vice-Pres.,  Mrs.  F.  Mac- 
Kinnon; Rec.  Sec,  Mrs.  W.  Bishop;  Corr.  Sec, 
Miss  Flora  Anderson,  General  Hospital;  Treas., 
Mrs.  John  Kerr;  Visiting  Committee:  Mrs.  G. 
Turner,  Mrs.  L.  Buffett, 

A.A.,    Halifax    Infirmary,     Halifax 

Pres.,  Miss  N.  Harley;  Vice-Pres.,  Miss  M. 
Boyle;  Rec.  Sec,  Miss  K.  Duggan;  Corr.  Sec, 
Mrs.  L.  O'Brien,  86  Inglis  St.;  Treas.,  Miss  N. 
Thibodeau;  Com/mittee  Conveners:  Press,  Miss  M. 
West;  Nominating,  Miss  C.  MacDonald;  Library. 
Miss  V.  MacDonald;  Entertainment,  Miss  V. 
Bown. 
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A. A.,    Victoria    General    Hospital,    Halifax 

President.  Mrs.  V.  R.  Gormley:  Vice-President, 
Mrs.  Dorothy  Luseonibe ;  Sec,  Miss  F.  Rand, 
311.  Roy  Bldgr. ;  Treasurer,  Mrs.  W.  M.  Hunt, 
7t  Jubilee   Road. 

A. A..  Aberdeen  Hospital,  New  Glasgow 
Hon.  Pres.,  Miss  Nina  Grant;  Pres.,  Mrs. 
Harry  Murray;  Vice-Pres.,  Miss  Mabel  Grant; 
Sec.  Mrs.  Maxwell  Fraser,  107  Mitchell  St.; 
Treas..  Mrs.  Don  MacLean ;  Social  Committee, 
Mnies  MacG.  MacLeod.  H.  Cantley,  P.  Carter; 
Rep.  to  Press,  Mrs.  A.  M.  MacLeod. 

ONTARIO 

A. A.,   Belleville   General   Hospital,   BellevilU 

Pres..  Mrs.  A.  E.  Miles;  First  Vice-Pres.,  Miss 
N.  Bush;  Sec.  Vice-Pres.,  Mrs.  J.  Bean;  Sec, 
Miss  G.  Donnelly,  B.G.H.;  Treas.,  Miss  K.  Brick- 
man;  Conveneis:  Flower  &  Gift,  Miss  M.  Bonter; 
Social,  Miss  B.  Beaumont;  Program,,  Miss  M. 
Mcintosh;  Rep.  to  Press  &  The  Canadian  Nurse, 
Miss   M.    Plumton. 

A. A.,     Brantford    General    Hospital,    Brantford 

Hon.  Pie.'^.,  Miss  J.  Wilson;  Pres.,  Miss  H. 
Cuff;  N'icel'res..  Miss  L.  Raines;  Sec.  Miss  O. 
Plunislead.  B.G.H.;  Treas.,  Mrs.  Oliver;  Com- 
miftee.i:  Flnner.  Misses  Nichol,  Mulloy;  Gift, 
Misses  K.  Ciiarnley.  J.  Landreth;  Social,  Miss 
L.  Burtcli.  Mrs.  O.  Hankinson;  Red  Ci-oss,  Miss 
Hai  rett  ;/?c;).t.  to:  Loral  Council  of  Women.  Mrs. 
Walton ;  T/ie  Cnnndinn  Nurse  &  Press,  Miss  D. 
Franklin. 

A. A..     Biockville    General    Hospital,    Brockville 

Hon.  Pres..  Misses  A.  Shannette,  E.  Moffatt; 
Pres.,  Mrs.  M.  White;  First  Vice-Pres.,  Mrs.  W. 
Cooke;  Sec  Vice-Pres.,  Miss  L.  Markley;  Sec, 
Mrs.  H.  Bishop,  89  King  St.  W.;  Corr.  Sec,  Miss 
M.  Arnold.  William  St.;  Treas.,  Mrs.  H.  Van- 
du.sen ;  Connnittees:  Gift,  Miss  V.  Kendrick; 
Social.  iMis.  H.  Green;  Property,  Mrs.  M.  Derry, 
Misses  .1.  McLaughlin,  M.  Gardiner;  AnnuoLl 
Fees,  Miss  V.  Preston;  Rep.  to  The  Canadian 
Nurse.   Afiss    H.    Corbett. 

A. A.,     Public    General     Hospital,     Chatham 

Hon.  Pres..  Miss  P.  Campbell;  Pres..  Miss  D. 
Hooper:  First  Vice-Pres..  Mrs.  J.  Goldrick;  Sec. 
Vice  Pres.,  Miss  K.  Anderson;  Rec.  Sec,  Miss  E. 
Miller;  Corr.  Sec,  Miss  M.  Gilbert.  220  St.  Clair 
St. ;  Assist.  Corr.  Sec.  Miss  A.  Parley :  Treas.. 
Miss  D.  Thomas;  Committees:  Shopping,  Miss  A. 
Head  (convener).  Mmes  Renouf.  Taylor;  Social, 
Mrs.  Stoehr  (convener).  Mmes  J.  Harrington.  R, 
Bergen,  R.  .ludd:  Councillors,  Misses  L.  Baird, 
A.  Hea<l.  V.  Dyer.  M.  McNaughton :  Reps,  to: 
Press.  Miss  W.  Fair;  The  Canadian  Nurse,  Mrs. 
R.    .Sheldon. 

A. A.,    St.    Joseph's    Hospital,    Chatham 

Hon.  Pres..  Mother  M.  Pascal;  Hon.  Vice- 
Pres.,  Sr.  M.  Valeria;  Pres.,  Mrs.  C.  I.  Salmon; 
First  Vice-Pres.,  Mrs.  M.  Brown;  Sec.  Vice-Pres., 
Mrs.  M.  Millen ;  Corr.  Sec,  Miss  A.  Kenny, 
Aberdeen  Hotel;  Sec-Treas.,  Miss  F.  Major; 
Councillors:  Misses  H.  Gray,  L.  Pettypiece.  M. 
Doyle.  Nf  rs.  .1.  Enibree;  Committees:  Lunch, 
Mmes  R.  .lubenville.  M.  Watters,  L  Mulhern, 
Miss  M.  Newcomb;  Program.  Mmes  H.  Kennedy, 
M.  ORourke.  E.  Peco,  A.  Conley;  Red  Cross, 
Misses  L.  Richardson.  .1.  Cobum ;  Buying.  Mrs. 
L.  Smith,  Miss  M.  Boyle;  Rep.  to  The  Canadian 
Nurse,    Mrs.    ^L   Jackson. 

A. A.,    Cornwall    General    Hospital,    Cornwall 

Hon.  Pres.,  Miss  H.  C.  Wilson;  Pres.,  Mrs.  M. 
Quail;  First  Vice-Pres.,  Mrs.  F.  Gunther;  Sec. 
Vice-Pres..  Mrs.  E.  Wagoner;  Sec.-Treaa.,  Miss 
E.  Allen,  4-3rd  St.  E.;  Committee  Conveners: 
Program  &  Social  Finance:  Misses  Summers 
.Sharpe;  Flower.  Miss  E.  Mclntyre;  Membership, 
Miss  G.  Rowe;  Rep  to  The  Canadian  Nurse,  Miss 
J.    McBalR. 


A. A..    Hotel    Dieu    Hospital,    Cornwall 

Hon.  Pres..  Rev.  Sr.  St.  George;  Pres.,  Rev. 
Sr.  Mooney ;  Vice-Pres.,  Miss  G.  Caron ;  Sec.- 
Treas..  Miss  E.  Voung,  Milles  Roches.  Ont.; 
Committee  Conveners:  Occupational  Therapy, 
Rev.  Sr.  Mooney;  Volunteer  Nursing,  Miss  R. 
.McDonaK'l:  Social  &  Music,  Miss  K.  Young; 
Reading  Material.  Miss  I.  McDonald;  Gift.  Miss 
G.   Dube:    PuhlicH;/,  Miss  B.   Aube. 

A. A.,  Gait  Hospital,  Gait 
President,  Mrs.  .1.  Kersh ;  Vice-President,  Mrs. 
W.  Bell:  Secretary -Treasurer,  Miss  Florence 
Cole,  37  Victoria  Ave.;  Commiitee  Conveners: 
Flou-er,  Mrs.  Robt.  Park;  Press,  Mi.ss  Florence 
Clarke. 

A. A.,    Guclph    General    Hospital,   Guelph 

Honourary  President.  Miss  S.  A.  Campliell; 
President.  Mrs.  F.  C.  Mcleod;  First  Vic«- 
Presldent,  Miss  H.  Barber;  Secretary,  Mrs.  J. 
Tawse,   84  Delhi   St.;   Treasurer,  Mi.ss  M.   Norrlsh. 

A. A.,  St.  Joseph's  Hospital.  Guelph 
Mother  Superior.  Sr.  M.  Clotilde;  Supt.  of 
N'urses,  Sr.  M.  Assumption;  Pres..  Miss  M. 
Hanlon:  Vice-Pres..  .Misses  M.  Hassoii.  D.  Mil- 
ton: Sec.  Miss  E.  Voetz,  I'to  Edinboro  Rd.  N.; 
Corr.  Sei-.  .Miss  B.  Crimmiiis.  Wyndham  St.; 
Treas.,  Miss  .1.  Bosomwortli :  Knteriitintnent 
Committee .  Misses  M.  Heffernan  'coiiv.).  K. 
Thompson.  M.  Hill.  D.  Routhier,  M.  Daby,  A. 
McDermott.  E.  Kaine:  Rep.  to  The  Catuulian 
Ni(rsr.   Miss    M.    Hanlon. 

A. A.,    Hamilton    General     Hospital,     Hainilion 

Hon.  Pres..  Miss  C.  E.  Brewster;  Pres.,  Mrs. 
.\.  Massie:  First  Vice-Pres.,  Miss  E.  Baird;  Sec. 
Vice-Pres.,  Miss  H.  Fasken :  Rec.  Sec,  Miss  C. 
Leieu:  Assist.  Rec.  Sec,  Miss  1.  McCutcheon; 
Corr.  Sec,  Miss  E.  Ferguson.  H.G.H.;  Treas., 
Miss  N.  Coles.  KKt  Main  St.  E. ;  Assist.  Treas., 
Mrs.  A.  Smith;  Sec-Treas..  Mutual  Benefit  Ass'n, 
.Miss  J.  Harrison:  Commiitee  Conreners:  Execu- 
tive. Miss  M.  Watson:  Progrnm.  Miss  M.  Mor- 
gan ;  Flower  &  Visiting,  Mrs.  M.  Duncan ;  Budr 
f/ef.  .Mrs.  S.  W.  Roy:  Metiihvrship.  Miss  E.  Gay- 
fer,  Publications,  Miss  M.  Irving;  Reps,  to:  R.N. 
.4.0.,  Miss  C.  Inrig;  Local  Council  of  Women, 
Miss   Coles. 

A. A.,     Ontario     Hospital,     Hamilton 

Hon.  Pres.,  Miss  K.  E.  rurne\  :  Hon.  \'ice- 
I'res..  Miss  E.  P.  Dodd:  Pres..  Mrs.  M.  Suther- 
land; Vice-Pres.,  Miss  A.  Robertson;  Sec.  Mi.ss 
M.  Whitton.  179  McNab  St.  S.:  I'reas..  Miss  M. 
P'inch:  Committees:  Social.  Misses  A.  Busch,  M. 
Smith.  Mrs.  G.  Wallace:  Visit iui/.  Miss  1'',.  Lee; 
Rep.  to  Ptesx.   Mi.ss  D.  Parker. 

A. A.,     St.     Joseph's     Hospital,     Hamilton 

Hon.  Pres..  Rev.  Sr.  M.  St.  Edward;  Hon. 
\'ice-Pres..  Rev.  Sr.  M.  Ursula ;  Pies..  Miss 
L.  Johnson;  Vice-Pres..  Miss  F.  O'Brien;  Sec, 
Miss  M.  Minnes.  130  Hunter  St.  W.;  Treas., 
Miss  L.  Leatlierdale:  E.recutive.  Mrs.  Muir, 
Misses  V.  Jennings.  M.  Pullano,  N.  Hinks,  E. 
Quinn:  Reps,  to:  R.N.A.O..  Miss  K.  Overholt; 
Press  &  The  Canadian  A'l/r.se.  Miss  M.   Haley. 

A. A.,    Hotel-Dieu,    Kingstork 

Hon.  Pres.,  Rev.  Mother  Donovan ;  Hon.  Vice- 
Pres..  Rev.  Sister  Rouble;  Pres..  Miss  Ann 
Mui-phy:  Vice-Pres..  Mrs.  L.  Keller;  .Sec  Vice- 
Pres..  Mrs.  D.  Regan;  Sec.  Mi.ss  Joan  Gib.son, 
+90  Brock  St.:  Treas..  Mrs.  A.  Thompson;  Com- 
mittees: Social.  Misses  J.  Coulter.  M.  Quigley; 
Visiting,   Mrs.    E.    Kipkie.    Mi.ss    M.   Coderre. 

A. A..  Kingston  General  Hospital,  Kingston 
Hon.  Pres..  Miss  L.  D.  Acton;  Pres..  Miss 
Emma  L.  Sharpe.  K.G.H. ;  First  Vice-Pres.,  Miss 
Elsie  Duncan,  K.G.H. ;  Sec.  Vice-Pres..  Mrs. 
Gwen  Hunt.  31.3  Collingwood  St.:  Sec,  Miss  G. 
B.  McCuUoch.  K.G.H.;  Treas..  Miss  Olevia  M. 
Wilson.  K.G.H.:  Assist.  Treas.,  Miss  Emma  Mac- 
Lean,    .113    Frontenac  St. 
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A. A.,     St.    Mary's    Hospital.    Kitchener 

Hon.  Pies.,  Sr.  Geraldine;  Pres..  Miss  Helen 
.■^tuiiipl:  \i<,e-l'ie.->..  Misses  Tlieresa  Brunck, 
.Melba  Lapsley;  Rec.  Sec.  Miss  Mildred  Hostet- 
fler;:  Corr.  Sec.  Miss  Ethel  Sonimers.  15  Wilton 
.Ave.:    Treas..    Miss    Marg-aret    Kirschke. 


A. A.,    Ross    Metnorial    Hospital,     Lindsay 

Hon.  Pies.,  Miss  E.'  S.  Reid;  Pres.,  Mrs.  I. 
Kadiiiaii:  First  V'ice-Pres.,  Miss  G.  Leliisrli;  Sec. 
Vice-Pres.,  Mrs.  U.  Cresswell;  Sec.  Miss  A. 
Webljer;  Treas.,  Mrs.  D.  EHiott:  Committees: 
Red  Cross  Suppli/,  Miss  L.  Gillespie;  Program, 
Mrs.  Williamson,  Miss  A.  Flett;  Refreshment, 
Misses  Pogue.  C.  Fallis;  Notification  of  Meetings, 
Miss  B.  -Marsli:  Rep.  to  Press,  Miss  Strath. 

A. A.,   Ontario   Hospital,   London 

Hon.  Pres.,  Miss  Florence  Thomas;  Pres., 
Mrs.  Fred  Cline;  Vice-Pres.,  Miss  E.  Beechner; 
Sec,  Mrs.  M.  Millen.  398  Spruce  St.;  Ass. 
Sec.  Miss  L.  Steele;  Treas.,  Miss  N.  Williams; 
Committee  Convenors:  Flower,  Mrs.  E.  Gros- 
vener;  Social,  Mrs.  E.  Bruner;  Soldiers'  Com- 
forts, Miss  N.  Williams;  Social  Service,  Miss  F. 
Stevenson ;   Publications,   Mrs.   P.   Robb. 

A. A..    St.    Joseph's     Hospital,     London 

Hon.  Pres.,  Rev.  Sr.  St.  Elizabeth;  Hon.  Vice- 
Pres.,  Kev.  Sr.  Marion;  Pres..  Miss  C.  Murray; 
First  Vice-Pres.,  Miss  A.  Riff;  Sec.  Vice-Pres.. 
.Miss  M.  Coleman;  Rec  Sec,  Miss  A.  Irwin; 
Corr.  Sec,  Miss  S.  Gignac,  297  Cheapside  St.; 
Treas..  Miss  J.  Willis;  Committee  Conveners: 
Social.  Misses  M.  Cunningham,  I.  Weigle; 
Finance.  Misses  F.  Albert.  J.  Johnston;  Reps. 
to:  Registry,  Misses  M.  Baker,  E.  Beger;  Press. 
Miss    E.    Haggerty. 


A. A.,     Victoria     Hospital,     London 


Hon.  Pres.,  Miss  H.  M.  Stuart;  Hon.  Vice- 
Pres.,  Mrs.  A.  E.  Silverwood;  Pres.,  Miss  G. 
Erskine;  First  Vice-Pres.,  Miss  A.  McColl ;  Sec. 
Vice-Pres.,  Miss  A.  Mallock;  Rec.  Sec,  Miss  A. 
Versteeg;  Corr.  Sec,  Mrs.  M.  Ripley.  422  Central 
Ave.;  Treas.,  Miss  E.  O'Rourke,  188  Colbome 
St.;  Pvblications:  Misses  L.  McGugan.  E.  Ste. 
phens. 


A. A.,   Niagara   Falls  General   Hospital,   Niagara   Fills 

Pres.,  .Mrs.  White;  Sec,  Miss  Alice  M.  Laur, 
B29  Armoury  St.:  Treas..  Mrs.  I'tting;  Rep.  to 
R.A..4.0.    Mrs.    Wood. 

A. A.,    Orillia    Soldiers'    Memorial    Hospital,    Orillia 

Hon.  Pres..  \fiss  Kilpatrick;  Pres..  Miss  M. 
MacLelland:  Vice-Pres..  .Misses  E.  Dunlop,  E. 
MacEwen :  Sec.  Miss  P.  Dixon,  Soldiers'  Me- 
morial Hospital;  Treas.,  Miss  L.  V.  MacKenzie. 
21  William  St.;  Auditors,  Mmes  Guild.  Burnet: 
Directors.  Mmes  Middleton.  Hannafonl,  Miss 
Pearson. 

A. A.,    Oshawa    General    Hospital,    Oshawa 

Hon.  Presidents,  Misses  E.  MacWIIlIams,  E. 
Stevirart;  Pres.,  Miss  E.  Tick:  First  Vice-Pres., 
Mrs.  Simmons;  Sec.  Vice-Pres.,  Miss  D.  Noble; 
Sec,  Mrs.  Sharp;  Corr.  Sec,  Miss  W.  Smith. 
419  Masson  St.;  Assist.  Corr,  Sec,  Miss  L. 
Carter;  Treas.,  Mrs.  C.  Chesebrough;  Social 
Convener,  Miss  M.  Rae;  Rep.  to  The  Canadian 
yurte.  Miss  V.   Niddery. 


A. A.,    Lady    Stanley    Institute     (Incorporated     1918) 
Ottawa 

Hon.  Pres..  Mrs.  W.  S.  Lyman;  Hon.  Vice- 
Pres..  Miss  M.  Stewart;  Pres.,  Mrs.  E.  Oliver; 
\ice  Pres..  Miss  K.  Pritimore;  Sec.  Mrs.  R.  B. 
Bryce.  1(7  Primrose  Ave.:  Treas..  Mrs.  C. 
Port  :J()2  Clifton  Rd. :  Flower  Coiireiier,  Miss 
I).  Booth:  Directors.  Misses  P.  Walker.  A.  Mc- 
Xiece.  Mmes  W.  Caven.  F.  Low:  Reps,  to:  Cotn- 
inuuitfiHeiiistrti.  Misses  M.  Slinn.  M.  Scott; 
Press.  Miss  G.  Halpennv;  The  ('(iiutdiiin  Nurse, 
Miss    K.    Mc(;ibh(>n. 

A. A.,    Ottawa    Civic   Hospital,    Ottawa 

Hon.  Pres..  .Miss  G.  M.  Bennett;  Pies..  Miss  I. 
Dickson:  Vice  Pres.,  Miss  V.  Adair.  Mrs.  D. 
True:  Rec  Sec,  Miss  M.  Brown:  Corr.  Sec.  \ 
Press.  Miss  M.  Lowe.  10.5  Elgin  St.  Apt.  3; 
Tieas..  Miss  A.  Gadd,  O.C.H.;  Coinirillors.  Mis.ses 
Wilson.  Carver.  Christie.  Bond,  Robiodux;  Mc- 
Karlane:  Coiuitiitfees:  Visiting  &  Fhncer,  Mi.sses 
A.  Napier.  .1.  McTavish:  Refresfimeuts,  Misses 
L.  Patterson,  D.  Grieve.  M-  Cowie;  Wool.  Miss 
L.  Gourlay:  Ed.  Ahniiinie  Paper.  Miss  M.  Dow- 
ney: Reps,  to:  Cotiiiiiiin.'ty  Registri/.  Misses  R. 
Alexander,  (iourlav.  G.  Moorhead :  the  Canadian 
.\in:se.    Miss    E.    Shiels. 

A. A.,    Ottawa    General     Hospital,    Ottawa 

Hon.  Pres..  Sr.  Flavie  Domitille;  Pres.,  Sr. 
.Madeleine  of  Jesus;  Vice-Pres.,  Mmes  L.  Dunne. 
X.  Chasse:  Sec-Treas.,  Miss  H.  Braceland,  309 
Nepean  St.:  Membersliip  Conv..  Sr.  Helen  of 
Rome:  Councillors.  Mines  H.  Racine.  E.  \'iau. 
Misses  G.  Boland,  H.  Chamberlain.  V.  Foran,  K. 
Ryan:  Reps,  to:  Rer/istnj.  Misses  M.  Laiidreville, 
E.  Bambrick,  A.  Sanders:  Sich  Benefit.  Miss  J. 
F>appier;  D.C.C.A.,  Miss  M.  O'Hare;  Red  Cross, 
Mrs.  A.  Powers;  The  Canadian  Xur.te,  Miss  J, 
Stock. 

.A. A..    St.    Luke's    Hospital,    Ottawa. 

Hon.  Pres..  Miss  E.  Maxwell.  O.B.E.:  Pres., 
Mrs.  R.  Stewart:  Vice-Pres.,  Mrs.  R.  Brown; 
Sec.  Miss  E.  Honeywell.  3i)-2nd  Ave.;  Treas., 
Miss  1.  Allen.  28  Java  St.;  Cimimittees:  Flowers, 
Mmes  E.  Swerdfager.  J.  Pritchard;  Blue  Cross 
Insurance.  Miss  I.  Johnston;  X<)n)inating.  Misses 
X.  Lewis.  I.  Johnston:  Reps,  to:  Comniunitij 
Registri/.  Misses  D.  Brown.  F.  Meredith:  Local 
Ciinncit  of  Women.  Mrs.  W.  Creighton,  Miss  N. 
Lewis:  W.P.T.B.  Miss  E.  Honeywell;  Press,  Miss 
M.  Lunam:  The  Canadian  Nurse,  Miss  I.  John- 
ston. 

A. A.,    Owen    Sound    General    and    Marine    Hospital. 
Owen    Sound 

Hon.  Pres..  Misses  E.  Webster,  R.  Brown; 
Pres..  Miss  Catherine  Cameron ;  Vice-Pres.,  Miss 
M.  Kerr;  Sec-Treas.,  Miss  M.  Lemon,  371-1 0th 
St.  W.:  Assist.  Treas.,  Miss  Eliza  Cook;  Rep- 
resentative  to   R.N.A.O.,  Miss   G.   Miller. 

A.A.,    NtcboHs    Hospital,   Peterborough 

Hon.  Presidents,  Mrs.  E.  M.  Leeson.  Miss  S. 
G.  Young;  Pres.,  Miss  L.  Ball:  First  Vice-Pres.. 
Miss  M.  Armstrong;  Sec.  Vice-Pres.,  Miss  I. 
King;  Sec,  Miss  J.  Preston,  I72i^  Hunter  St. 
W.;  Corr.  Sec,  Miss  M,  E.  Ross;  Treas.,  Mrs. 
Conway;  Committees:  Flower,  Miss  M.  Beavls; 
Social,  Mrs.  Campbell,  Miss  B.  Beer;  Nominating, 
Miss  M.  Renwick;  Rep.  to  Local  Council  of 
Women,    Mrs.    McLaren. 

A. A.,    St.     Joseph's     Hospital,     Port     Arthur 

Hon.  Pres.,  Rev.  Mother  Cornlllus;  Hon.  Vice- 
Pres..  Rev.  Sr.  Sheila;  Pres..  Mrs.  Bert  Doweli; 
Vice-Pres.,  Miss  Isabel  Misener;  Sec,  Miss 
Ida  Bain.  384  Van  Norman  St.;  Treas.,  Mrs. 
Rnth  Dicks;  Executive:  Mis.ses  Cecilia  Kelly. 
Dorothy  Claydon,  Aili  Johnson.  Isabel  Morrison, 
Mrs.    Phillips. 
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A. A.,     Sarnia     General     Hospital,     Sarnia 

Hon.  Pres.,  Miss  Rahno  Beamish;  Pres.,  Miss 
Olive  Banting;  Sec,  Miss  Carol  Sayers,  General 
Hospital:  Rep.  to  The  Canadian  Nurse,  Mrs. 
Mary   EIrick,    141   Penrose  St. 


A.A.,     Stratford     General     Hofpital,     Stratford 

Pres.,  Mrs.  B.  Ische;  Vice-Pres.,  Miss  Thistle; 
Secretary,  Mrs.  May  Dodds,  190  Queen  St.; 
Treas.,  Miss  M.  McMaster;  Committee  Con- 
veners: Social,  Miss  V.  Fryfogle;  Flower,  Miss 
Stewart;    Program,   Miss  M.   Murr. 


A. A.,    Mack    Training    School,    St.    Catharine* 

Pres.,  Miss  A.  Ebbage;  First  Vice-Pres.,  Mrs. 
Spencer;  Sec.  Vice-Pres.,  Miss  Colvin;  Sec,  Misa 
E.  Purton,  63  Pleasant  Ave;  Treas.,  Miss  R. 
Fowler;  Committee  Conveners:  Program,  Miss 
M.  Kirkpatricic ;  Social,  Miss  L.  Crawford; 
Flower,  Miss  L.  Kottmeir;  Visiting,  Miss  S. 
Daboll;  Advisory,  Mmes  J.  Parnell,  C.  Hesbum, 
S.  Murray,  Ridge;  Reps,  to:  Press,  Miss  H. 
Brown;  The  Canadian  Nurse,  Miss  J.  Nelson. 


A. A.,    St.   Thomas   Memorial    Hospital,   St.   Thomas 

Hon.  Pres.,  Miss  I.  Stewart;  Hon.  Vice-Pres., 
Miss  M.  May;  Pres.,  Miss  B.  Pow;  Vice-Pres., 
Miss  A.  Ronson;  Sec,  Miss  E.  Jewell;  Treas., 
Miss  J.   Lunn. 


A. A.,    The    Grant    Macdonald    Training    School 
for  Nurses,  Toronto 

Hon.  Pres.,  Miss  P.  L.  Morrison;  Pres.,  Mrs. 
B.  Darwent;  Rec.  Sec,  Miss  I.  Lucas;  Corr. 
Sec,  Mrs.  P.  Jacques,  23  Fuller  Ave.,  Toronto  8; 
Treas.,  Miss  M.  McCullough;  Social  Convener. 
Mrs.  Smith.  i  JJ 


A. A.,    Hospital    for    Sick    Children,    Toronto 


Hon.  Pres.,  Miss  J.  Masten;  Pres.,  Mrs.  H. 
Clifford;  Vice-Pres.,  Misses  P.  Norton,  F.  Wat- 
son; Rec.  Sec,  Miss  I.  George;  Corr.  Sec,  Miss 
B,  Linklater.  87  Avenue  Rd.  Apt.  D-4,  Toronto; 
Treas.,  Miss  D.  Muckle;  Assist.  Treas.,  Miss  A. 
Hazen. 


A. A.,     Riverdale    Hospital,    Toronto 


Pres.,  Miss  A.  Armstrong;  First  Vice-Pres., 
Mrs.  J.  Bradshaw;  Sec.  Vice-Pres.,  Mrs.  G. 
Bourne;  Sec,  Miss  Olga  Gerker,  Riverdale 
Hospital;  Treas.,  Mrs.  T.  Falrbaim,  S8  du  Ver- 
net  Ave.;  Conveners:  Program,  Miss  K.  Mathle- 
son;  Ft«t(tni7:  Mmes  C.  Spreeman,  H.  Dunbar; 
R.N.A.O.,  Miss  M.  Ferry;  Rep.  to  The  Canadian 
Nurse,   Miss    A.    Armstrong. 


A.A.,   St.  Jefaa's   Hotpiul,   Toronto 

Pres.,  Miss  A.  Tobin;  Vice-Pres.,  Misses  E. 
Longo,  I.  Glynn;  Rec.  Sec,  Miss  E.  Flanoery; 
Corr.  Sec,  Miss  L.  Ryan,  31  Cowan  Ave.;  Treas., 
Mrs.  W.  Spencer;  Committee  Conveners:  Pro- 
gram, Miss  M.  Rice;  Membership,  Miss  J.  Dutri- 
zac;  Rep.  to:  R.N.A.O.  &  Central  Registry,  Miss 
M.  Kelly. 


A. A.,    St.    Joseph's    Hospital,    Toronto 

Pres.,  Miss  A.  Tobin;  Vice-Pres.,  Misses  E. 
Longo.  I.  Glynn;  Rec.  Sec,  Miss  E.  Flannery; 
Corr.  Sec.  Miss  L.  Ryan,  31  Cowan  Ave.;  Treas., 
Mrs.  W.  Spencer;  Com,mittee  Conveners:  Pro- 
gram, Miss  M.  Rice;  Membership,  Miss  J.  Du- 
trizac;  Rep.  to:  R.N.A.O.  &  Central  Registry, 
Miss  M.  Kelly. 

A. A.,   St.   Michael's    Hospital,   Toronto. 

Pres.,  Miss  M.  Hunt;  Vice-Pres.,  Misses  M. 
Regan,  L.  Riley,  M.  McGarrell;  Rec.  Sec,  Miss 
M.  Doherty;  Corr.  Sec,  Mrs.  M.  Forrester,  185 
Glenliolnie  Aye;  Treas.,  Miss  N.  O'Connor; 
Assist.  Treas.,  Miss  E.  Cooper;  Councillors, 
Misses  K.  Boyle,  D.  Murphy,  K.  Meagher;  Con- 
veners: Active  'Membership,  Miss  L.  Huck; 
Assoc.  Membership,  Mrs.  M.  Meaden;  Plan  for 
Hospital  Care,  Miss  V.  Murphy;  Reps,  to: 
Public  Health,  Miss  M.  Tisdale;  Nursing  Edu- 
cation, Miss  G.  Murphy;  Local  Council  of 
Women,  Mrs.  Scully;  Press,  Miss  E.  Darrach ; 
Ed.  "The  News",  Miss  K.  Boyle;  Assist.  Ed.  Mrs. 
M.    Neville. 

A. A.,    School    of    Nursing,    University    of    Toronto, 
Toronto 

Hon.  Pres.,  Miss  E.  K.  Russell;  Hon.  Vice- 
Pres.,  Miss  F.  Emory;  Past  Pres.,  Miss  M.  Mac- 
farland;  Pres.,  Miss  Jean  Leask;  First  Vice- 
Pres.,  Miss  E.  Manning;  Sec.  Vice-Pres.,  Mrs. 
S.  Lauchland;  Sec,  Mrs.  R.  G.  Slater,  174 
Dunvegan   Rd. ;   Treas.,   Mrs.  R.  Page. 

A.A.,   Toronto  General   Hospital,   Toronto 

Pres.  Miss  E.  Cryderman;  First  Vice-Pres., 
Miss  M.  Stewart;  Sec.  Vice-Pres.,  Mrs.  F.  B.  G. 
Coombs;  Sec-Treas.,  Miss  L.  Shearer,  5  High 
Park  Ave.;  Councillors:  Misses  E.  Moore,  M. 
Dulmage,  E.  Clancey.  J.  Wilson;  Conveners; 
Archives,  Miss  J.  M.  Kniseley;  "The  Quarterly", 
Miss  H.  E.  Wallace;  Program,  Miss  J.  Wilson; 
Social,  Miss  F.  Chantler;  Flower,  Mrs.  J.  B. 
Wadland;  Gift,  Miss  M.  Fry;  Press,  Miss  P. 
Steeves;  Scholarship,  Miss  G.  Lovell;  Trust 
Fund,  Miss  E.  Grant;  Aid  to  British  Nurses, 
Mrs.  G.  Brereton;  Pres.  of  Private  Duty,  Miu 
A.   Thoburn. 

A.A.,    Training   School    for   Nurse*   of    the    Toronto 

East    General    Hospital    with    which    is    incorporated 

the    Toronto   Orthopedic    Hospital,    Toronto 

Hon.  Pres.,  Miss  E.  Maclean;  Pres.,  Miss  J. 
Llsk;  Vice-Pres.,  Miss  A.  Morrison;  Sec,  Mias 
A.  Davison,  597  Sammon  Ave.;  Treas.,  Miss  E. 
Peters;  Conveners:  Social,  Miss  J.  Fry;  Pro- 
gram, Miss  F.  Cleland;  Mevnbership,  Miss  D. 
Golden;  Red  Cross,  Miss  E.  Campbell;  Press, 
Mrs.  Marganson;  Reps,  to:  Registry:  Misses 
Willis.  McPheeters.  Peters;  R.N.A.O.,  Miss  Mo- 
Master. 

A. A.,  Toronto  Western  Hospital,  Toronto 

Hon.  Pres.,  Miss  B.  L.  Ellis,  Mrs.  C.  T.  Cur- 
rie;  Pres.,  Mi-s.  G.  W.  Kruger;  Vice-Pres.,  Miss 
G.  Ryde;  Rec  Sec,  Mrs.  Townsend;  Corr.  Sec, 
Mrs.  L.  Brown,  157  Hammersmith  Ave.;  Treas., 
Miss  M.  Patterson;  Committees:  Program,  Mrs. 
Vale  -"conv.),  Mrs.  Edwards,  Miss  Perry;  Bud- 
get, Miss  Westcott  (conv.).  Miss  Scheetz,  Mrs. 
Chant;  Social,  Mrs.  H.  Brown  (conv.),  Mmes 
Smeltzer,  McKellar,  Boadway,  McDonald:  Sick 
Benefit,  Miss  G.  Sutton  (conv.).  Miss  A.  Gillett, 
Mrs.  F.  Robinson;  Scholarship,  Miss  A.  Bell 
(conv.),  Mrs.  Da  vies,  Miss  Lawless;  Visiting, 
Mrs.  A.  Norman  (conv.),  Mrs.  A.  Clarke,  Miss 
E.  Sinclair;  Membership,  Mrs.  Chant  (conv.), 
Mmes  McKellar,  McMillan,  Miss  Thomas;  Red 
Cross,  Mrs.  Douglas  (conv.).  Miss  M.  Agnew 
(treas.);  Reps,  to:  R.N.A.O.,  Miss  M.  Agnew; 
Local  Council  of  Women,  Mrs.  G.  Calder;  W.P. 
T.B.,  Mrs.  C.  McMillan;  The  Canadian  Nurse, 
Miss   K   Titcombe. 
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A. A.,  WallMlay  Hospiul.  Tvrento 
Hon.  Pres.,  Miss  E.  K.  Jones;  Pres.,  Miss  A. 
Steele:  Vice-Pres.,  Misses  G.  Bolton.  D. 
Stephens;  Kec.  Sec.,  Miss  E.  Turner;  Corr.  Sec- 
Miss  M.  Russell.  4  Thurloe  Ave.;  Ass.  Corr. 
Sec.,  Miss  D.  Arnott:  Treas.,  Miss  J.  Brown; 
Am.  Treas.,  Miss  D.  Goode;  Custodian,  Miss  D. 
Fatt;  Auditors:  Miss  E.  Cowan.  Mrs.  G.  Gundy; 
Convener,  Elisabeth  Flaws  Scholarship  Fund. 
Mrs.    D.    Bull. 

A.A.,    Women's    College    Hospital,    Toronto 

Pres.,  Miss  D.  Gordon;  Vice-Pres.,  Misses  R. 
Watson,  I.  Jones;  Rec.  Sec,  Mrs.  P.  Dodson; 
Corr.  Sec,  Miss  M.  Atliinson,  213  Davis- 
ville  Ave.,  Toronto  12;  Treas.,  Mrs.  E. 
Munro:  Advisory  Council,  Mmes  V.  Slater,  M. 
Hood,  P.  McMillan;  Conveners,  Misses  B.  brown, 
J.  Kilpatrick,  M.  Jantzen,  Mrs.  B.  Campbell; 
Reps,  to:  R.N.A.O.,  Miss  E.  Clarke;  The  Cana- 
dian Nurse,  Miss  E.  Wiltshire. 


A. A.,    Ontario    Hospital,    New    Toronto 

Hon.  Pres..  Miss  P.  Graham;  Pres.,  Miss  E. 
McCalpin;  Vice-Pres..  Mrs.  E.  Olson,  Miss  L. 
Sinclair;  Rec.  Sec,  Mrs.  A.  Enchin ;  Corr.  Sec, 
Miss  S.  Jopko,  2(12  Geoffrey  St.;  Treas..  Mrs.  E. 
Claxton;  Committee  Conveners:  Program,  Misa 
K.  Wright;  Social,  Miss  E.  Dowdell;  Member- 
ship, Miss  E.  Moriarity;  Scholarship,  Miss  A. 
Burd;  Flower,  Mrs.  E.  Baker;  Reps,  to:  W.P. 
T.B.,  Mrs.  M.  Grosvenor;  Red  Cross,  Miss  Burd; 
The  Canadian  Nurse,  Miss  A.  McArthur. 


A. A.,  Grace  Hospital,  Windsor 

President,  Mrs.  Wallace  Townsend;  Vice-Pres- 
ident, Miss  Audrey  Holmes;  Secretary,  Miss 
Louise  Corcoran,  435  Pitt  Street.  West;  Treas- 
urer, Mrs.  A.  Shea;  Echoes'  Editor,  Adjutant 
G.    Barker. 


A.A.,  Hotel-Dieu  Hospiul,  Windaor 

Hon.  Pres.,  Rev.  Mother  Claire  Maltre;  Hon. 
Past  Pres.,  Sr.  Marie  de  la  Ferre;  Pres.,  Miss 
Marlon  Coyle;  First  Vice-Pres.,  Miss  Juliette 
Renaud;  Siec.  Vice-Pres.,  Miss  Cannel  Grier; 
Corr.  Sec.  &  Treas.,  Miss  Margaret  Lawson,  1S2B 
Victoria  Ave.;  Publicity,  Sr.  Marie  Roy,  H6tel- 
Dleu. 


A. A.,    General    Hospital,    Woodstock 

Hon.  Pres.,  Misses  F.  Sharpe,  H.  Potts;  Pres., 
Mrs.  N.  Wood;  Vice-Pres.,  Misses  L.  Pearson, 
N.  Neff;  Sec,  Miss  M.  Mitchell;  Assist.  Sec, 
Miss  M.  Goad;  Corr.  Sec,  Miss  G.  Jefferson, 
393  Brant  St.;  Treas.,  Mrs.  E.  Colclough;  Assist. 
Treas.,  Miss  A.  Waldie;  Committee  Conveners: 
Flower  &  Gift,  Miss  G.  Boothby;  Social,  Miss 
M.  Charlton ;  Program,  Miss  F.  Mahon ;  Group 
Hospitalization,  Miss  L.  Pearson;  Rep.  to  Press, 
Miss  E.  Watson. 


QUEBEC 

A.A,     Lacfaine     General     Hospital,     Lachioa 

Honourary  President,  Miss  L.  M.  Browa; 
President,  Miss  Ruby  Goodfellow;  Vlce-Pr«al- 
dent.  Miss  Myrtle  Gieason;  Secretary-Treasurer. 
Mrs.  Byrtha  Jobber,  24A-9l8t  Ave.,  Dixie— La- 
diine;  General  Nursing  Reprettntativt.  KOu 
Ruby  Goodfellow;  Executive  Committte:  Mrs. 
Barlow.   Mrs.   Gaw.   Miss  Dewar. 


A. A.,     Children's     Memorial     Hospital,     Montreal 

Hon.  Presidents,  Misses  A.  S.  Kinder,  E. 
Alexander:  Pres.,  Miss  M.  Robinson;  Vice-Pres., 
Miss  E.  Richardson,  Sec.  Miss  A.  E.  Collins, 
1615  Cedar  Ave.;  Treas.,  Miss  M.  Collins;  Social 
Convener,  Mrs.  R.  Folkins;  Rep.  to  The  Cana- 
dian Nurse,  Miss  M.   Flander. 


Staff   Association   Executive, 
Children's    Memorial    Hospital,    Montreal 

Pres.,  Miss  B.  O.  Maclnnes  rO.C.H.) ;  Vice- 
Pres.,  Miss  M.  MacDougal  (R.C.H.,  New  West- 
minster);  Sec,  Miss  J.  Cochrane,  C.M.H.;  Treas., 
Miss  M.  Cochrane  (R.J.H.,  Victoria) ;  Committee 
Conveners:  Social,  Miss  L.  Gray  (O.C.H.);  Edu- 
cational, Miss  M.  Uyede  (V.G.H.) ;  Rep.  to  The 
Canadian  Nurse,  Miss   Uyede. 


A.A.,  Homoeopathic  Hospital,   Montreal 

Hon.  Pres.,  Miss  V.  Graham;  Pres.,  Mrs. 
Rice;  First  Vice-Pres.,  Miss  D.  Cunnington;  Sec. 
Vice-Pres.,  Miss  D.  Ward ;  Sec,  Miss  P.  Thomp- 
son, 4174  West  Hill  Ave.;  Assist.  Sec,  Mrs.  Lee; 
Treas.,  Mrs.  Warren;  Assist,  Treas.,  Miss  Gar- 
rick;  Committees:  Program,  Misses  M.  Stewart, 
V.  Fairbum,  Mrs.  Johnston;  Refreshment, 
Misses  A.  McDonald,  M.  McMillan,  M.  Boyd; 
Sick  Benefit,  Mmes  Warren,  Harding,  Piper, 
Misses  Garricic,  Sanders;  Visiting,  Misses  Mc- 
Murtry,  Campbell;  Reps,  to:  Local  Council  of 
n'omen.  Mrs.  Harding;  The  Canadian  Nurse, 
Mmes   Hebb,   Holland,  Misses  Bourne,  Boa. 


L'Asscciation     des     Gardes-Malades     Diplomees, 
Hopital    Notre-Dame,    Montreal 

Pres.,  Miss  L.  Bock;  Vice-Pres.,  Misses  L. 
Steben,  L.  Lorange;  Rec.  Sec,  Miss  S.  Lord; 
Corr.  Sec,  Miss  D.  Leduc;  Assist.  Sec,  Miss  E. 
Bernier;  Treas.,  Miss  L  Belanger;  Councillors, 
Misses  C.   Noel.  J.   Ferland,  M.  Demers. 

A.A..     Montreal     General     Hospital,    Montreal 

Hon.  Members,  Miss  E.  Rayside,  O.B.E.,  Miss 
Jane  Craig,  Miss  Isabel  Da  vies,  R.R.C. ;  Hon. 
Pres.,  Miss  J.  Webster,  O.B.E. ;  Pres.,  Miss  Mabel 
Shannon;  First  Vice-Pres.,  Miss  M.  Batson;  Sec. 
Vice-Pres.,  Miss  A.  Peverley;  Rec  Sec,  Miss 
K.  Clifford;  Corr.  Sec,  Miss  A.  Christie,  M.G.H.; 
Hon.  Treas.,  Miss  I.  Da  vies;  Committees:  Execu- 
tive. Misses  M.  K.  Holt,  B.  Birch,  E,  Denman, 
A.  Reid,  Mrs.  S.  Townsend;  Program.  Misses  M. 
Foreman  (convener),  J.  Anderson,  M.  Brogan; 
Visiting,  Misses  B.  Miller  (convener),  R.  Cald- 
well ;  Refreshment,  Misses  F.  Moroney  (con- 
vener), B.  Adam,  E.  Colley,  Mrs.  L.  Beaton; 
Reps,  to:  Local  Council  of  Women,  Misses  A. 
Costigan,  M.  Stevens;  General  Nursing  Section, 
Misses  M.  Macleod.  H.  Miller,  M.  Cluff;  The 
Canadian  Nurse.  Miss  J.   Anderson. 


A. A..     Royal     Victoria     Hospital,     Montreal 

Hon.  Pres.,  Mrs.  A.  M.  Stanley;  Pres.,  Miss 
W.  MacLean;  First  Vice-Pres.,  Miss  B.  Klllins: 
Sec.  Vice-Pres.,  Miss  E.  MacLennan;  Rec.  Sec, 
Miss  E.  Illsey;  Sec.-Treas.,  Miss  G.  Moffat. 
R.V.H. ;  Board  of  Directors  (without  office), 
Mrs.  R.  G.  Law,  Misses  J.  Rutherford,  F.  Mun- 
roe,  W.  MacLeod;  Committee  Convener$:  Fi- 
nance, Mrs.  R.  Alexander;  Program,  Mrs.  E. 
MacKay;  Private  Duty,  Miss  M.  Neild;  Red 
Cross,  Mrs.  F.  E.  McKenty;  Visiting,  Misses  F. 
Pendleton,  H.  Clarke;  'History'  Miss  E.  Mac- 
Lennan; Reps,  to:  Local  Council  of  Women, 
Mmes  R.  A.  Taylor,  E.  O'Brien;  Press,  Miss  J. 
Cooke;   The  Canadian  Nurse,  Miss  G.  Martin. 
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A. A.,     St.     Mary's     Hospital,     Montreal 

H«iii.  I'les.  Kev.  Sr.  Rozou ;  Hon.  Vice-Pres.. 
Kev.  Si.  M.  Flavian:  I'res.,  .Mrs.  W.  Johnson; 
Vice-Pies.,  Miss  E.  OHare;  Kec.  Sec.  Miss  R. 
Cowan;  Corr.  Sec.  Miss  .A.  McKenna,  2H19 
.Mapievvood  Ave.;  Treas.  Miss  E.  Toner;  Com- 
iiiitteei^:  Enterldiiiiiieiit,  Mis.ses  T.  UeWitt,  D. 
Sullivan.  C.  Lewis.  Mrs.  T.  Cherry;  Sperial 
Xitrxes.  Mis-ses  U.  Wood.  M.  Smitli;  Visitniri. 
Mi.sses  E.  Ryan.  R.  Cliahot ;  HoKpitalization  Plan. 
.Misses  M.  Barrett.  N.  Calla^han,  M.  C.oodnian: 
h'epx.  to  Prexs.  Mnies  (J.  Leu.  T.  Wheatley;  The 
Cdhdiliiiii   .Xurse,   .Miss   A.  Pepper. 


A. A.,    School    for    Graduate    Nurses, 
McGill    University,    Montreal 

Pres..  Miss  E.  MatLennan;  Vice-Pres.,  Miss 
M  Klander;  .Sec-Treas..  Miss  R.  Tansey,  Mon- 
treal Convalesient  Hospital.  3(Htl  Kent  Ave., 
(•<nive)ieis:  Flora  M.  Sliaic  Memorial  Finicl.  Mrs. 
L  H.  Fisher;  Fnif/rain,  .Miss  S.  Levinnon : 
h'epx.  to:  Loral  Coiiuril  of  Women.  Mnies  Hard- 
ing. F.  .1.  Larkiii;  The  Cuiuidian  Aiose,  -Miss 
K.   Stanton. 

A. A.,     Jeffeiy     H.de's     Hospital,     Queoec 

Pres  Mrs.  A.  AV.  G.  Macalister;  First  Vice- 
Pres  'Miss  G.  Martin;  Sec.  Vice-Pres..  Miss 
M  Jones;  Sec.  Miss  M.  G.  Fischer,  305  Grande 
vilee-  Treas..  .Mrs.  W.  M.  Pfeiffer;  Coiinrillor.^. 
Misses  C.  Kennedy,  E.  Ford,  M.  Jones.  Mmes 
M  llealtie.  L  West,  J.  Comiack,  N.  Teakle; 
Commillees:  Visiting,  Misses  E.  Ford,  F.  O'Con- 
nell,  A.  Marsh,  Mr.s.  L  West;  Program,  Misses 
M  Lnnain  roonvener),  E.  Walsh,  Mmes  C. 
Youn"  M  IJeatlie:  Purchasing,  Misses  M. 
Lunani,  G.  Weary,  Mrs.  E.  Scale;  Refreshment, 
Misses 'm.  Dawson.  A.  Marsh,  M.  Meyers,  G. 
Kertson.  Mines  C.  David.son.  E.  Seale ;  Service. 
Fund  Mnies  E.  Seale,  S.  Baptist,  A.  MacDonald, 
1>.  Rolleslon,  Misses  E.  Walsh,  F.  Iinrie;  War 
Work,  Mi-sses  G.  Weary  (convener),  E.  Ford, 
M  Daw.son,  Mnies  J.  Hatch,  J.  Corraack;  Reps. 
to:  Private  Dutij.  Mi.sses  G.  Campbell,  M.  Mac- 
Calhini;  The  Canadian  Nurse,  Miss  A.  Mac- 
Oonald. 

A. A.,    Shcrbrookc    Hospital,    Sherbrooke 

Hon  Pres..  Miss  O.  Harvey;  Pres.,  Mrs.  E. 
Taylor;  First  Vice  Pres.,  Mrs.  F.  Simpson;  Sec. 
Vice  Pres.,  Miss  H.  Dnndin;  Rec.  Sec,  Mrs.  O. 
Sangster;  Corr.  Sec.  Mrs.  G.  Osgood  c/o  Mrs.  H. 
Leslie.  Cliff  Rd.;  Social  &  Entertainment,  Mrs. 
D.  Beaman;  Heps,  to:  Private  Duty  Section,  Mrs. 
N.  Lothrop;  The  Canadian  Ntirse,  Miss  K.  Vau- 
ffhan. 


A. A..    Woman's    General    Hospital,    Westtnouot 

Hon.  Pres.,  Misses  E.  Trench,  V.  Pearson; 
Pres.,  Miss  C.  Martin;  First  Vice-Pres.,  Miss  L. 
Hanson;  Sec.  Vice-Pres.,  Mrs.  H.  Davis;  Rec. 
Sec.  Mrs.  Rutherford;  Corr.  Sec.  Miss  L.  Smith, 
1532  Crescent  St.;  Treas.,  Miss  E.  Francis; 
Committees:  Visiting,  Mrs.  A.  Chisholm,  Miss  G. 
Wilson:  Social.  Misses  Hanson.  Fletcher;  Reps. 
to:  General  Nursing  Section,  Miss  L.  Smith,  Mrs. 
Rutherford;   The  Canadian  Nurse,  Miss   Francis. 


SASKATCHEWAN 

A.A.,    Grey    Nuns'    Hospital,    Reeina 

Honourary  President.  Sister  M.  J.  Tougai; 
President.  Mrs.  R.  Mogridge;  Vice-President, 
Mrs.  J.  Patterson;  Secretary-Treasurer,  Miss  F. 
Philo,  Grey  Nuns'  Hospital;  Corresponding 
Secretary,  Miss  Rolande  Martin. 

A. A.,    Regina    General    Hospital,    Rsgina 

Honourary  President,  Miss  D.  Wilson;  Preit- 
ident.  Miss  M.  Brown ;  Vice-President.  Miss  R. 
Ridley;  Secretary,  Miss  V.  Mann,  General  Hos- 
pital; Treasurer,  Miss  Victoria  Antonini;  Rep- 
resentatives to:  Local  Paper,  Miss  G.  Glasgow; 
The  Canadian  Nurse,  Miss  E.   Peterson. 

A. A.,     St.    Paul's     Hospital,    Saskatoon 

Hon.  Pres.,  Sister  L.  LaPierre;  Pres.,  Mr. 
F.  J.  Lafferty;  First  Vice-Pres..  Sister  J.  Man- 
din;  Sec.  Vice-Pres.,  Mrs.  E.  Turner;  Sec,  Miss 
.M.  Hutcheon,  St.  P.  H.;  Treas.,  Mrs.  E.  Atwell; 
Councillors:  Mmes  A.  Thompson,  A.  Hyde,  I. 
Doran.  Miss  B.  James;  Ways  &  Means  Commit- 
tee:  Mmes   0.   Cowell,   B.   Rodgers. 

A. A  ,     Saskatoon    City     Hospital,     Saskatoon 

Hon.  I'res..  Mrs.  R.  Hartney:  Pres..  Miss  M. 
Chisliolm;  Rec  Sec.  .Miss  .M.  Melnik;  Corr.  Sec, 
Miss  W.  Routledge,  S.C.H.;  Treas..  Mrs.  M. 
Derrick:  Committee  <'onvener.*i:  Social  &  Pro- 
!/r<tm,  .Mrs.  I.  Fletcher:  Waijs  &  Meatis.  Miss  M. 
ilarvis:  Visitiiif/  &  Floirer,  Miss  F.  Bell;  Reps. 
to:  frf.s.s',  Mrs.  M.  K.  Cameron:  The  Canadian 
Xtir.'^e.  Mrs.   Derrick. 

A. A.,     Yorkton    Queen    Victoria    Hospital,    Yorkton 

Honourary  President,  Mrs.  L.  N.  Barnes; 
President,  Miss  E.  Flanagan;  Vice-President, 
Miss  K.  Frances;  Secretary,  Miss  P.  Wother- 
spoon,  Y.Q.V.H.;  Treasurer.  Mrs.  S.  Wynn; 
Social  Convener,  Mrs.  M.  Kisbey;  Councillors: 
Mrs.  J.  Young.  Mrs.  M.  Campbell.  Mrs.  B. 
Westbury. 


Associations  of  Graduate  Nurses 


Nursing 


Sisters'    Association    of    Canada 


I'res  Miss  Maude  Wilkinson.  Toronto;  First 
Vice-Pres..  Miss  Lsabelle  McEwen.  Toronto;  Sec. 
Vice-Pres.,  Mrs.  Grace  Gray  Wilson.  Toronto; 
Third  VicePies.,  Mrs.  C.  A.  Young,  Ottawa; 
Sec-Tieas.,  Mrs.  Helen  Duff  Forgan.  55  High- 
land   Cres.,    York    Mills,    R.R.2,    Toronto. 


MANITOBA 

Brandon    Graduate    Nurses    Association 

Hon.  Pres..  Mrs.  W.  H.  Shillinglaw;  Pres.. 
Mrs.  H.  E.  Hannah;  Vice-Pres..  Mrs.  R.  Alexan- 
der; Sec,  Miss  M.  Donnelly.  Brandon  General 
Hospital;  Treas..  Mrs.  J.  Selbie;  Registrar.  Miss 
C.  Macleod;  Conveners:  Red  Cross,  Mrs.  S. 
Lewis;  War  Work.  Mrs.  S.  J.  S.  Pierce;  Social 
Miss    K.    Wilkes;    Membership,    Mrs.    C.    Crlpps; 


Visiting.  Mrs.  D.  L.  Johnson;  Reps,  to:  Press, 
Mrs.  D.  .McDougall ;  The  Canadian  Nurse,  Mrs.  R. 
Darrach;    Community   Chest,   Miss    D.   Stowe. 


QUEBEC 

Montreal  Graduate  Nurses  Association 
Pres..  Miss  Agnes  Jamieson;  First  Vice-Pres.. 
Miss  E.  Gruer:  Sec.  Vice-Pres..  Miss  L  Mac- 
Kenzie;  Hon.  Sec-Treas..  Miss  Jean  M.  Smith; 
Director.  Nursing  Registry.  Miss  Effie  KilUns; 
Roual  Victoria  Hospital.  Misses  B.  Teed,  J.  Al- 
lison H.  Rvan.  K.  McNab;  Montreal  General 
Hospital,  Misses  J.  Morell,  H.  Elliott.  L.  Mac- 
Kinnon. C.  Marshall;  Homoeopathic  Hospital, 
Misses  D.  Fairbairn.  F.  Smith;  Woman's  General 
Hospital,  Misses  G.  Wilson.  V.  Matheson;  St. 
Mary's  Hospital,  Miss  R.  Wood;  Out-of-Taum, 
Mmes  T.  Hill.  R.  Bnwrn. 
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Sometimes  it's  a  headache  .  .  . 

Sometimes  it's  one  of  my 
'trying  days'  .  .  .  But  ahcays  — 
if  I've  a  simple  pain  —  I  rememher 
how  the  Doctor  often  gives 
patients   Anacin    to  relieve   pain. 

And  that's  my  cue  for  action  — 
with  Anacin  —  to  soothe  my  own 
pain.  Then,  believe  me,  it's  only 
minutes  before  I'm  asking  myself 
what  I  was  worrying  about 
before. 


Anacin  is  compounded  of  ingredients 
that  give  a  greater  analgesic  effect  for 
relief  of  pain  associated  with  simple 
headaches,  minor  neuralgia  and  regular 
menstrual  periods. 

Whitehall  Pharmacal   (Canada)   Limited 
Walkerville,  Ontario. 


During  the 
Hay  Fever 
Season 

Prolonged       symptomatic       relief 
lasting    from    2   to   6    hours   with 

PRIViNE 

T.  M.  Reg'd. 

Physicians  and  patients  alike  will 
v/elcome  the  unprecedented  com- 
fort PRIVINE  will  afford  those 
who  are  allergic  to  dusts  and  pol- 
lens. Almost  immediately  follow- 
ing the  application  of  a  few  drops 
of  PRIVINE  in  the  nose  and  eye, 
secretion  is  diminished,  sneezing 
reduced,  tearing,  swalling  and 
adhesions  of  the  eyelids  checked 
for  several  hours. 


Treatment  of  hay  fever  symptoms  with  PRIVINE  is  most  economical 
and  convenient,  issued  in  bottles  of  1  oz.  with  dropper,  also  bottles 
of  8  ozs. 
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FATHERS  OF  CANADIAN  MEDICINE 


■A-ONC    Of    A    SEItliS 


Upper  Canada   Academy,  Cobourg, 

Ont.,  opened  June  18th,  1836.  Later 

named  Victoria  College. 


(/ami  ^/^^Aa.1^ 


THE  first  person  to  be  granted  a  license  to 
■  practise  "Physic,  Surgery  and  Midwifery"  in 
Upper  Canada,  Gilchrist  walked  seventy  miles 
from  Cobourg  to  Toronto  to  undergo  examina- 
tion by  a  Medical  Board.  He  was  granted  his 
license  to  practise  on  the  5th  of  June,  1819. 

He  was  born  on  February  5th,  1792,  at  Bed- 
ford, New  Hampshire,  and  was  the  eldest  of 
four  brothers,  all  of  whom  practised  medicine, 
and  all  of  whom  built  similar  houses. 

In  1822  he  was  gazetted  surgeon  to  the  First 
Northumberland  Regiment  of  Militia.  In  1824 
he  settled  in  Otonnabee  Township.  In  those 
early  days  it  wos  frequently  necessary  for 
doctors  to  supplement  their  incomes  by  other 
pursuits.  Gilchrist  found  it  necessary  to  conduct 
o  general  store  and  a  grist  and  saw  mill. 

Gilchrist  unsuccessfuly  contested  a  seat  for 
the  Legislative  Assembly  in  1834  and  again  in 
1836.  In  1841  he  was  returned  by  a  consider- 
able majority  for  the  then  New  Colborne  Dis- 
trict and,  in  the  following  year,  was  elected 
Treasurer  for  the  District.  He  was  one  of  twelve 


M.D..  J.P..  L.M.B.U.C.,  i^.?.  (1792-1859) 

persons  arrested  in  the  Newcastle  District  lor 
sympathizing  with  the  rebels  during  the  Mac- 
kenzie uprising. 

He  was  instrumental  in  the  building  of  Upper 
Canada  Academy  (Methodist)  at  Cobourg  (Vic- 
toria College).  Later  the  College  was  moved  to 
Toronto. 

Gilchrist  removed  to  Port  Hope  where  he 
resided  until  he  died  in  the  month  of  December, 
1859. 

His  attitude  towards  the  practice  of  medicine 
may  be  best  illustrated  by  his  reply  to  a  patient 
who  was  unable  to  pay  his  medical  bill:  "When 
you  see  a  fellow  creature  in  distress,  relieve 
him  as  far  as  your  abilities  will  allow;  and  in 
so  doing  you  will  discharge  the  debt  you  owe 
to  John  Gilchrist." 

William  R.  Warner  &  Company  pays  tribute 
to  John  Gilchrist  for  setting  the  practice  of 
medicine  in  Canada  at  such  a  high  standard. 
Records  like  this  inspire  us  to  maintain  with  un- 
ceasing vigilance  our  policy  .  .  .  Therapeutic 
Exactness  and  Pharmaceutical  Excellence. 
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Reader's  Guide 


The  primary  function  of  all  nursing 
service  is  to  provide  the  essential  care 
for  those  vi^ho  are  ill.  Yet,  mental  illness, 
which  surely  merits  as  adequate  care  as 
any  other  form  of  sickness,  has  been 
abandoned  in  many  instances  to  the  un- 
skilled ministrations  of  attendants.  To 
evoke  a  greater  interest  in  this  field,  a 
symposium  on  mental  hygiene  and  the 
nursing  responsibilities  for  providing 
care  was  featured  at  the  recent  conven- 
tion of  the  R.N.A.O.  With  the  firm  con- 
viction that  nurses  are  willing  to  assume 
their  rightful  responsibility  when  they 
are  fully  prepared  to  meet  the  demands 
made  upon  them,  we  recommend  these 
four  articles  dealing  with  mental  hy- 
giene. Dr.  G.  H.  Stevenson,  M.D.,  F.R. 
S.C.,  is  professor  of  psychiatry  at  the 
University  of  Western  Ontario  and  su- 
perintendent of  the  mental  hospital  in 
London,  Ontario.  Mrs.  Laura  W.  Fitz- 
simmons  is  nursing  consultant  to  the 
Committee  on  Psychiatric  Nursing, 
American  Psychiatric  Association,  New 
York.  Hilda  Bennett  is  on  the  faculty 
of  the  School  of  Nursing,  University  of 
Toronto.  Eileen  Cryderman  is  a  member 
of  the  public  health  nursing  staff  of  the 
City  Health  Department,  Toronto,  On- 
tario. Watch  for  developments  in  the 
scheme  for  the  affiliation  of  student 
nurses  in  Ontario. 


Complementing  the  discussion  of  how 
to  deal  with  children  in  hospital,  we  are 
very  pleased  to  present  the  informative 
and  interesting  article  on  how  to  keep 
the  sick  child  happy,  through  activity, 
prepared  by  Gertrude  M.  Watts.  Miss 
Watts  was  occupational  therapist  at  the 
country  branch  of  the  Hospital  for  Sick 
Children,  Toronto,  for  several  years.  She 


is  now  on  the  teaching  staff  of  that  de- 
partment at  the  University  of  Toronto. 
She  is  a  very  gifted  person  and  has  al- 
ways been  most  successful  in  devising 
constructive  occupations  for  hospitalized 
children,  both  singly  and  in  groups.  Her 
explicit  instructions  will  be  welcomed  by 
nurses  and  harassed  mothers  alike. 


What  factors  in  the  physical  set-up  of 
the  hospital  are  of  particular  concern 
to  the  local  health  department  ?  Aside 
from  giving  student  nurses  an  insight 
into  community  health  services,  what 
contribution  has  the  health  department 
to  make  to  the  general  welfare  of  the 
hospital  ?  Ann  Peverley,  supervisor  in 
the  Westmount  Health  Department,  in- 
dicates that  there  are  numerous  points 
of  contact  where  each  can  assist  the 
other.  We  are  indebted  to  Miss  Peverley, 
also,  for  the  interesting  study  on  our 
cover. 


When  illness  forced  Atlanta  S.  Sollows, 
of  Saint  John,  N.B.,  to  forsake  her  active 
nursing  career,  she  found  a  place  for 
herself  in  a  related  service,  chiropody. 
But  this  is  only  half  the  story  of  her 
activities.  For  over  two  months  Miss 
Sollows  spent  all  her  leisure  hours  mak- 
ing quaint  birds  with  gaily  coloured 
wings  and  feet,  white  mice,  etc.  These 
were  shipped  to  the  organization  spon_ 
sored  by  Mrs.  J.  B.  Priestly  for  distribu- 
tion to  the  children  of  Britain.  And,  as 
if  this  were  not  enough,  Miss  Sollows  has 
published  a  book  of  poems,  and  a  novel. 


Erna  E.  Hartz  is  a  supervisor  at  the 
Saint  John  General  Hospital. 
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DOGDHS! 

Rover  doesn't  feel  so  well.  When  the  hot  August  sun  beats  down, 
Rover  is  through.  He  knows  it  and  simply  takes  it  easy.  Lucky  dog ! 
Unlike  the  average  human,  he  is  able  to  do  much  as  he  pleases.  It's 
trying  enough  for  normal  people  to  keep  going  on  days  like  these, 
but  for  the  hay  fever  sufferers  it's  really  tough.  You  can  be  certain 
that  they  will  be  spending  part  of  their  time  in  the  doctor's  office. 
This  will  mean  prescriptions  for  Pulvules  and  'Enseals'*  Ephedrine 
and  "Seconal  Sodium,'**  Pulvules  and  Tablets  Ephedrine  and 
'Amytal,'***  Pulvules  Epragen,  and  Pulvules  Amesec.  Check  your 
stocks  today.  Order  from  your  service  wholesaler. 

ELI    LILLY  AND   COMPANY   (CANADA)   LIMITED    .   TORONTO,  ONTARIO 

*'Enseals'  (Enteric-Sealed  Tablets,  Lilly) 

**'Seconal  Sodium'  (Sodium  Propyl-methyl-carbinv'  Allyl  Barbiturate,  Lil'y) 

***'>i'r,yi3r  (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly) 
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LIBBY'S    HOMOGENIZED    BALANCED 
FRUIT  AND   VEGETABLE  COMBINATIONS 

Homogenization  of  Baby  Foods  is  a  Patented  Lihhy  Process 

Libby's  novel  practice  of  combining  at  least  three  fruits  or  vegetables  in 
their  Homogenized  Baby  Foods  is  based  on  recent  discoveries  regarding 
the  importance  of  a  balanced  diet  for  optimum  health.  In  combination,  the 
nutritional  values  of  one  or  two  foods  compensate  for  the  dietetic  defi- 
ciencies  of  the  other. 

Researches  undertaken  for  Libby,  McNeill  and  Libby  reveal  that  canning 
vegetables  in  combination  has  the  following  effects: 

(1)    It    scientifically    compensates    for    the  (2)    It   increases  significantly  the  biologic- 
natural  deficiencies  of  each  vegetable  ^1    value    of    the    iron    content    above 
^1    ^          I     r      J            L-      ^-  the  level  of  the  vegetable  in  the  com- 
so    that    each    lood    combination    pos-  ,■      ^-           uuu-t.      u-l 

*^  bination    which    has    the    highest   iron 

sesses    substantial    fuel    values    as    well  content. 

as    being    a    good    or    excellent    source  (3)    it  augments  the  caloric  as  well  as  the 

of  vitamin  A   and   C  and  of   iron.  biological   value   of   the   total   iron. 


FlOMOCENIZED 

BABY  FOODS 


Experiments  supporting  these  findings  are  re- 
ported and  discussed  in  a  series  of  bulletins 
which  are  available  to  pediatricians  and  physi- 
cians on   written   request. 


ONLY    LIBBY'S  BABY  FOODS  ARE    HOMOGENIZED 
7  BALANCED  BABY  FOOD  COMBINATIONS 

These  combinations  of  Homogenized  vegetables,  cereal,  soup  and  fruits 
make  it  easy  for  the  Doctor  to  prescribe  a  variety  of  solid  foods  for 
infants. 

1.  Peas,   beets,   asparagus.  9.  An    "all    green"    vegetable    combina- 

tion— many    doctors    have    asked    for 

2.  Pumpkin,    tomatoes,    green    beans.  this.   Peas,   spinach   and   green   beans 

-y     r\  •        i_  are  blended  to  give  a  very  desirable 

3.  Feas,   carrots,   spinach.  ,  ,  , 

vegetable   product. 

6.  Soup — carrots,        celery,        tomatoes,       10.  Tomatoes,     carrots     and     peas— these 
chicken    livers,    barley,    onions.  give  a  new  vegetable  combination  of 

w     A  ^1  •  »•  f       I  exceptionally     good    dietetic     proper- 

7.  A  meatless  soup  consisting  or  celery,  t  A   (\  »'     ^ 

potatoes,      peas,      carrots,     tomatoes, 

soya  flour  and  barley.  Can  be  fed  to       And  in  addition.  Three  Single  Vegetable 

very   young   babies.  Products   Specially   Homogenized: 

PEAS,  SPINACH,   CARROTS  AND  LIBBY'S 
HOMOGENIZED  EVAPORATED  MILK 


LIBBY,   McNeill  and   libby  of  CANADA   LIMITED 
Chatham  -  Ontario 

BFM-l-45 
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Facts  for  the  patient 
inquiring  about  the 


SAFETY 


OF  INTERNAL  MENSTRUAL   PROTECTION 


Tampax  menstrual  tampons  are  more 
than  merely  adequate  for  catamenial 
protection... they  possess  a  wide  margin 
of  safety,  particularly  on  prolonged  use. 

Careful  and  extended  research  by  au- 
thorities in  different  parts  of  the  coun- 
try—involving studies  on  bacterial  flora, 
hydrogen  ion  concentration,  vaginal 
mucosal  biopsies,  glycogen  determina- 
tions and  gross  examinations  in  hun- 
dreds of  cases— has  failed  to  reveal 
any  untoward  results  from  the  regular 
use  of  this  form  of  menstrual  hygiene. 

For  instance,  one  investigator^  re- 
ports, "By  exact  research  in  2 18  women 
who  wore  tampons  regularly  during 
their  menstruation  for  one  year  and 
over,  no  production  of  irritation  or 
discharge,  vaginitis  or  cervicitis  was 
found." 

Another"  states  that,  in  110  subjects 
using  tampons  throughout  each  period 
for  a  minimum  of  one  year  to  a  maxi- 


mum of  two  years,  "there  was  no  evi- 
dence of  any  irritation  of  the  cervix  or 
vagina  by  the  tampon." 

A  third  clinician^  ( with  a  series  of  2 1 
subjects)  writes  that  "no  evidence  was 
observed  of  any  infection  carried  by 
the  tampons." 

Finally,  the  general  consensus  would 
seem  to  indicate  that  intravaginal  men- 
strual protection  will  not  cause  block- 
ing of  the  flow  or  cramps— rather  that 
"tampons  actually  acted  as  a  wick  to 
draw  away  the  blood  from  the  cervix."* 

Thus,  Tampax  can  be  soundly  rec- 
ommended to  patients  of  menstruating 
age— on  the  basis  that  "the  evidence  is 
conclusive  that  the  tampon  method  of 
menstrual  hygiene  is  safe,  comfortable 
and  not  prejudicial  to  health."* 

( 1 )  West.  J.  Surg.,  Obst.  &  Gyn.,  51 :150,  1943. 

(2)  Am.  J.  Obst.  &  Gyn.,  46:259,  1943.  (3) 
Clin.  Med.  &  Surg.,  46:327,  1939.  (4)  Med 
Rec,  155:316,  1942. 


TAMPAX 


accepted  for  advertising  by 

the  Journal  of  the  f^merican  fhedical  fissociation 


Canadian    Tampax    Corporation    Ltd.,    NAME- 
Brompton,   Ont. 


P6  .18 


Please  send   me  a   professional   supply 
of  the  three  absorbencies  of  Tampax. 


ADDRESS- 
CITY 


JULY,  1945 


507 


Readily  Digestible 

MILK  MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  o  milk 
modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrup;  can  be  readily  digested  and 
do  not  irritate  the  delicate  intestinal  tract  of  the 
infant. 


\1 


and 


CROWN  BRAND ' 
LILY  WHITE  "CORN  SYRUPS 


Manufactured  by  THE  CANi^DA  STARCH  COMPANY  Limited 

MONTREAL     AND     TORONTO 


6ec!  I  wi^h  Nurse  Would  u^e  \ 
MERCK 

ZINC  STEARATE  POWDER    ; 

/        / 


{\     S^t's  Wccie/ifiy^^x^ : 


This  powder  was  born  just  to  keep  my 
skin  free  from  chafing  and  that  darn  old 
aiaper  rash.  Just  wait  till  nurse  trys 
it  and  sees  how  smooth  and  sweet 
and  soft  it  makes  me — bet  she'll 
n,ver  again  use  any  other  toilet 
powder   for   babies. 

YOU   DON'T  HAVE  TO  BE  A  BABY  .  .  . 

No  sir!  Many  new  customers  hove  been  added.  Adults  find  Merck 
Zinc  Stearate  excellent  for  eliminating  skin  and  feet  irritations 
caused   by   perspiration   in   hot  weather. 

NURSES — if  your  feet  are  hot  and  sore  after  hours  of  ward  duty,  do 
try  this  truly  excellent  powder.  Remerrber  too.  it's  the  powder  in 
the   self-closing   container — prevents   baby's   spilling. 


MERCK  &  CO.  LIMITED    -    MONTREAX  &  TORONTO 


SOS 
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The  Torture  of  Ivy 

and  Other  Plant 

Poisonings 


THE  irresistible  urge  that  woodlands  and 
forests  have  for  children  is  apt  to  make 
youngsters  incautious  in  their  wanderings. 
Hence,  ivy  and  oak,  as  well  as  other  plant 
contact  dermatitides,  are  especially  prevalent 
in  children.  The  prompt  use  of  Calmitol  im- 
mediately removes  the  commonest  cause  of 
spread— scratching.  Calmitol  controls  the  tor- 
menting itching  so  characteristic  of  these 
lesions.  Thus  traumatic  irritation  is  elimi- 
nated, and  healing  is  measurably  hastened. 
Calmitol  Ointment,  because  of  its  specific 
antipruritic  properties,  is  the  preferred  medi- 
cation in  itching  skin  lesions  of  children. 

504  St.  Lawrence  Blvd.,  Montreal,  Canada 


The  active  ingredients  of  Calmitol  are  camphorated  chloral,  menthol  and  hyoscyamine  oleate  in  an  aIco>' 
hol-chloroform-ether  vehicle.  Calmitol  Ointment  contains  10  per  cent  Calmitol  in  a  lanolin-petrolatum 
base.  Calmitol  stops  itching  by  direct  action  upon  cutaneous  receptor  organs  and  nerve  endings,  prevent- 
ing the  further  transmission  of  offending  impulses.  The  ointment  is  bland  and  nonirritating,  hence  can  be 
used  on  any  skin  or  mucous  membrane  surface.  The  liquid  should  be  applied  only  to  unbroken  skin  areas. 
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New  Cream 
Deodorant 

Sajely  helps 

Stop  Perspiration 


1.  Does  not  irritate  skin.  Does  not  rot 
dresses  and  men's  shirts. 

2.  Prevents  under-arm  odor.  Helps  stop 
perspiration  safely. 

3.  A  pure,  white,  antiseptic,  stainless 
vanishing  cream. 

4.  No  waiting  to  dry.  Can  be  used  right 
after  shaving. 

5.  Arrid  has  been  awarded  the  Approval 
Seal  of  the  American  Institute  of 
Laundering— harmless  to  fabric.  Use 
Arrid  regularly. 


IDENTIFICATION 


is  easy  with  CASH'S 
WOVEN  NAMES. 
Most  Hospitals,  Institu- 
tions, and  Nurses  use 
them  in  preference  to 
all  other  methods.  They  are  the 
sanitary,  permanent,  economical 
method  of  marking. 

{Larger  size,  Mtyle  D-S4  names~dis- 
continued   until  further    notice). 

CASH'S,  35  Grler  St.,    Belleyille,  Ont. 


CASH'S!  3 doz-$  150    6doz-$2co   NOSO  Cement 
NAMES '9  do2 -$250   I2doz-$300      25«atube 


THE  CENTRAL 

REGISTRY  OF  GRADUATE 

NURSES,  TORONTO 

Furnish  Nurses 
at  any  hour 
DAY  or  NIGHT 

TELEPHONE  Kingsdale  2136 

Physicians'      and      Surgeons'       Bldg., 

86  Bloor  Street,  "West,  TORONTO  5, 

WINNIFRED  GRIFFIN,  Reg.  N. 


DYSPNE  INHAL 

For  QUICK  relief  of 

Asthmatic  Attacks,  Emphysema, 
Hay  Fever,  Dyspnoea  and  Respir- 
atory   Embarrassment. 

For  inhalation  only 

SAFE  and  ECONOMICAL 
TREATMENT 


ROUGIER  FRERES 
350  LeMoyne  Sf.,  Montreal. 


,va!* 


Jp 


vo5, 


Check  Sniffling 

•  Mentholatum 
I  quickly  relieves 
isummer  bead  colds; 
Ichecks  sniffling; 
soothes  irritated 
membranes.  Jars  or 
Tubes  30c.  i2x 


MENTHOLATUM 

Gives  COMrORT  Dai/y 
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Less  Need  for  Restricted  Diets 

"The  diet  has  become  more  liberal  since  the  use  of  Aluminum  Hydroxide  has 
been  included  as  part  of  management.  Three  meals  a  day,  consisting  of  the 
usual  bland  diet,  were  used  at  the  start  of  treatment,  and  within  the  first  week, 
meat  was  added.  Ground  meat  was  used  at  the  start  of  treatment  in  cases  of 
massive  hemorrhage.  By  the  end  of  the  second  week,  vegetables  and  fruit  in 
cooked  form  and  soon  thereafter  citrus  fruit  juices  were  included.  The  impor- 
tance of  a  well-balanced  diet  has  been  emphasized  in  all  instances." 

1.   COLLINS,  E.  N.,  PRITCHETT,  C.  P.  and  BOSSMILLER, 

H.  R.:  The  use  of  Aluminum  Hydroxide  in  the  treatment  of  Peptic 
Ulcer.  J.A.M.C.  116:  109  (Jan.  11)  19^1. 


The  Convenient  Supplement  to  Amphojel*  Therapy 

AMPHOJEL  TABLETS  Wyeth 

Each  tablet  produces  the  antacid  effect  of 
two  teaspoonfuls  of  Amphojel. 


DOSE:  Place  one-half  or  one  tablet  on  the  tongue  and  SIP  one- 
half  glass  of  water  as  tablet  dissolves.  Repeat  five  or  six  times 
daily  between  meals  and  on  retiring.  Supplied  in  bottles  of 
50  tablets. 

AMPHOJEL  ^ 

ALUMINUM  HYDROXIDE  GEL 

♦Trademark  reg'd  in  Canada 

JOHN     WYETH    &     BROTHER    (CANADA)    LIMITED,   WALKERVILLE,     ONTARIO 
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.  .  .  has  been  the  choice  of  doctors 
and  nurse:  for  over  75  years  when 
prescribing  ioap  for  baby  care. 


-mjoudjiliyt 


safe,  gentle 
cleansing.  It's  hygieni- 
colly  manufactured  to 
measure  up  to  highest 
clinical  standards  and 
contains  only  the  fin- 
est and  best  of  ingre- 
dients. 


you  can  recom- 
mend thi::  special  soap 
with  confidence.  You 
may  hove  absolute 
faith  in  its  continued 
general  excellence  and 
particular  purity. 


The  J.B.WIIIIAMS  CO.  (CANADA)  Limited 


THE  UNIVERSITY  OF 
WESTERN  ONTARIO 

Division  of  Study  for  Graduate  Nurses 
offers  the  following  courses: 

A  five-year  course  leading  to  the 

degree  of  Bachelor  of  Science 

in  Nursing. 


Courses  covering  one  academic  year 
and  leading  to  certifio£.tcs  in: 

1.  PUBLIC      HEALTH      NURSING 

2.  INSTRUCTOR   IN    NURSING 

(Teaching     and     Supervision     in 
Schools  of  Nursing) 

3     HOSPITAL  ADMINISTRATION 

For  information    apply    to: 

Division  of  Study  for 
Graduate  Nurses 
Faculty  and    Institute  of 
Public  Health 
London  -  Canada 


UNIVERSITY  OF 
MANITOBA 

Post  Graduate  Courses  for 
Nurses 

The    following    one-year    certificate 
courses  are  offered  in: 

1.  PUBLIC   HEALTH  NURSING 

2.  TEACHING  AND  SUPERVISION  IN 
SCHOOLS   OF   NURSING 

3.  ADMINISTRATION    IN    SCHOOLS 
OF  NURSING 

For  information  apply  to: 

Director 

School  of  Nursing  Education 

University     of    Manitoba 

Winnipeg,  Man. 
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ANTISEPSIS 

The  Test   of  Experience 


The  destruction  of  bacteria  (disinfec- 
tion) orinterferencewith  their  activities 
(antisepsis)  by  chemical  means  is  at- 
'  tempted  daily  in  proceedings  ranging 

■  between  proved  usefulness  and  utter 
'  futility.  The  value  of  such  proceedings 

must  be  judged  ultimately  by  their 

■  clinical  results,  but  in  devising  or 
making  a  choice  between  them  when 
such  results  are  equivocal,  theoretical 
considerations  must  be  given  weight.'^ 

'  Dettol  '  has  been  increasingly  used  for 
over  ten  years  throughout  the  British 
Empire  —  in  general  hospitals,  maternity 
homes,  factories,  schools  and  house 
holds.  It  has  been  put  to  test  in  all 
the  contingencies  that  call  for  the  use 
of  an  antiseptic  —  and  under  every  con' 
ceivable  condition,  from  the  planned 
operation  quietly  and  unhurriedly  per' 
formed  in  the  modern  operating  theatre 
to  the  pressing  emergency  treated  against 
time  in  the  field  casualty  station.  The 
experience  has  been  long  enough  and 
varied  enough  to  define  its  scope  and 
limitations,  to  test  its  strength  and  expose 
any  fundamental  weaknesses. 
It  is  not  >vithout  significance  that  in 
this  period  '  Dettol ',  vv^hich  first  came 
into  use  as  the  routine  antiseptic  in 
obstetric  practice,  has  become  the  most 
widely  used  general 'purposes  antiseptic 
in  the  Empire.  Obstetricians  w^ere 
particularly  influenced  by  its  complete 
<s-  Garrod,  L.  P.,  and  Keynes, 


and  certain  bactericidal  action  on 
the  haemolytic  streptococci  rC' 
sponsible  for  the  great  majority  of 
puerperal  infections  ;  and  by  its 
capacity  to  form  a  durable  barrier 
against  re-infection  by  these  or* 
ganisms.  Surgeons  ^nrere  not  slow^  to 
see  the  possibilities  of  an  antiseptic 
which  combined  high  bactericidal 
po'wer— even  in  the  presence  of 
blood,  pus  and  w^ound  contamin^ 
ants  —  w^ith  complete  non-toxicity  ; 
w^hich  could  in  short  be  used,  safely 
and  effectively,  on  the  skin,  in  the 
wound  and  for  instruments.  The 
general  public  w^as  influenced  by 
less  w^eighty  considerations :  by  the 
fact  that  its  application,  w^hether 
to  w^ounds,  abraded  surfaces  or 
mucous  membranes,  did  not  cause 
pain  ;  that  it  did  not  stain  or  injure 
linen  ;  and  that,  unlike  poisonous 
antiseptics,  it  could  be  left  in  an 
accessible  place  for  the  use  of  the 
whole  household. 

Thus,  the  testimony  of  thelaboratory 
and  of  the  controlled  clinical  iu' 
vestigation  has  been  borne  out  and 
strengthened  by  the  test  of  experi' 
ence  —  vast,  ever  growing,  and 
tending  only  to  extend  the  range 
of  conditions  in  w^hich  '  Dettol ' 
is  applied  as  the  antiseptic  of 
choice. 
G.  L.  (1937)-  ^'''<-  ^^d-  J-  2.  1233 
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McGILL       UNIVERSITY 

SCHOOL    FOR    GRADUATE    NURSES 

The  following  courses  are  offered  to  graduate  nurses: 


A  TWO-YEAR  COURSE  LEADING 
TO  THE  DEGREE  OF  BACHELOR 
OF  NURSING.  OPPORTUNITY  IS 
PROVIDED  FOR  SPECIALIZATION 
IN     FIELD    OF    CHOICE. 


SUPERVISION     IN     PSYCHIATRIC 
NURSING 

A  twelve-month  course  of 
correlated  theory  and  practi- 
ce in  this  special  field  will  be 
available  to  a  selected  group 
of  nurses  who  have  had  satis- 
factory experience  following 
graduation. 


One-year  certificate  courses: 

Teaching    &    Supervision     in 
Schools  of  Nursing. 

Public  Health  Nursing. 

Administration   in   Schools   of 
Nursing. 

Administration     &     Supervision 
in  Public  Health  Nursing. 


Four-month  courses: 

Ward    Teaching    &    Supervision 

Administration  &   Supervision   in 
Public  Health  Nursing, 


For    information    apply    to: 
School    for    Graduate    Nurses,    McGill   University,    Montreal    2 


REGISTERED  NURSES' 

ASSOCIATION 
OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regarding  posi- 
tions for  Registered  Nurses  in 
the  Province  of  British  Colum- 
bia may  be  obtained  by  writing 
to: 

Elizabeth   Braund,   R.N.,   Director 

Placement   Service 

1001     Vancouver    Block,    Vancouver, 

B.  C. 


THE  VICTORIAN   ORDER  OF 
NURSES    FOR    CANADA 

Has  vacancies  for  supervisory  and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed 
from  registered  nurses  with  post- 
graduate preparation  in  public 
health  nursing  and  with  or  with- 
out experience. 

Registered  nurses  without  pre- 
paration will  be  considered  for 
temporary  employment. 

Apply  to: 
Miss  Elizabeth  Smellie 

Chief  Superintendent 

114  Wellington  Street, 

Ottawa. 
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Sp«2ial  DelliterY 


".Gosh,  Doctor,  us  babies  hop)e  you're  spreadin'  the  news  — about  the  im- 
proved, better  baby  powder!  It's  workin'  wonders  in  helpin'  to  prevent  heat, 
diaper  rash,  chafing,  urine  irritation  and  many  other  skin  troubles.  That's 
Mennen  Antiseptic  Baby  Powder  — it's  ani?*ep<2c,  mild  and  soothin'." 

1.  Most  Baby  Specialists  prefer  Mennen  Antiseptic  Baby  Powder  to  any  other  baby 
powder  (and  3  out  of  4  doctors  say  baby  powder  should  be  antiseptic)*. 

2.  Mennen  is  smoothest -shown  in  microscopic  tests  of  leading  baby  powders.  Only 
Mennen  powder  is  "cloud-spun"  for  extra  smoothness,  extra  comfort. 

3.  Makes  baby  smell  so  sweet  .  .  .  new,  mild  flower-fresh  scent!] 


,.e-ei^ 


1" 


^e\\  Nlon^'^V 


\N\  V- *  Best  for  adults 


too — 


Also,  4  times  as  many  doctors  prefer  MENNEN  ANTIISEPTIG 
BABY  OIL  as  any  other  baby  oil  or  lotion* 

Pharmaceutical    Division,    The    Mennen    Company,    Ltd.,    Toronto,    Canada 
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In  Unity  There  is  Strength 


There  can  be  little  doubt  that,  be-  const  tiTnn,  provincial  laws  and  sys- 
hind  many  of  our  difficulties  in  work-  terns.  Thus  it  is  that  we  tend  to  develop 
ing  out  more  unified  national  projects,  provincially  and  many  activities  must,  of 
lies  the  British  North  America  Act.  The  necessity,  be  planned  according  to  this 
interpretation  of  this  constitution  gives  arrangement.  As  we  face  the  impact  of 
to  the  nine  provinces  of  Canada  wide 
legislative  power,  but  due  to  the  dif- 
ferences in  location,  size  and  natural 
resources  of  these  same  provinces,  we 
observe  wide  financial  variation  with 
resulting  inequality  of  possibilities.  A 
country  split  into  such  units,  each  an 
entity  in  itself,  is  of  course  democratic, 
stimulating  to  provincial  enterprise  and 
wholesome  rivalry;  but  with  a  popula- 
tion of  twelve  million  dispersed  in  this 
way,  it  lacks  the  cohesive  force  neces- 
sary to  national  strength  and  develop- 
ment. Such  a  background  is  reflected 
in  every  phase  of  Canadian  life.  More 
especially  do  we  recognize  this  influence 
in   our   educational   and   health   services. 

Our  nursing  association  is  likewise 
scattered  and  distributed.  Each  provin- 
cial organization  has  developed   its  own 


Climo  Stndioa,  Sft'nt  John 

Marion  Myers 
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social  changes,  especially  in  health  ser- 
vices, it  is  inevitable  that  experiments 
must  be  tried  and  new  developments 
studied.  If  we  are  to  make  our  best 
contribution  every  method  toward  un- 
ity, insofar  as  our  present  framework 
permits,  must  be  utiHzed.  The  latest 
form  of  activity  is  Placement  Bureaux. 
In  most  of  the  provinces,  the  initial 
step  in  this  sudden  development  was,  of 
course,  stimulated  through  Government 
Grant  funds,  together  with  the  need  to 
know  our  own  resources.  The  Nation- 
al Committee  on  Placement  Bureaux 
is  to  be  congratulated  for  suggesting  that 
some  sort  of  co-ordinating  influence  be 
brought  into  these  scattered  services  At 
once. 

The  setting  up  of  a  diversity  of 
schemes  leads  to  duplication  and  greater 
overhead.  The  National  Committee  on 
Nursing  School  Records  has  been  trying 
for  some  time  to  bring  out  a  set  suitable 
for  the  whole  of  Canada.  The  variety 
they  have  encountered  shows  the  need 
to  study  our  Placement  Bureaux  rec- 
ords before  they,  too,  become  difficult 
to  mould.  From  the  out-look  of  a  small 
province  plunging  into  this  experiment 
it  becomes  evident  that  such  a  service 
cannot  maintain  itself  well  provincially. 
Such  factors  as  a  small  area,  limited 
funds  and  number  of  members,  even 
apart  from  wartime,  superimpose  limi- 
tations. 


Nurses,  on  the  whole,  move  about  a 
very  great  deal.  This  characteristic  has 
been  even  more  stimulated  through  the 
war  years.  Interprovincial  contacts  were 
made  through  more  post-graduate  cour- 
ses. Many  married  nurses  moved  back 
and  forth  from  Vancouver  to  Halifax 
following  their  husbands.  Others,  caught 
by  the  restlessness  of  the  time,  moved 
anywav,  a  practice  most  upsetting  to  a 
stable  service  but,  in  the  long  run,  pro- 
ducing a  consciousness  of  Canada  as  a 
whole  and  a  bond  of  unity  among  our 
scattered   people. 

In  the  meantime,  as  the  machinery 
for  better  co-ordination  gets  warmed  up, 
the  provincial  experiments  are  having 
a  try-out  and  we  shall  doubtless  learn 
much  from  this  sporadic  outburst. 

In  the  United  States,  where  Place- 
ment Service  is  older  and  better  estab- 
lished, we  observe  the  trend  toward 
larger  units  for  more  effective  results. 
Unity  does  not  come  through  creating 
diversity,  rather  let  National  leadership 
and  direction  give  rise  to  the  provin- 
cial branch  whose  reaching  out  and  ex- 
perimentation is  only  valuable  as  it 
blends  into  a  well  co-ordinated  national 
structure. 

Marion  Myers 

President 

New    Brunswick    Association 

of  Registered  Nurses. 


Twilight 


Here  comes  the  twilight  so  silently  creeping, 
Holding  the  garments  of  night  in  her  hand ; 
Day  has  departed  with  laughter  and  weeping 
Flinging  its  dew  to  the  slumbering  land. 

There  in  the  western  skies  tapestries  hanging, 
Arching  the  mountain  tops  white  with  their 

flame, 
God  is  the  artist  of  that  lovely  etching 
Painting  '  oicture  that's  never  the  same. 

Afar  in   th-  'voodlands  the   song  Hirush   is 
singing 


Caroling    vespers — how    sweet    the   refrain, 
From  the  deep  shadows  your  love  strain  is 

ringing. 
Pervading  the  twilight  with  beauty  and  pain. 
Grant  that  life's  day  so  quietly  drifting. 
Slipping    through    shadows    of    night    to    its 

goal- 
May  in  the  twilight  see  the  curtain  uplifting — 
Revealing  God's  anthem  of  love  to  the  soul. 

E.  Jameson 
Calgary   General  Hospital 
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The  Place  of  Mental  Hygiene  and  Mental  Nursing 
in  this  Reconstruction  Period 


G.  H.  Stevenson,  M,D. 


It  is  interesting  to  note  changing  em- 
phasis m  the  programs  of  scientific  bodies 
for  their  annual  meetings.  To  us  in  the 
nursing  and  medical  professions  these 
changes  in  our  own  programs  are  es- 
pecially noteworthy.  This  new  interest 
is  due  not  only  to  an  increasing  recog- 
nition of  the  importance  of  this  subject 
but  also  to  a  changing  concept  on  the 
part  of  psychiatry  as  to  the  extent  of  its 
field  and  to  the  gradually  emerging  close 
relationship  between  physical  and  men- 
tal, a  relationship  which  actually  demon- 
strates that  physical  and  mental  are  not 
separate  entities,  but  rather  two  closely 
interrelated  aspects  of  health.  As  doctors 
and  nurses  we  are  now  realizing  that 
we  are  not  caring  for  the  physical  as- 
pects of  disease,  but  that  we  are  car- 
ing for  feofle,  endeavouring  to  keep 
them  in  the  best  possible  health,  physi- 
cal and  mental.  When  they  become  ill 
we  think  primarily  of  them  as  sick  per- 
sons, sick  perhaps  both  mentally  and 
physically,  whom  it  is  our  joint  respon- 
sibility to  bring  back  to  good  health. 

This  union  of  the  mental  and  phy- 
sical aspects  of  health  has  resulted  in  a 
new  concept  of  medicine,  now  known 
as  psychosomatic  medicine.  This  word 
need  not  alarm  anyone  as  it  is  only  the 
Greek  roots  of  mind  and  body,  the 
psyche  and  the  soma,  and  please  note 
there  is  not  even  a  hyphen  between  the 
two  parts  of  this  word,  indicating  again 
the  indivisibility  of  health,  but  indicating 
nevertheless  that  health  has  at  least  these 
two  aspects. 

I  do  not  propose  to  discuss  this  concept 
at  any  length,  but  do  desire  to  indicate 
that  much  physical  disease  has  a  mental 
element,  that  disturbed  emotions  can 
and  do  influence  such  somatic  expres- 
sions as  peptic  ulcer,  hypertension,  car- 
diac  symptoms,   insomnia,   fatigue,   skin 


conditions,  metabolism,  allergic  condi- 
tions; that  the  individual's  attitude  to 
his  disease  may  greatly  influence  its  sev- 
erity and  its  outcome ;  that  people  may  be 
made  delirious  by  disturbed  emotions; 
that  many  emotional  disturbances  can 
and  do  produce  a  great  variety  of  phy- 
sical symptoms,  as  seen  so  commonly  in 
the  war  neuroses;  that  emotional  dis- 
turbances are  often  the  result  of  envir- 
onmental difficulties  and  adjustment 
problems  with  which  the  public  health 
nurse  is  constantly  confronted  and  chal- 
lenged to  do  something.  Conversely, 
purely  physical  diseases  lower  our  men- 
tal health,  decrease  our  efficiency  and 
feeling  of  well-being,  produce  emotional 
instability  and  conduct  disorders,  and 
when  emotions  are  made  unhealthy,  by 
physical  illness  or  any  other  cause,  we 
may  not  think  clearly  and  logically,  may 
even  develop  delusions. 

This  brief  summary  indicates  some- 
thing of  the  remarkable  transition  of 
psychiatry  from  its  former  narrow  field 
of  the  psychoses  as  seen  in  mental  hos- 
pitals, unrecognized  by  physicians  and 
nurses  alike,  as  cases  of  illness  coming 
within  their  sphere  of  professional  in- 
terest, to  its  present  integration  with 
general  medicine  and  its  increasing  cen- 
tralization in  the  general  hospital.  It  in- 
dicates also  why  the  medical  and  the 
nursing  student  are  no  longer  well- 
trained  for  their  respective  tasks  unless 
they  are  thoroughly  conversant  with  the 
psychological  factors  in  disease  and  the 
relationship  of  the  environment  as  a 
whole  to  health  as  a  whole,  that  is,  pub- 
lic health  or  social  medicine. 

This  does  not  mean  that  psychiatry 
is  no  longer  interested  in  the  psychoses. 
This  large  group,  occupying  as  many 
hospital  beds  as  all  other  sick  people 
combined,  is  a  constant  challenge  to  our 
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respective  professions.  I  prefer  to  use  the 
word  delirious  to  psychotic  as,  in  my 
opin  on,  these  two  names  are  equival- 
ents, and  because  we  cannot  refuse  res- 
ponsibility for  delirious  patients.  Our 
mental  hospitals  are  hospitals  for  the  care 
and  treatment  of  delirious  persons.  These 
delirous  states  may  be  due  to  physical 
or  mental  etiology,  or  a  combination  of 
the  two.  They  may  be  of  short  or  long 
duration,  but  they  are  definitely  our 
joint  responsibility.  This  means  that  the 
nursing  of  the  patients  in  these  hospitals, 
not  only  the  physical  nursing  but  all 
the  nursing  of  both  women  and  men 
alike,  should  be  directed  by  a  qualified 
director  of  nursing,  and  that  every  ward 
should  be  directed  and  supervised  by  a 
broadly  trained  registered  nurse,  as- 
sisted by  other  registered  nurses  and  sub- 
sidiary non-professional  staff.  Nor  should 
such  nursing  be  necessarily  limited  to 
women  nurses.  The  nursing  profession 
should  train  male  nurses  for,  in  the  nurs- 
ing care  of  delirious  persons,  registered 
men  nurses  should  be  a  valuable  group. 

In  the  general  hospital  we  find  an 
increasing  tendency  to  have  a  psychiatric 
ward  or  service.  Certainly  every  gen- 
eral hospital  should  have  a  unit  for  the 
diagnosis,  proper  treatment  and  nursing 
care  of  delirious  patients.  Such  units 
should  be  for  short  intensive  therapy  and 
only  the  more  severe  or  protracted  delir- 
ious patients  should  be  sent  on  to  the 
provincial  mental  hospital.  In  every  gen- 
eral hospital  there  will  also  be  non-delir- 
ious mental  conditions,  the  neurosis  and 
mental  complications  of  physical  diseases. 
The  nurse  has  her  part  not  only  in  the 
use  of  the  modern  "shock"  therapies, 
hydrotherapeutic  techniques,  some  oc- 
cupational and  physiotherapeutic  assis- 
tance but  also  in  the  psychotherapeutic 
approach.  She  has  a  right  to  know  the 
full  nature  of  the  patient  and  his  illness, 
so  far  as  the  doctor  may  be  aware  of  it, 
and  should  expect  to  collaborate  with 
him  in  everything  that  may  be  for  the 
patient's  welfare. 

Psychotherapy  is  a  broad  and  perhaps 
rather  vague  term  to  many  of  us.  Ac- 


tually it  means  the  attempts  we  make  to 
influence  favourably  the  psychic  aspects 
of  the  patient's  health  by  the  direct  or  in- 
direct I  se  of  mental  elements  in  our  own 
personalities.  Direct  psychotherapy  might 
involve   an   analysis  of  the   patient's  life 
experiences,    his  mode   of   thinking,   his 
reactions  to  his  environment.  It  might 
call  for  hypnotic  or  narco-hypnotic  treat- 
ment and  analysis,  as  has  been  used  so 
much  in  war  neuroses.  It  might  entail 
strong    positive    suggestions   to    the    pa- 
tient;   it  might  involve  re-education  of 
the    personality,    encourage    better   sub- 
Lmations  and  healthier  escape  mechan- 
isms.   Indirectly,   the   personality   might 
need  to  be  built  up  by  the  strengthening 
of  the   somatic   features   by   appropriate 
medication,  diet,  exercise,  etc.  The  whole 
attitude  of  the  doctor  and  the  nurse  to 
the    patient   is   important,    their   success 
in  encouraging  his  will  to  be  well,  the 
degree  to  which  by  their  tact  they  se- 
cure his  co-operation,  the  example  they 
show  the  patient  in  their  own  attitudes 
to  life  and  its  problems.   All  these  are 
psychotherapeutic     considerations.     The 
division  of  psychotherapeutic  responsibil- 
ity  between   the   doctor  and   the   nurse 
should  be  well  understood  in  the  same 
way  that  the  surgeon  and  the  surgical 
nurse   divide   their  responsibilities.   Only 
the   surgeon   makes  the  diagnosis,  only 
the    surgeon    makes    the    incision.    The 
nurse  makes  the  preparation,  she  assists 
him   with   the   operation,   she   is  largely 
responsible   for  the  after-care.   Similarly 
in  psychotherapy  the  physician  will  have 
to  assess  the  factors  and  make  the  diag- 
nostic evaluation.  He  may  have  to  cut 
into    the    depths    of   the    patient's   con- 
sciousness,   at   times   painfully;    he   will 
have  to  develop  the  therapeutic  program. 
The    nurse's   part  will   be   that   of  full 
co-operation  with  the  doctor,  being  care- 
ful not  to  work  at  cross  purposes  with 
him,  to  go  no  further  with  the  probing 
or  dressing  of  mental  wounds  than  the 
doctor  instructs,  to  protect  the  patient's 
personality   from   unnecessary   injury   in 
either  its  psychic  or  somatic  aspects;  she 
develops  the  patient's  confidence  in  his 
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ability  to  recover  and  in  the  treatment 
program;  she  takes  part  in  the  re-edu- 
cational and  sublimative  features;  she 
emanates  optimism  and  encouragement; 
she  shows  a  healthy  personality  reaction 
to  her  own  life  and  her  job.  This  brief 
survey  of  psychotherapy  does  not  attempt 
anything  more  than  an  indication  of  its 
importance,  additional  features  of  which 
should  be  included  in  every  nurse  edu- 
cation curriculum. 

Psychosomatic  medicine  has  an  in- 
creasing importance  in  the  out-patient 
department  of  general  hospitals,  in  child- 
ren's hospitals,  in  buterculosis  hospitals, 
in  hospitals  for  chronic  diseases,  in  hos- 
pitals for  the  aged  and  in  home  nursing. 
Hospitals  for  the  care  of  the  aged  (ger- 
iatrics), a  counterpart  to  hospitals  for 
the  care  of  children  (pediatrics),  are 
urgently  needed.  With  the  old  age 
group,  a  constantly  increasing  group, 
having  a  high  incidence  of  mental  en- 
feeblement  as  well  as  physical  degenera- 
tion, such  hospitals  serving  geographical 
areas  will  be  found  to  fill  a  real  need, 
will  prevent  the  overcrowding  of  mental 
hospitals,  and  will  provide  a  broad  field 
for  nursing  skills. 

Mental  hygiene,  preventive  psychia- 
try, is  a  part  of  the  broad  field  of  pre- 
ventive medicine  in  which  both  doctors 
and  nurses  have  a  part.  Preventive  psy- 
chiatry involves  the  right  to  be  well- 
born, to  have  intelligent,  well-adjusted 
parents,  capable  of  giving  good  health 
training  to  the  young;  it  involves  good 
housing,  a  balanced  and  sufficient  diet, 
good  habit  formation,  well-conducted 
schools  (and  well-conducted  teachers), 
decent  economic  opportunities  and  good 
international  relations.  Obviously  the 
doctor  and  nurse  cannot  be  responsible 
for  all  of  these  things  but  it  is  certainly 
our  duty  to  know  the  various  factors 
which  influence  mental  health  and  to 
give  leadership  in  the  movement  for 
good  health  in  its  physical  and  mental 
aspects. 

In  the  prevention  of  mental  disorders 
and  the  preservation  of  good  mental 
health  the  public  health  nurse  holds  a 


key  position.  The  first  rule  for  keeping 
mentally  fit  is  to  keep  physically  fit,  so 
that  whatever  the  public  health  nurse 
does  for  physical  fitness  and  the  avoid- 
ance of  communicable  disease,  in  decent 
housing,  and  decent  food  must  make 
for  better  mental  health.  Better  pre- 
natal, obstetrical  and  post-natal  care  con- 
tribute to  this  end.  The  public  health 
nurse  is  in  a  position  to  appraise  other 
factors  in  the  home  which  may  have  an 
influence  on  mental  health  —  economic 
security,  domestic  happiness,  good  ethi- 
cal standards,  emotional  stability,  affec- 
tion, example  set  —  if  these  be  good  the 
effect  will  be  good,  if  they  be  poor,  the 
effect  is  likely  to  be  adverse.  Broken 
homes,  foster  parents,  invalidism,  de- 
pendence, anti-social  behaviour  —  all 
these  may  have  significant  influences  on 
growing  children  and  need  to  be  hand- 
led with  care. 

The  mental  health  clinic  has  been  a 
development  of  recent  years  and  has 
served  a  very  useful  purpose  in  assist- 
ing physicians,  parents  and  the  schools 
with  early  or  incipient  mental  disorders 
or  behaviour  problems  of  an  unhealthy 
nature.  In  Ontario  there  have  been 
travelling  clinics  covering  every  part  of 
the  province,  although  not  as  extensively 
as  could  be  desired.  In  order  to  enlarge 
and  improve  this  service  the  Department 
of  Health  plans  additional  clinics  as  soon 
as  trained  staff  are  available.  Ultimately 
these  clinics  will  be  divorced  from  the 
mental  hospital  and  will  become  a  part 
of  the  services  of  the  municipal  health 
unit,  along  with  other  clinics,  dental 
services,  etc. 

The  personnel  of  such  clinics  has  us- 
ually consisted  of  a  physician,  a  social 
worker,  a  psychologist  and  a  secretary. 
You  will  note  that  a  nurse  is  not  a  mem- 
ber of  this  group,  in  spite  of  the  fact 
that  it  deals  with  the  health  of  people 
in  its  largest  aspects.  The  reason  for  this 
omission  lies  in  the  historical  developy- 
ment  of  the  mental  health  clinic,  having 
its  origin  in  the  United  States  in  con- 
nection with  state  mental  hospitals. 
These  hospitals  have  had  relatively  few 
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registered  nurses  as  members  of  their 
staffs,  most  of  the  actual  care  of  the  de- 
h'rious  patients  having  devolved  upon 
non-professional  personnel.  The  com- 
parative lack  of  interest  of  the  nurs- 
ing profession  in  severe  mental  illness 
and  their  employment  in  such  small 
numbers  made  them  a  relatively  unim- 
portant group  in  the  psychiatric  set-up. 
Parallel  with  this  nursing  indifference 
there  was  a  marked  growth  of  interest 
among  social  workers  in  the  problems 
relating  to  the  environment  as  contrib- 
uting to  mental  illness,  a  movement 
which  led  to  the  development  of  a 
specially  trained  group  known  as  psy- 
chiatric social  workers.  These  persons 
are  primarily  social  workers  who  have 
taken  additional  training  in  psychiatric 
factors.  We  adopted  the  United  States 
tyf>e  of  clinic  personnel,  even  though 
few  of  our  social  workers  had  had  pre- 
vious psychiatric  experience.  The  so- 
cial worker  without  psychiatric  nursing 
experience  is  undoubtedly  handicapped 
in  such  work.  The  registered  nurse, 
psychiatrically  trained  but  lacking  in 
certain  aspects  of  social  work,  would  be 
similarly  handicapped  in  this  important 
preventive  field. 

I  am  not  at  all  sure  that  the  nursing 
profession  wishes  to  undertake  this  ad- 
ditional field  of  responsibility  but  it  is 
a  field  to  be  greatly  enlarged  and  it  is 
definitely  in  the  field  of  preventive  me- 
dicine. I  would  recommend  it  to  your 
serious  consideration.  The  mental  health 
clinic  may  be  one  of  the  most  remark- 
able achievements  in  the  post-war  per- 
iod. In  the  same  way  that  every  contact 
with  a  case  of  active  tuberculosis  is  ex- 
amined by  a  tuberculosis  clinic  so  every 
child  and  adult  in  contact  with  a  frankly 
mentally  ill  person  should  be  examined 
by  a  mental  health  clinic.  Mental  ill- 
nesses, like  tuberculosis,  are  always  due  to 
exposure  to  adverse  influences  and  that 
old  superstition,  defective  inheritance, 
need  be  no  more  regarded  than  it  is  in 
tuberculosis.  It  is  probable  that  Boards 
of  Education,  at  least  in  the  larger  cen- 
tres, will  in  time  develop  their  own  guid- 


ance clinics  for  school  children.  The 
public  health  nurse,  in  the  role  of  the 
school  nurse,  working  with  the  doctor, 
the  teacher,  the  psychologist  and  the 
parent,  will  be  an  important  and  con- 
structive member  of  such  an  organiza- 
tion. 

In  the  field  of  family  care  of  mental- 
ly 'ill  patients  and  in  the  care  of  patients 
returned  to  their  homes  from  mental 
hospital  there  is  no  question  that  these 
functions  belong  to  the  nurse  rather  than 
the  social  worker.  It  should  be  realized 
that  the  fruit  of  the  mental  hospital  is 
to  be  found  in  the  number  of  patients 
it  is  able  to  return  to  the  community. 
The  importance,  therefore,  of  keeping 
these  people  well  in  their  homes  and  of 
returning  them  to  employability,  or  at 
least  good  social  adjustment,  cannot  be 
overstressed  and  should  be  a  nursing  res- 
ponsibility. It  is  both  home  nursing  and 
public  health  nursing  to  a  marked  de- 
gree and  should  be  adequately  staffed. 
There  is  little  gain  if  we  spend  weeks  and 
months  aiding  a  person  back  to  good 
mental  health  unless  we  do  our  best  to 
provide  an  environment  in  which  that 
personality  can  thrive. 

In  summing  up,  therefore,  I  would 
emphasize  the  responsibility  of  the  medi- 
cal and  nursing  professions  for  all  peo- 
ple in  their  health  relationships,  keep- 
ing them  well  and  restoring  them  to 
health  when  ill.  I  would  stress  the  con- 
cept of  health  as  a  psychosomatic  unity, 
not  divided  into  physical  and  mental. 
Sick  people  have  to  be  nursed  in  their 
homes  and  in  hospitals  of  all  types  and 
most  sicknesses  have  a  psychological  ele- 
ment, small  in  some  predominantly  phy- 
sical ailments,  large  in  others  and  in  the 
deliria  seen  in  mental  hospitals.  In  the 
broad  field  of  preservation  of  mental 
health,  an  attempt  has  been  made  to  in- 
dicate the  role  of  the  nurse  in  public 
health,  in  the  mental  health  clinic,  in 
the  school,  in  the  out-patient  department. 
The  nurse,  in  addition  to  being  a  well- 
trained  bedside  nurse,  needs  training  in 
public  health,  in  social  medicine,  in  men- 
tal hygiene  principles  and  psychotherapy. 
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That  mental  hygiene  should  be  a 
part  of  all  nursing  is  a  fact  too  elemen- 
tary to  need  mentioning,  yet,  strange 
as  it  may  seem,  all  too  often  mental  hy- 
giene has  been  more  conspicuous  by  its 
absence  than  by  its  presence  in  the  cur- 
riculum of  the  student  nurse. 

There  are  several  angles  from  which 
I  should  like  to  approach  this  subject  — 
first,  as  to  guidance  or  the  practice  of 
mental  hygiene  in  relation  to  adjustment 
of  the  nurse  herself.  I  am  happy  to  say 
that  in  recent  years  we  have  made  pro- 
gress at  least  to  the  extent  of  recogniz- 
ing that  there  is  a  place  for  mental  hv- 
giene  and  guidance  in  the  development 
of  the  nurse,  but  we  in  the  United  States 
are  far  from  an  achievement  of  this  goal. 
Almost  ten  years  ago  the  League  of 
Nursing  Education  published  the  Cur- 
riculum Guide  for  schools  of  nursing 
which  had  for  its  central  theme  "The 
Adjustment  Aim",  but  we  have  contin- 
ued to  subject  the  young  woman  who 
comes  into  a  school  of  nursing  to  a  pat- 
tern of  discipline  and  repression  which 
is  not  conducive  to  self-development  and 
those  who  emerge  as  individuals  do  it  in 
spite  of,  and  not  because  of  our  educa- 
tional system.  For  instance,  many  of  the 
young  women  who  enter  our  schools  of 
nursing,  and  especially  those  who  have 
enrolled  during  wartime,  have  been  to 
■college  or  have  been  earning  a  living  with 
full  responsibility  for  themselves.  As  stu- 
dent nurses  they  are  directed  for  prac- 
tically every  minute  of  the  twenty-four 
hour  day,  and  subjected  to  discipline  in 
most  instances  if  they  fail  to  transform 
quickly  from  individual  to  automaton  and 
to  conform  consistently  to  a  stereotyped 
pattern.  After  this  crippling  process  of 
approximately  three  years,  we  expect  the 
nurse  to  assume  full  responsibility  for 
herself  and  for  others.  It  seems  to  me 
that   we    have   here    a   whole    field    for 

JULY.    1945 


the  application  of  mental  hygiene  in  the 
form  of  guidance  which  will  stimulate 
and  direct  the  young  women  who  come 
into  our  schools  of  nursing.  Do  not  mis- 
understand me  and  believe  that  I  am 
advocating  a  lack  of  moral  training  or 
responsibility.  On  the  contrary,  I  be- 
lieve that  we  would  have  a  higher  de- 
gree of  total  development  with  fewer 
eliminations  from  the  student  body  if 
we  set  about  to  study  ways  and  means 
of  aiding  the  development  of  the  stud- 
ents by  understanding  their  problems 
and  encouraging  their  special  talents,  ra- 
ther than  disregarding  the  concept  of 
individual  differences,  attempting  to 
pour  them  all  into  the  same  mould  in- 
wardly even  as  we  have  patterned  their 
uniforms  outwardly.  This  has  been  very 
forcibly  brought  to  our  attention  in  re- 
gard to  the  apparent  necessity  for  draft- 
ing nurses  into  the  army.  Over  and  over 
one  heard  the  remark  made,  "Why 
didn't  they  tell  us  what  to  do?"  or  "We 
were  just  waiting  to  be  told  what  we 
should  do"  or  "Now  I  shall  go  in.  I 
was  just  undecided".  So  great  has  been 
the  response  to  President  Roosevelt's 
message  that  an  actual  draft  may  not  be 
needed.  But  the  point  is  that  our  lack 
of  the  practice  of  good  mental  hygiene 
has  tended  to  atrophy  in  the  nurse  the 
most  prized  of  aU  human  possessions, 
that  of  individuality,  and  the  freedom 
that  comes  from  reasoned  choices.  An 
entire  paper  could  be  written  upon  this 
subject  but  I  shall  pass  on  to  other  an- 
gles of  this  topic. 

Proceeding  more  directly  to  the  hos- 
pital situation — for  years  we  have  talk- 
ed of  well-rounded  programs  of  edu- 
cation for  student  nurses,  yet  with  more 
beds  in  the  United  States  occupied  by 
mental  patients  than  by  all  others  com- 
bined we  have  fourteen  states  that  give 
no    courses    whatsoever    in    psychiatric 
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nursing  (January,  1944,  survey)  al- 
though everyone  of  those  states  have 
schools  of  nursing.  What  does  this 
mean?  Briefly  this,  that  while  money 
has  been  spent  lavishly  to  recruit  stu- 
dent nurses  and  to  prepare  them,  many 
of  our  mentally  ill  are  being  cared  for 
by  people  untrained  in  psychiatric  nurs- 
ing. Because  so  many  of  our  nurses  were 
untrained  in  the  care  of  mental  patients, 
the  army  has  had  to  establish  courses  in 
psychiatric  nursing.  It  is  indeed  a  shock- 
ing situation  when  graduate  professional 
nurses,  who  are  taken  into  the  army  as 
commissioned  officers,  must  return  to 
the  status  of  students  and  the  army, 
under  the  burden  of  war,  be  forced  to 
complete  the  necessary  education  for 
these  nurses  before  they,  can  adequately 
meet  the  army's  present  needs.  This 
should  make  us  hide  our  faces  in  shame 
at  the  job  we  have  done  or  rather  failed 
to  do.  Until  every  nurse  is  prepared  to 
care  for  mental  cases,  we  will  not  have 
learned  the  lesson  of  this  mistake. 

With  regard  to  the  thirty-four  states 
giving  courses  in  psychiatric  nursing  • — 
these  range  from  an  elective  course  ta- 
ken by  a  few  students  to  a  specified 
course  as  pre-requisite  to  registration.  At 
this  time  three  states  and  the  District  of 
Columbia  require  this  in  the  basic  pro- 
gram before  the  nurse  can  obtain  her 
license  to  practice.  The  most  prevalent 
type  of  course  is  the  affiliation  ranging 
from  eight  weeks  to  sixteen  weeks,  the 
trend  being  toward  the  shorter  periods 
following  the  compression  of  the  entire 
course  of  study  under  the  United  States 
Cadet  Nurse  Corps  plan.  There  are  also 
basic  courses  where  the  nurse  receives 
two  years  of  her  education  in  the  men- 
tal hopsital  and  one  year  in  the  general 
hospital.  These,  however,  are  very  few, 
being  actually  only  thirty-two  out  of  A 
total  of  1,307  accredited  schools  of  nurs- 
ing in  the  United  States.  There  are  also 
senior  cadet  programs  in  psychiatric 
nursing.  Under  wartime  planning,  the 
formal  class  work  has  been  placed  in  the 
first  thirty-month  period  of  the  three- 
year  program  leaving  the  last  six  months 


for  optional  work  by  the  student  where 
she  really  functions  as  a  relief  for  the 
graduate  nurse.  During  this  period  many 
of  the  students  choose  a  mental  hos- 
pital, thus  adding  this  experience  if 
it  has  not  been  given  or  supplementing, 
in  some  instances,  a  short  affiliation. 

Dr.  Pratt*  has  said  that  (in  the 
United  States)  already  more  than  three 
hundred  thousand  men  have  been  dis- 
charged for  psychiatric  conditons  rnd 
about  thirty  thousand  more  are  being 
discharged  each  month.  This  does  not 
take  into  consideration  the  acceleration 
in  mental  illness  among  the  civilian 
population  as  a  result  of  the  broken 
homes  and  other  maladjustments  asso- 
ciated with  global  war. 

What  are  we  going  to  do  to  stem  the 
tide?  How  will  we,  as  nurse  educators, 
meet  the  problem?  What  provisions  are 
we  making  for  the  future  or  even  to  care 
for  the  more  than  half  million  mental 
patients  that  are  presently  with  us?  Call 
these  post-war  plans,-  or  planning  for 
the  future,  or  what  you  will.  Briefly, 
what  we,  who  are  concerned  with  psy- 
chiatric nursing,  propose  is  this:  First, 
to  encourage  and  strengthen  the  basic 
schools  in  every  possible  way.  Second, 
to  use  the  psychiatric  hospitals  for  affil- 
iate courses  for  students  in  the  general 
school  of  nursing  to  the  extent  that  this 
will  become  a  part  of  the  education  of 
every  nurse.  While  it  is  conceded  that 
a  few  weeks  or  months  spent  as  an  un- 
dergraduate student  does  not  make  a 
clinical  specialist  in  psychiatric  nursing 
this  should  be  a  valuable  experience  to 
the  nurse  in  many  ways.  It  should  give 
her  a  better  understanding  of  all  of  her 
patients,  and  thus  contribute  immeasur- 
ably to  her  efficiency  in  the  general  hos- 
pital. No  hospital  and  no  field  of  nurs- 
ing is  without  its  psychiatric  problems 
whether  they  be  so  labelled  or  not.  Mind 
and  body  are  not  separate  entities,  but 
parts  of  a  whole  and  one  cannot  be 
considered  except  in  relation  to  the  other. 

*Pratt,  George  K.,  M.D.,  "Soldier  to  Civilian 
—  Problems  of  Readjustment".  Whittlesey 
House,  New  York,  1944.  p.  15. 
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We  have  come  a  long  way  during  the 
last  twenty-five  years  in  establishing  this 
concept.  Only  a  few  years  ago  mental 
illness  was  considered  hopeless  and  cus- 
todial care  was  the  accepted  treatment. 
We  have  seen  that  p'cture  change.  Now 
many  of  the  large  med'cal  treatment  and 
research  centres  have  their  psychopathic 
departments  even  as  they  have  pedia- 
trics, obstetrics  and  others.  Psychosoma- 
tic medicine  is  so  permeatmg  the  picture 
that  the  nurse  and  physician  of  the  fu- 
ture cannot  afford  not  to  have  this  pre- 
paration. You  will  be  interested  to  learn 
that  one  of  our  universities  having  a 
psychopathic  department  also  has  a  num- 
ber of  beds  on  halls  in  the  general  hos- 
pital where  patients  are  be'ng  treated 
by  physicians  of  the  department  of  psy- 
chiatry, without  being  transferred  to  the 
psychopathic  unit.  These  are,  of  course, 
selected  cases  but  it  is  a  novel  procedure, 
and  merits  mention  as  a  trend.  That 
psychiatry  for  all  nurses  is  not  impossible 
of  achievement  has  been  demonstrated 
by  the  fact  that  it  is  being  required  al- 
ready by  three  states  and  the  District  of 
Columbia.  If  by  these,  why  not  by  all? 
Such  a  program  would  give  an  introduc- 
tion to  psychiatry  and  imdoubtedly  many 
nurses,  after  graduation,  would  seek  this 
as  a  field  for  further  endeavour.  Under 
the  present  system,  many  of  our  nurses 
graduated  every  year  have  never  been 
inside  of  a  mental  hospital  and,  there- 
fore, are  often  as  apprehensive  and  fear- 
ful as  a  lay  person  when  in  contact  with 
a  case  of  frank  mental  disorder.  A  fur- 
ther significant  contribution  from  such 
a  program  should  be  that  of  developing 
the  personality  of  the  nurse  herself.  Any 
course  in  psychiatric  nursing  which  does 
not  make  the  nurse  more  tolerant,  more 
tactful,  more  observant  and  withal  bet- 
ter able  to  adjust  to  life  situations  has 
failed  in  its  purpose. 

The  chief  handicap  to  the  realiza- 
tion of  this  goal  of  study  is  a  lack  of 
competent  leaders  to  establish  and  dir- 
ect such  courses.  Knowing  that  the  sup- 
ply has  never  been  adequate,  little  relief 
can   be   expected   with   the   cessation   of 
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hostilities  and  consequent  return  of  nur- 
ses to  civilian  life.  We  believe  that  the 
approach  to  this  will  have  to  be  made 
through  the  establishment  of  post-grad- 
uate courses.  In  1942  and  1943,  post- 
graduate courses  had  practically  ceased 
to  exist.  In  hospitals  visited  in  the  United 
States  during  those  two  years,  there  has 
been  recorded  a  total  of  only  four  grad- 
uate students  enrolled.  Naturally  young 
nurses  are  not  going  to  take  time  for  this 
when  they  are  so  greatly  needed  for 
immediate  service.  However,  the  col- 
leges and  universities  do  not  rep>ort  such 
a  drastic  curtailment  in  enrolment. 
Therefore,  in  order  to  attract  students 
and  raise  the  level  of  psychiatric  nursing 
education,  it  was  thought  desirable  to 
work  out  co-operative  arrangements  be- 
tween some  of  the  universities  with 
established  curricula  in  nursing  and  cer- 
tain of  the  better  psychiatric  hospitals. 
This,  it  was  thought,  would  lead  to 
post-graduate  courses  of  a  higher  caliber 
and  consequently,  more  satisfactory 
than  many  given  heretofore. 

It  is  a  fact  that  by  far  the  larger  num- 
ber of  the  so-called  post-graduate  courses 
were  in  reality  prolonged  bedside  courses 
at  an  undergraduate  level.  True  the 
nurse  had  graduated,  but  often  it  was 
her  first  introduction  to  psychiatric  nurs- 
ing. Frequently,  the  lectures  for  grad- 
uate and  student  nurses  were  combined. 
As  a  consequence,  the  post-graduate 
course  became  merely  an  extension  of 
the  basic  preparation.  The  graduate  stu- 
dent, who  came  to  the  course  with  pre- 
vious psychiatric  nursing  experience,  of- 
ten was  disappointed  with  her  program 
because  she  received  little  more  than  ner 
sister  who  had  a  basic  affiliate  course. 
While  bedside  courses  have  much  to 
recommend  them,  they  do  not  prepare 
the  leaders  in  psychiatric  nursing  so  ur- 
gently needed  at  this  time. 

Hospitals  arc  primarily  service  )iisti- 
tutions  and  few  have  the  educational 
staffs  for  advanced  teaching.  Universi- 
ties, on  the  other  hand,  serve  this  par- 
ticular purpose.  Does  it  not  :;ee.'7i  reason- 
aMc,    therefore,    to    combine    the    two? 


526 


THE     CANADIAN     NURSE 


With  this  in  mind,  plans  for  such  cour- 
ses were  evolved  and  eight  have  already 
been  esratlished.  The  first  of  these  was 
between  the  Catholic  University  of  Am- 
erica and  St.  Elizabeth's  Hospital,  a 
mental  institution  of  over  seven  thou- 
sand beds  in  Washington,  D.C.,  and 
the  second  was  at  the  University  of  Min- 
nesota and  the  Rochester  State  Hospital. 
During  the  survey  period  of  my  work 
the  best  course  for  graduate  students 
that  I  came  upon  anywhere  was  that 
given  in  Ontario.  It  furnished  much  of 
the  insoiration  and  pattern  for  the  cour- 
ses which  we  have  subsequently  estab- 
lished. An  article  which  appeared  in 
the  December,  1944,  issue  oi  the 
American  Journal  of  Nursing  jrave  the 
details  of  this  program  as  to  its  organ- 
ization and  curriculum  content. 

This  discussion  has  centred  around 
the  registered  nurse  or  the  student  who 
expected  to  become  a  registered  nurse. 
You  are,  of  course,  familiar  with  the 
concept  of  nurse  education  fostered  by 
Miss  Nightingale,  who,  wise  woman 
that  she  was,  advocated  the  preparation 
of  two  types  or  groups  of  nurses.  Those 
less  well-qualified  prior  to  training  v/erc 
entered  as  probationers;  the  better  edu- 
cated who  were  the  potential  leaders 
were  called  the  lady  probationers.  The 
schools  of  nursing  lost  this  concept  early 
and  the  whole  drive  has  been  to  have 
only  graduate  nurses  prepared  and  t?iose 
upon  the  basis  of  higher  and  higher 
standards.  This  has  worked  many  hard- 
ships upon  the  hospitals,  the  patients  and 
the"  nurses.  Until  the  United  States  Ca- 
det Nurse  Corps  came  into  existence, 
as  an  emergency  measure,  our  plan  of 
education   of  a   nurse   was  expensive   to 


her  which  in  turn  made  her  service 
costly  and  reduced  the  number  of  nur- 
ses in  direct  proportion  to  the  elevation 
of  the  standards  for  admission.  Yet,  no 
provision  was  made  by  the  nursing  pro- 
fession to  prepare  others  at  a  lower 
level  for  the  less  specialized  duties  not 
requiring  the  high  degree  of  intelligence 
and  skill  a?  those  performed  by  the  pro- 
fessional nurse.  With  the  large  numbers 
of  patients  in  mental  hospitals,  few  psy- 
chiatric nurses,  and  with  budgets  often 
too  low  to  employ  those  that  might  have 
been  available,  the  mental  institutions 
have  depended  to  a  great  extent  upon^ 
attendants  for  nursing  care.  There 
have  been  no  courses  developed  for  this 
group  except  by  the  individual  hospitals, 
and  in  a  few  instances  by  the  State  De- 
partments of  Mental  Hygiene  as  an 
over-all  syllabus.  Lacking  a  standard 
curriculum,  the  range  has  been  from  no 
instruction  to  courses  out  of  all  propor- 
tion to  the  status  of  the  position  or  the 
duties  to  be  performed.  Such  a  system- 
is  time-consuming,  economically  waste- 
ful and  leads  to  a  variety  of  techniques. 
Plans  are  now  being  made  for  recog- 
nized courses  for  attendants  and  prac- 
tical nurses.  Fifteen  states  now  issue  a 
license  to  practical  or  vocational  nurses 
as  they  are  often  called. 

In  summary,  the  major  trends  in  psy- 
chiatric nursing  are  as  follows: 

1.  To  include  psychiatry  in  the  pro- 
gram of  every  student  nurse. 

2.  To  establish  post-graduate  courses 
which  will  be  truly  what  the  term  im- 
plies, courses  at  the  graduate  level. 

3.  To  establish  relatively  uniform 
courses  for  attendants  and  practical  nur- 
ses on  the  basis  of  a  curriculum. 


Preview 


During-  the  past  five  years  there  has 
been  an  astounding  increase  in  the  num- 
ber of  nurses  engaged  in  industrial 
health  services  throughout  Canada.  The 
Committee  on  Industrial  Medicine  of  the 
Canadian  Medical  Association  has  adop- 
ted  for  use   here   the   "Standing   Orders 


for  Nurses  in  Industry"  formulated  by 
the  Industrial  Heajth  Council  of  the 
American  Medical  Association.  In  order 
that  all  Canadian  nurses  may  have  ready 
access  to  these  standing  orders,  they  are 
to  be  included  in  the  August  issue  of  the 
Journal. 
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Occupations  for  sick  children  may  be 
divided  into  two  groups:  those  planned  as 
specific  treatment,  when  occupational 
therapy  has  been  prescribed,  and  those 
given  in  response  to  the  plea  of  the  con- 
valescent child  "What  can  I  do  now?" 
The  nurse  is  often  the  one  to  whom  the 
plea  is  made.  The  following  activities 
are  suggested  to  create  a  happy  atmos- 
phere for  your  patients,  to  make  them 
more  content  and  co-operative  and  thus 
help  to  maintain  treatment. 

Most  children  have  a  great  deal  of 
energy,  and  after  the  acute  stage  of  ill- 
ness this  desire  for  activity  should  be 
directed  into  constructive  channels. 
Children  in  bed  have  little  outlet  for 
their  energies,  especially  when  treat- 
ment necessitates  immobility  or  limita- 
tion of  movement.  If  no  opportunity  is 
given  for  constructive  occupation,  fre- 
quently destructive  behaviour  is  the  re- 
sult. Many  occupations  can  be  adapted, 
with  a  little  ingenuity,  for  the  child  in 
bed. 

Before  he  goes  to  school  the  child 
learns  by  investigating  the  objects  about 
him,  .^sld  imitating  the  actions  of  the 
people  in  his  home.  If  a  patient's  con- 
valescence will  be  long  we  should  see 
that  he  does  not  miss  the  everyday 
things  which  he  would  normally  learn 
if  his  environment  were  not  limited.  In 
his  daily  occupations  the  child  of  pre- 
school age  should  be  gradually  absorb- 
ing knowledge  of  colour,  shape,  size 
and  proportion.  He  should  learn  how  to 
play  with  toys,  colour  with  crayons,  cut 
with  scissors,  and  to  count.  These  are 
all  things  which  he  will  be  expected  to 
know  when  he  goes  to  school.  His  ac- 
tivities should  be  as  nearly  like  those  of 
a  well  child  as  his  illness  will  permit. 

In  hospital  occupations  may  be  in- 
dividual or  group  activities  depending 
on    the    circumstances   and   the    hospital 
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set-up.  Sick  children  tend  to  individual 
play  in  contrast  to  well  children  who 
tend  to  play  in  groups.  Where  possible 
it  is  advisable  to  include  the  sick  child 
in  group  projects  or  in  group  games.  It 
makes  him  less  self-centred,  and  adds  to 
his  interests  and  happiness,  for  children 
are  sociable  little  people  and  like  other 
children.  Unless  they  are  given  some 
guidance  and  help  from  the  adults  who 
are  caring  for  them,  group  play  is  diffi- 
cult. Frequently  the  occupation  must  be 
individu'il  as  there  is  a  wide  difference 
in  the  requirements  of  the  patients. 

Eighteen  Months  to  Four  Years 

From  the  age  of  eighteen  months  to 
four  years  we  find  that  occupations  do 
not  diff.'r  very  much  for  boys  and  girls. 
At  this  aire  the  span  of  attention  is  short, 
and  the  child  should  not  be  given  a 
large  and  bewildering  collection  of  toys 
at  one  time.  The  easy  way  is  to  make 
up  his  bed,  give  him  all  his  toys,  and  ex- 
pect him  to  be  happy  and  amuse  him- 
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self.  Usually  he  tires  of  them  all  in  a  few 
minutes  and  begins  the  fascinating  game 
of  throwing  them  over  the  side  of  his 
crib.  It  is  better  to  give  him  one  or  two 
playthings  for  half  an  hour  then,  if  he 
seems  to  be  getting  bored  with  them, 
remove  them,  allow  time  for  a  short 
rest  and  provide  him  with  a  new  toy  for 
the  next  hour.  This  method  requires 
planning  but  it  is  well  worth  it.  Small 
children  enjoy  the  same  toy  each  day 
for  a  surprising  number  of  days  if  they 
do  not  have  it  long  enough  each  day  to 
tire  of  it.  Some  little  thing  about  it  can 
be  changed  to  make  it  seem  new  and 
interesting. 

Toys  for  the  tiny  child  may  include: 

1.  A  bright  balloon  tied  to  the  side 
of  the  crib.  If  the  patient  is  lying  down 
it  can  be  suspended  from  a  cord  stretched 
taut  from  one  side  of  the  crib  to  the  other 
side. 

2.  Spools  painted  bright  colours  and  ar- 
ranged on  a  strong  cord  in  the  same  way. 
These  ma\'  be  varied  by  painting  the  spools 
like  a  train  and  showing  the  baby  how  to 
make  it  go  across  his  bed  on  the  cord  as  if 
it  were  going  over  a  bridge.  Another  varia- 
tion can  be  made  by  substituting  for  the 
spools  bljcks  that  have  pictures  on  them  (es- 
pecially pictures  in  relief  that  the  child  can 
feel)  or  small  animals,  little  bells,  boats, 
tiny  dolls  or  toy  soldiers.  If  the  cord  is 
fastened  so  that  it  is  taut  and  secure,  it  is 
diitiLuit  for  the  patient  to  put  the  toys  in 
his  mouth  and  they  do  not  slip  out  of  h!s 
reach  and  fall  on  the  floor.  The  articles 
may  have  holes  drilled  through  them  or  b; 
fastened  by  loops  of  string  so  that  the\'  will 
move  back  and  forth  on  the  suspended  cord. 

3.  A  Noah's  ark  with  the  animals.  It  may 
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be  varied  by  removing  the  ark  and  replac- 
ing it  by  a  barn,  a  house,  trees  and  fences- 
so  that  It  can  be  used  as  a  farm. 

4.  Blocks.  There  are  many  different  kinds. 
The  "Hi-Lo"  blocks,  with  raised  ridges  on  the 
sides  so  that  one  block  fits  into  another  block, 
are  easy  to  handle.  Nests  of  blocks  are 
popular  t'uKt  they  can  also  be  used  as  little 
boxes. 

5.  A  sea  shell  that  sings  a  song  like  the  sea. 

6.  A  colour  cone  consisting  of  a  base  with 
an  upright  i^eg  and  several  disks  of  different 
colour  and  size.  A  hole  in  the  centre  of  each 
disk  makes  it  possible  to  slip  the  disk  over 
the  peg. 

M\  children  of  this  age  enjoy  toys 
which  involve  fitting  objects  into  a 
container,  removing  them,  and  replac- 
ing them.  Of  this  kind  are  peg  boards, 
large  and  small,  with  coloured  pegs, 
simple  puzzles,  and  beads  and  spools 
for  stringing.  To  make  it  easy  for  the 
beginner  to  thread  beads  the  end  of  the 
lace  may  be  stiffened  by  dipping  it  into 
shellac. 

If  it  is  difficult  to  obtain  equipment, 
a  little  ingenuity  can  readily  make  sub- 
stitutes, bowelling  can  be  cut  into 
lengths  and  painted  for  pegs.-  The  peg 
board  can  be  made  from  scrap  wood 
with  holes  bored  in  it.  Spools  or  large 
buttons  will  serve  as  beads.  Many  little 
children  will  be  quite  happy  dropping 
large  beads  into  a  cardboard  tube,  made 
from  the  roll  in  which  calendars  are 
mailed.  One  end  is  closed  by  sticking 
cotton  over  it  and  the  roll  is  painted  a 
bright  colour.  The  child  is  given  twelve 
or  fifteen  beads,  the  tube,  and  a  box, 
and  shovv'n  how  to  fill  it  up  with  beads, 
then  dump  them  out  in  the  box.  The 
beads  make  a  delightful  "chck"  as  they 
fall  on  each  other  in  the  cylinder  and  a 
grand  noise  as  they  are  dumped  out 
again  —  very  satisfying  to  a  two-year- 
old  in  bed. 

A  bed  table  of  the  right  height  will 
make  your  patient  more  comfortable  as 
he  plays.  If  one  is  not  available,  one  of 
the  heavy  cardboards  which  come  with 
x-ray  films  will  make  a  satisfactory  sub- 
stitute. 
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Some  children  are  imaginative  in  their 
play  and  will  always  be  able  to  happily 
occupy  themselves.  It  is  the  ones  who 
do  not  know  how  to  play,  and  who, 
given  equipment,  do  not  know  how  to 
use  it,  who  will  need  your  help.  After 
you  have  made  some  suggestions  and 
have  played  with  the  unimaginative 
child  for  a  few  moments,  go  away  and 
leave  him  to  carry  out  your  suggestions 
by  himself,  or  with  the  child  in  the  next 
bed.  Resist  the  temptation  to  do  the 
child's  playing  for  him,  with  him  in  the 
role  of  onlooker.  He  needs  practice  in 
playing  as  in  all  the  other  things  he  is 
learning. 

Four  to  Six  Years 


For  four  and  five-year-olds,  colour- 
ing with  crayons,  cutting  with  scissors 
and  other  forms  of  paper  work  which 
are  simplified  kindergarten  activities, 
are  useful.  Colouring  should  be  simple 
and  may  progress  by  the  following  steps: 

1.  To  become  accustomed  to  holding  and 
controlling  the  crayon  the  child  can  make 
random  marks  on  paper  kept  from  old  Christ- 
mas cards.  Never  leave  a  small  child  with 
crayons,  without  paper.  It  takes  him  only  a 
few  minutes  to  find  that  the  bedspread  or 
the  wall  will  do. 

2.  Draw  simple  pencil  outlines  of  balloons, 
kites,  apples  or  boats.  Show  the  child  how  to 
colour  the  area  inside  the  outline. 

3.  After  a  little  practice  the  patient  may 
be  given  pages  from  colouring  books  in 
which  the  pictures  have  large  simple  out- 
lines with  little  detail. 

Learning  to  cut  with  scissors  should 
also  progress  in  graded  steps  and,  here 
again,  the  little  girl  will  not  be  tempted 
to  cut  her  hair  if  you  see  that  she  has 
something  more  interesting  to  cut  when 
she  has  the  scissors: 

1.  Show  her  how  to  hold  the  blunt  scis- 
sors, and  how  to  open  and  close  them.  Some 
children    find   this   quite   difficult.    She   will 
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be  awkward  at  first  but  will   soon  get  the 
"feel"  of  the  action. 

2.  Have  her  make  random  cuts  on  scrap 
paper  until  she  learns  how  to  control  the 
scissors.  This  is  a  good  time  to  teach  that 
it  is  more  fun  to  cut  the  scraps  into  a  box 
than  to  let  them  fall  all  over  the  bed  or  the 
floor. 

3.  Across  an  oblong  of  scrap  paper  draw  a 
line  about  one  half  inch  from  each  end,  and 
show  her  how  to  cut  a  fringe,  the  cuts  go- 
ing in  OS  far  as  the  pencil  line  from  each 
end.  When  finished  she  has  a  little  mat 
which  nay  be  decorated  with  crayons  and 
used  in  a  doll's  house. 

4.  She  will  now  probably  be  ready  to  do 
straight  line  cutting,  then  advance  to  cutting 
out  objects,  and  finally  will  enjoy  cuit.iig 
a  paper  doll  and  her  clothes. 

After  small  children  learn  to  cut  and 
colour  they  can  progress  easily  to  all 
forms  of  paper  work  which  include 
drawing,  cutting  and  pasting.  Directions 
for  paper  parquetry  and  paper  construc- 
tion are  available  in  many  books  and 
may  include  pictures  to  illustrate  stories 
that  have  been  read  aloud,  Valentines, 
Christmas  cards,  Hallowe'en  and 
Christmas  decorations,  and  numerous 
other  subjects.  Paper  chains  are  always 
popular.  There  are  two  kinds.  The  sim- 
plest is  made  by  threading  alternately 
on  a  stnng,  pieces  of  coloured  paper 
with  a  hole  punched  in  the  centre,  and 
one-inch  lengths  of  drinking  straws.  A 
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blunt  needle  is  used.  The  other  kind 
you  will  remember  making  in  kinder- 
garten. It  consists  of  about  thirty  pieces 
of  coloured  p^per,  each  piece  measuring 
six  inches  by  one  half  inch.  The  ends  of 
the  first  piece  are  overlapped  and  pasted 
so  that  a  circle  is  formed.  The  next 
piece  is  slipped  through  the  circle,  then 
pasted  to  form  the  second  link,  and  so 
on  until  the  chain  is  complete. 

Painting  may  be  introduced  to  young 
children  by  means  of  paint  with  water 
books.  These  books  have  the  colour 
printed  m  the  picture  and  require  only  a 
moistened  brush.  It  is  more  satisfactory 
to  give  the  child  in  bed  one  picture  at  a 
time  rather  than  the  whole  book,  as  it  is 
easier  to  handle.  Clip  clothespegs  can  be 
used  to  fasten  his  paper  in  place  if  he 
can  use  only  one  hand. 

Small  cotton  picture  books,  made  by 
pasting  pictures  on  pages  cut  from  crin- 
oline, then  stitching  them  down  the 
centre,  are  practical.  They  should  not 
exceed  six  by  seven  inches  when  fin- 
ished, to  be  easy  to  handle  in  bed. 

The  tiniest  children  like  nursery 
rhymes.  When  they  have  learned  the 
words,  they  enjoy  them  more  if  you  say 
part  of  the  line,  then  wait  for  them  to 
guess  the  terminal  word.  For  example: 

YoHi :  Little  Jack  Horner  sat  in  a  — 
Children :  corner ! 
You :  Eating  his  Christmas  — 
Children:  PIE! 

Nursery  rhymes  set  to  music,  and 
'songs  v/ith  actions,  are  fun.  If  you  can- 
not sing,  a  portable  phonograph  will 
help  you,  and  it  can  be  used  in  many 
different  ways.  Records  of  lullabies,  and 
of  nursery  songs  with  appropriate  sound 
effects,  make  good  listening  records, 
while  music  with  a  marked  rhythm  to 
which  the  children  can  keep  time  by 
clapping  their  hands  is  a  good  choice  to 
alternate  with  the  others.  Robert  Louis 
Stevenson's  poems  set  to  music — "My 
bed  is  a  boat"  and  "The  land  of  coun- 
terpane" have  a  direct  appeal  for  child- 
ren in  bed. 


Stories,  particularly  the  well-known 
and  well- loved  stories  such  as  "The 
Three  Bears,"  "The  Old  Woman  and 
her  Pig",  "Peter  Rabbit"  and  "Little 
Black  Sambo",  have  an  important  part 
in  a  sick  child's  life.  Choose  a  version 
that  is  well  expressed,  and  always  tell 
or  read  your  story  in  the  same  words. 
Little  children  like  to  hear  the  same  tale 
over  and  over  again,  but  they  like  it 
told  the  same  way,  and  you  dare  not 
change  a  word  or  therfe  are  protests. 


School-Age  Children 

When  a  child  goes  to  school,  he  ac- 
quires SKills  and  ideas  which  enable  him 
to  provide  himself  with  individual  occu- 
pations more  readily  than  can  the  young- 
er child  who  has  not  had  this  advantage. 
Therefore  the  adult  looking  for  occupa- 
tions for  older  children  who  are  ill  finds 
that  the  group  activities  are  those  which 
require  more  planning  and  direction  by 
her.  These  may  consist  of  games,  music, 
stories,  and  group  craft  projects. 

A  group  of  children  usually  shows  a 
happier  and  more  spontaneous  response 
to  games  than  to  any  other  form  of  ac- 
tivity. If  the  difference  in  age  is  not  too 
great,  the  game  may  be  one  of  skill.  If 
the  age  spread  is  wide,  the  game  should 
be  one  which  depends  on  chance,  other- 
wise the  Older  children  always  win.  For 
two  players  there  are  such  games  as 
checkers,  Chinese  checkers,  dominoes, 
parchesi,  and  many  progressive  paper 
games.  Games  for  a  group  of  six  or 
more  must  be  planned,  and  sometimes 
constructed,  too.  They  are  more  satis- 
factory if  they  can  be  conducted  by  some- 
one who  is  free  to  move  from  bed  to 
bed,  taking  equipment  from  one  player 
to  the  next  player.  Here  are  some  ex- 
amples: 

Clotht:speg  game :  This  requires  a  substan- 
tial cardboard  box,  and  a  spinner,  of  the 
kind  often  used  in  games,  with  V-shaped 
wedges  of  colours.  The  round  knobs  at  the 
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top  oi  several  clothespegs  are  painted  in  the 
same  colours  three  of  each  colour.  Each 
player  is  given  three  pegs  of  one  colour. 
The  spinner  and  the  box  are  carried  from 
player  to  player,  who  each  spin  in  turn.  I  f  the 
arrow  stops  at  the  same  colour  as  that  on 
the  player's  pegs,  he  may  put  one  peg  on  the 
box — for  example  —  the  child  with  red  pegs 
must  spin  red  to  put  a  peg  on  the  box.  The 
first  player  to  get  his  three  pegs  on  the  box 
wins  the  game. 

Horse  racing  game:  Each  player  is  given 
a  cardboard  with  coloured  squares  which 
represents  a  race  track.  He  also  has  a  small 
toy  horse.  The  person  conducting  the  game 
goes  from  bed  to  bed  to  each  player,  carry- 
ing a  small  bo.x  containing  several  blocks 
with  numbers  on  the  wrong  side.  The  players 
draw  in  turn.  If  a  player  draws  a  block 
marked  three  his  horse  advances  three 
squares.  The  player  whose  horse  reaches  the 
end  of  the  track  first,  wins  the  game. 

Match-it:  Picture  cards  whose  two  halves 
match  to  form  a  picture  are  shuffled  and 
dealt.  If  possible  each  player  should  have 
an  equal  number.  A  selected  player  begins 
by  holding  up  a  card  and  saying.  "Who  has 
half  a  .iog?"  or  whatever  the  picture  is.  The 
player  with  the  other  half  calls  "Match-it" 
and  the  card  is  carried  to  its  new  owner, 
who  in  turn  calls  out  one  of  his  unmatched 
pictures.  The  player  to  match  all  his  cards 
first  wins  the  game. 

Bingo  and  Picture  Bingo  are  also 
useful  games  for  a  group  of  patients  in 
a  ward. 

Some  older  children  are  fond  of 
music,  and  th'S  interest  can  be  fostered 
by  teaching  songs  and  Christmas  carols, 
and  by  the  use  of  phonograph  records 
on  which  the  artist  whistles,  for  the 
children  like  to  whistle  too.  A  rhythm 
band  can  be  used  with  music  which  has 
a  marked  rhythm,  such  as  marches  and 
waltzes,  each  child  playing  an  instru- 
ment. Select  the  records  that  have  some- 
thing very  definite  for  which  the  boys 
and  girls  can  listen.  Walt  Disney's  Snow 
White,  Dumbo,  and  Pinocchio  are  popu- 
lar. Short  explanations  should  precede 
the  playing  of  The  March  of  the  Toys, 
Saint-Saens'  Carnival  of  Animals,  and 
the  symphonic  story  of  Peter  and  the 
Wolf.    Music    can    be    provided    for    all 


tastes,  but  it  is  important  to  buy  the  best 
recordings,  by  the  best  artists.  Surpris- 
ingly often,  children  comment  on  the 
quality  of  the  performance,  and  our 
choice  may  be  helping  to  form  their 
standards. 


Older  Children 

The  bed  occupations  of  older  child- 
ren should  be  planned,  so  that  there 
is  a  balance  between  those  we  might 
call  constructive,  and  those  which  are 
merely  entertaining.  Children  on  sur- 
gical wards  are  usually  mentally  alert, 
but  those  on  medical  wards  often  become 
sluggish  mentally.  If  the  child  is  ill  a 
long  time,  his  occupations  should  pro- 
gress ''n  difficulty.  He  should  first  be 
given  something  that  he  can  do  easily, 
which  gives  him  a  feeling  of  success. 
Later  the  intricacy  of  his  work  can  be 
gradually  increased.  In  this  way  we  can 
avoid  the  fatigue  and  frustration  which 
goes  with  failure  and  the  inevitable  cry 
"I  can't  do  it,  give  me  something,  else", 
which  is  the  beginning  of  poor  work 
habits.  Many  boys  learn,  by  playing  with 
Meccano  sets,  the  rudiments  of  hand- 
ling skilfully  small  screws  and  nuts  and 
parts  of  machines. 

Woodwork   is   the    favourite    occupa- 


Reed  wort'.', 


JULY.  1945 


532 


THE     CANADIAN     NURSE 


tion  of  older  boys.  Balsa  wood,  being  soft 
and  easy  to  cut,  is  good  for  a  begin- 
ner to  use,  and  later  he  can  work  with 
basswood  or  white  pine.  Some  bed  pa- 
tients cm  use  a  coping  saw  if  the  cut- 
ting does  not  take  too  long.  Many 
small  objects,  such  as  model  aeroplanes, 
boats,  trains,  paper  knives,  garden 
stakes,  j.ainted  in  colour  to  mark  the 
location  of  the  tomatoes  and  carrots, 
totem  poles,  and  door  stops  are  easily 
made  in  bed.  Older  boys  also  enjoy 
drawing  and  painting.  Attractive  pos- 
ters can  bf.  made  to  brighten  the  walls 
of  the  v/ards. 

Basketry  and  caning  are  interesting, 
but  the.'r  use  is  limited  because  the  ma- 
terial requires  soaking  in  water.  Soap 
carving  Is  a  clean,  quiet  craft  which  ap- 
peals to  both  boys  and  girls. 

Older  girls  usually  enjny  needlework, 
which  has  a  wide  scope.  The  patient 
herself  shf.uld  do  as  much  as  poss.'ble 
in  preparing,  working  and  finishing  the 
project.  Generally  it  is  more  interesting 
if  it  is  fairly  short,  if  it  is  something  to 
wear,  and  if  it  has  bright  colours  to 
make  it  attractive.  Once  a  mother  was 
heard  to  remark  that  she  was  going  to 
start  her  daughter,  a  post-poliomyelitis 
patient,  eleven  years  old,  on  a  quilt,  be- 
cause it  would  keep  her  busy  for  a  long 
time.  The  girl  was  not  interested  in 
plain  sev.'iig  and  qu  lis  did  not  appeal  to 
her.  A  long  project  of  this  kind,  in  ad- 
dition to  becoming  very  tedious,  would 
be  difficult  for  her  to  handle  and  quite 


impossible  for  her  to  finish.  We  per- 
suaded the  mother  to  give  her  a  more 
suitable  project  —  a  lapel  ornament  or 
purse  made  of  felt,  or  some  dainty  em- 
broidery. 

Girls  enjoy  sorting  and  stringing 
beads.  Many  like  to  do  leather  work, 
knotting,  and  weaving.  The  girls  of 
eight,  nine,  and  ten  years  love  to  play 
with  dolls,  and  dolls'  trunks  full  of 
clothes,  baking  sets  and  dishes,  toy  card- 
board villages,  and  mosaic  beads.  Magic 
dolls,  vvhich  have  a  suede-like  finish,  and 
clothes  made  of  flannel,  are  useful  for 
the  small  girl  in  bed  who  has  difficulty 
in  handling  paper  dolls.  The  clothes 
stick  on  the  doll  easily. 

Painting  and  drawing  are  usually 
popular.  Older  girls  enjoy  crayon  draw- 
ing on  cotton.  The  design  on  a  laundry 
bag  or  apron  is  applied  with  wax  crayons. 
It  is  then  pressed  on  the  wrong  side  us- 
ing a  damp  cloth  and  hot  iron.  This 
pressing  sets  the  design  and  makes  it 
washable. 

These  suggestions  are  intended  as  a 
foundation  on  which  the  adult  who  is 
interested  may  build.  Children  today 
have  little  leisure  time,  and  the  occupa- 
tions used  during  a  long  convalescence 
may  be  the  means  of  introducing  the 
child  to  new  and  hitherto  undiscovered 
interests.  In  addition  to  keeping  him 
temporarily  content,  they  may  develop 
abilities  and  skills  and  broaden  his  hori- 
zons, thus  contributing  to  his  future 
happiness. 


The  Hospital  and  the  Health  Department 


Ann  Peverley 


Every    community   requires   the   spe-  these  two  bodies.  It  is  also  timely,  since 

cialized    services    of    both    hospital    and  increased    emphasis   is   being   placed    on 

health  department.  It  is,  therefore,  rea-  the  integration  of  health  and  social  as- 

sonable   that   consideration    be   given   to  pects  of  nursing  in  the  basic  course  of 

some  of  the  relationships  existing  between  training  for  student  nurses. 


Vol.  41,  No.  7 


HOSPITAL     AND     HEALTH      DEPARTMENT  533 


Associated  Screen  News,  Montreal 
The  school  girls  are  interested  in  health. 


From  the  hospital  point  of  view,  the 
patient  comes  first.  Therefore,  a  health- 
ful environment  and  sanitary  proce- 
dures as  they  relate  to  the  patient,  either 
directly  or  indirectly,  are  very  important. 
These  matters  are  of  equal  concern  to 
the  hospital  and  the  health  department, 
and  all  resources  of  the  health  depart- 
ment are  at  the  disposal  of  the  hospital 
administrator.  Health  practices  are  pos- 
sible when  the  administrative  authori- 
ties within  the  hospital  have  recognized 
the  significance  of  this  aspect  of  the  pa- 
tient's care.  Then  follows  organization 
and  the  intelligent  co-operation  of  all 
concerned.  These  factors  include: 

Adequate  accommodation  and  proper  ven- 
tilation. The  health  department  has  definite 
regulations  governing  these  conditions  and 
is  able  to  help  solve  problems  relating  there- 
to. 

Care  of  viilk  and  other  foods.  Good  house- 
keeping methods  are  extremely  helpful.  We 
recognize  the  fact  that  certain  types  of  foods 
provide  excellent  media  for  the  growth  of 
bacteria.  We  know  that  a  constant  tempera- 
ture should  be  maintained  in  refrigerators, 
and  that  attention  should  be  given  to  over- 
crowding and  ventilation  as  well  as  to 
regular  defrosting  and  soap  and  water  clean- 
ing. 

Ice.  It  is  essential  to  avoid  contamination 
of  chipprd  ice  served  to  patients.   This   in- 


volves proper  storing  on  racks,  small  trucks 
to  oonvcy  the  ice,  and  the  washing  of  the 
ice  before  it  is  crushed.  It  is  necessary  that 
the  crushing  machine  and  pails  be  sterilized 
daily  by  the  use  of  a  chlorine  compound. 

Dish  washing.  This  is  a  very  important 
part  of  hospital  housekeeping  and  one  which 
frequently  requires  the  advice  of  the  health 
department's  trained  sanitary  inspector.  We 
are  accustomed  to  exercising  precautions  in 
the  adequate  care  of  dishes  used  by  persons 
known  to  have  a  communicable  disease,  but 
we  sometimes  overlook  the  menace  to  pa- 
tients not  known  to  have  a  communicable 
disease,  and  to  the  staff  when  any  institu- 
tional dishes  are  improperly  washed.  This 
contributes  greatly  to  the  spread  of  com- 
municable disease.  It  is  agreed  that  cracked 
dishes  and  worn,  misshapen  forks  should  be 
discarded. 

Use'  of  detergents.  The  person  in  the  hos- 
pital responsible  for  purchasing  such  items 
could  profitably  consult  the  health  depart- 
ment so  that  a  wise  selection  might  be  made. 

The  cleansing  and  sterilization  of  baby's 
bottles  and  utensils  used  in  the  preparation 
of  feeding;?,  as  well  as  care  following  steri- 
lization. This  constitutes  a  procedure  in 
which  the  health  department  is  most  defin- 
itely concerned  as  well  as  with  the  method 
of  transferring  milk  from  bulk  to  bottle. 

Cleanliness,  adequacy  and  location  of 
utility-rooms  and  isolation  bathrooms.  Prob- 
lems arising  through  various  circumstances 
may  be  .^successfully  solved  through  the  joint 
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efforts  of  health  department  and  hospital. 

Isolation  technique  and  terminal  disinfec- 
tion. This  is  of  interest  to  the  health  depart- 
ment because  of  its  policy  regarding  the 
prevention  and  control  of  communicable  di- 
seases. Basic  to  these  procedures  is  a  knowl- 
edge of  the  health  department's  regulations 
as  well  as  the  technique  taught  by  the  hos- 
pital. 

Cupboards.  Any  woman  who  has  kept 
house  appreciates  the  significance  of  cup- 
boards. All  cleaning  materials  and  insecti- 
cides can  be  safely  kept  in  suitable  cup- 
boards if  properly  labelled.  The  health  de- 
partment is  anxious  to  reduce  the  accident 
hazard  as  well  as  interested  in  the  good 
housekeeping  aspect. 

Garbage  cans.  These  unromantic  but  neces- 
sary articles  also  concern  the  health  depart- 
ment. It  is  recommended  that  they  travel  by 
freight  elevators,  not  through  corridors  and 
kitchens,  and  be  kept  covered  when  not  in 
use.  One  satisfactory  method  of  caring  for 
them  is  to  subject  them  to  live  steam  followed 
by  chlorine  after  daily  disposal  of  garbage. 

Supervision  of  post-mortein  room.  This 
falls  within  the  field  of  the  hospital  admin- 
istrator v/ho  may  very  profitably  consult 
with  the  health  department  in  matters  relat- 
ing to  *.he  sanitation  of  this  room.  No  great 
powers  of  imagination  are  required  to  visu- 
alize this  room  as  a  possible  source  of  in- 
fection if  badly  located  and  improperly  kept. 


Associated  Screen  News,  Montreal 
Collecting  a  samfle  for  tnsfectton. 


The  danger  of  spread  of  typhoid  fever  and 
the  dissemination  of  tubercle  bacilli  from 
fresh  anatomical  specimens  is  worthy  of 
consideration. 


These  factors  relate  directly  or  in- 
directly to  the  healthful  environment  of 
the  patient  and  are  of  equal  concern  to 
both  hospital  and  health  department. 
Both  have  further  responsibility  concern- 
ing those  persons  who  are  employed 
in  the  kitchens  and  laundry.  Consider- 
ation must  be  given  to  the  periodic 
health  examination  of  all  such  employees 
together  with  a  definite  policy  regard- 
ing health  education  of  this  group.  In 
this  field,  as  in  all  others,  good  rela- 
tions between  hospital  and  health  de- 
partment assist  in  achieving  health  ob- 
•jectives  which  are  of  mutual  benefit. 

The  teacher  in  the  school  of  nursing, 
placing  increased  emphasis  on  health  as 
a  way  of  life,  may  use  to  the  fullest  ex- 
tent the  facilities  of  the  health  depart- 
ment. Health  education  material  and 
statistical  information  are  available  as 
well  as  the  specialized  services  which  the 
department  provides.  As  she  develops 
her  program  in  relation  to  individual 
health,  hospital,  home,  school  and  in- 
dustry, the  instructor  will  seek  from 
the  health  department  educational  ma- 
terial and  posters  suitable  for  use  in  the 
classroom  and  out-patient  department. 
If  the  health  department  is  adequately 
staffed  with  trained  personnel,  it  should 
be  able  to  meet  the  growing  demand  to 
take  part  in  the  basic  preparation  of  nur- 
ses by  offering  opportunities  for  student 
affiliation. 

In  thinking  of  student  nurses,  it  is 
interesting  to  note  that  not  infrequent- 
ly it  is  the  public  health  nurse  from  the 
health  department  who  first  stimulates 
the  interest  of  the  high  school  ftudcnt 
in  nursing.  The  health  department  is 
concerned  with  the  housing  of  that 
student  and  provides  by-laws  governing 
health  and  safety.  Where  the  nurses  de- 
light in  their  own  swimming-pool,  the 
health  department  is  responsible  for  tlie 
safety  of  such  water. 
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If  we  turn  now  for  a  moment  from 
the  hospital  and  think  in  terms  of  the 
health  department,  we  might  consider 
briefly  just  how  it  carries  on  where  the 
hospital  leaves  off.  A  close  working  re- 
lationship and  joint  planning  mean  bet- 
ter service  to  the  community.  The  new- 
born infant,  having  received  the  best  of 
care  in  hospital,  is  discharged.  Then 
comes  the  need  for  infant  welfare  ser- 
vices in  the  community.  An  adequate 
program  assures  every  baby  of  regular 
health  supervision  and  immunization 
against  specific  diseases.  This  may  be 
done  either  by  the  family  physician,  pri- 
vate agency  or  the  official  health  de- 
partment. As  the  child  grows,  interest 
in  his  physical  and  emotional  health 
should  be  reflected  in  the  health  depart- 
ment's services,  the  education  of  pnr- 
ents,  teachers  and  children  and  the  pre- 
vision of  facilities  for  diagnosis  and  pre- 
vention of  disease. 

While  the  hospital  is  caring  for  the 
patient  with  syphilis,  gonorrhea  or  tub- 
erculosis, it  is  the  aim  of  the  health  de- 
partment to  co-operate  with  the  hospii:.al 


and  with  private  and  official  agencies 
in  the  follow-up  of  contracts.  It  is  rea- 
sonable to  expect  the  hospital  to  be  in- 
terested in  what  the  health  department 
is  doing  to  secure  an  educated  public 
opinion,  the  enforcement  of  legislation 
and  the  provision  of  facilities  for  diag- 
nosis and  control. 

In  conclusion,  we  may  think  of  nurs- 
ing as  a  symphony  of  service,  whose  con- 
stituent parts  are  specialized  groups  that 
by  themselves  can  be  limited,  but  work- 
ing together  with  understanding  can 
practise  harmoniously  the  art  of  nurs- 
ing in  its  fullest  sense.  As  we  strive  to 
understand  and  develop  the  relationship 
between  the  hospital  and  the  health  de- 
partment it  seems  reasonable  to  empha- 
size the  importance  of  more  planned  con- 
tact between  them.  This  would  undoubt- 
edly result  in  more  uniformity  of  health 
teaching,  the  maintenance  of  higher 
standards  and  more  adequate  care  of  pa- 
tients. These  ends  are  surely  worthv/hile 
in  themselves;  but  in  addition  would 
also  have  a  decided  bearing  on  the  bet- 
ter preparation  of  nurses. 


Foot  Health  and  Disease 


Atlanta  S.  Sollows 


When  our  remote  ancestors  deserted 
the  tree  as  their  place  of  abode  and  be- 
gan to  walk  in  an  upright  position,  the 
foot  as  we  know  it  today  took  form  and 
shape.  Structurally  very  similar  to  the 
hand,  the  digits  have  become  shortened 
through  the  centuries  and  the  great  toe 
has  lost  some  of  the  power  it  once  had. 
The  ankle  developed  larger  bones  than 
the  wrist  because  of  the  necessity  of 
carrying  the  weight  of  the  body.  The 
twenty-six  bones  of  the  foot  are  held  to- 
gether by  ligaments  and  muscles  in  such 
a  way  that  they  are  suited  not  only  to 
support  the  body's  weight  without  tiring 
but  also  to  give  a  certain  decree  of  elas- 

JULY,  1945 


ticity  to  the  stride.  The  bones  of  the  foot 
are  connected  with  the  large  muscles  of 
the  leg  by  means  of  long  tendons  which 
are  bound  down  at  the  ankles  by  bands 
of  ligaments.  Thus  the  powerful  move- 
ments of  the  leg  muscles  are  transferred 
to  the  foot  and  walking  is  made  possible. 
The  bones  of  the  normal  human  foot 
are  so  arranged  as  to  form  well-defined 
arches.  The  longitudinal  arch  extends 
from  the  heel  forward  to  the  ball  of  the 
foot  on  the  inner  side,  and  is  commonly 
called  the  instep.  The  transverse  or  an- 
terior arch  is  across  the  ball  of  the  foot 
back  of  the  toes  and  at  right  angles  to 
the  horizontal  arch.  The  position  of  the 
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bones  comprising  these  arches  depends 
upon  the  support  given  them  by  the 
exceedingly  powerful  ligaments  which 
bind  them  together  and  the  supporting 
muscles  on  the  soles  of  the  feet.  If  these 
muscles  become  flabby  through  lack  of 
use,  the  weight  placed  on  the  ligaments 
causes  them  to  stretch,  letting  the  bones 
down.  Care  in  preserving  the  normal 
arch  is,  therefore,  of  primary  importance 
in  promoting  foot  health. 

In  the  normal  foot,  the  weight-bear- 
ing areas  form  a  triangle  whose  base  is 
the  transverse  arch.  With  the  weight 
thus  distributed  upon  the  heel,  the  ball 
and  the  outer  edge  of  the  foot,  the  posi- 
tion of  greatest  strength  and  spring  in 
the  stride  is  when  the  toes  are  pointing 
straight  ahead.  Where  there  is  a  weak- 
ened arch  the  foot  tends  to  swing  out- 
ward and  the  centre  of  gravity  then 
passes  through  the  middle  of  the  longi- 
tudinal arch.  The  arch  is  highest  here, 
less  well  supported  by  ligaments  and 
not  suited  to  bearing  a  weight.  The  ef- 
fective use  of  the  great  toe  and  trans- 
verse arch  is  lost. 

The  cause  of  most  ordinary  foot  trou- 
bles is  improperly  fitting  shoes,  with  too 
short  stocking-feet  a  close  second.  Van- 
ity, thoughtlessness,  carelessness  are  all 
contributing  factors.  The  people  who 
think  they  must  wear  excessively  high 
heels  because  of  an  abnormally  high  in- 
step are  numberless.  Nurses  who  have  to 
be  on  their  feet  for  long  periods  of  time 
should  look  for  the  following  in  choos- 
ing a  shoe: 

1.  An  approximately  straight  inner  line 
from  heel  to  toe.  Stand  in  front  of  a  mirror 
and  note  the  straight  inner  line  of  the  foot. 
If  there  is  an  inward  or  outward  flare  shoes 
must  be  adapted  to  this  but  the  average  foot 
is    straight. 

2.  The  front  part  of  the  shoe  should  be 
as  broad  as  the  foot  that  wears  it.  The  mea- 
sure of  the  breadth  should  be  taken  in  a 
standing  position  when  the  weight  has  spread 
the  transverse  arch  to  the   full  extent. 

3.  The  heel  of  the  shoe  should  not  be  over 
an  inch  and  a  half  in  height  and  should  be  as 
broad  on  the  wearing  surface  as  the  heel 
that  will  rest  upon  it.  Rubber  heels  are  de- 


cidedly preferable  for  general  wear  on  hard 
floors  and  pavements  to  relieve  the  body 
of  jar  as  much  as  possible. 

4.  The  shoe  should  have  a  combination  last 
in  order  to  fit  snugly  over  the  instep  and 
heel,  loosely  over  the  toes. 

Foot  Disease 

With  1 1 0  possible  foot  diseases  and 
minor  deformities,  it  is  not  surprising 
that  recent  surveys  in  schools  and  health 
clinics  have  disclosed  the  fact  that  there 
is  an  increasing  number  of  minor  foot 
ailments.  Of  children  up  to  ten  years  of 
age,  14  per  cent  were  found  to  have 
some  foot  defect.  From  eleven  to  eight- 
een years,  88  per  cent  of  those  examined 
were  foot  defective  in  some  degree.  It  is 
estimated  that  there  are  approximately  3 
pairs  of  perfect  feet  in  ten  thousand 
children  from  6  to  18.  Among  the  whole 
adult  population  of  Canada  it  is  doubt- 
ful if  there  could  be  found  a  dozen  pairs 
of  absolutely  perfect  feet! 

At  least  fifty  of  the  foot  diseases  are 
of  an  infectious  nature.  Verruca,  a  be- 
nign, highly  vascular  neoplasm  is  caused 
by  a  specific,  filterable  virus.  The  growth 
seems  to  be  carried  into  the  surrounding 
tissues  through  the  medium  of  the  lym- 
phatics, thus  producing  multiple  ver- 
ruca. There  are  several  types,  the  most 
common  being  rough,  fissured,  cauli- 
flower-like in  appearance.  A  cross  sec- 
tion of  this  growth  shows  elongated 
papillae  which  are  encased  individual- 
ly in  epithelial  covering.  This  covering 
is  of  the  stratified  squamous  type.  In 
some  types  of  verruca  the  resemblance 
to  epithelioma  is  very  marked.  Occa- 
sionally, late  syphilis  takes  on  a  papillary 
appearance  which  might  be  mistaken 
for  verruca.  Heloma  molle,  the  soft,  ma- 
cerated slightly  yellowish  overgrowth, 
is  located  usually  upon  the  interdigital 
surfaces.  A  careful  differentiation  should 
be  made  between  the  true  heloma  molle 
and  secondary  syphilitic  lesions,  the  lat- 
ter also  occurring  as  squamous  patches 
between  the  toes. 

Of  the  thirty-three  constitutional  or 
systemic  diseases  in  which  foot  symptoms 
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may  occur,  none  gives  as  much  concern 
as  diabetes  mellitus.  This  is  chiefly  be- 
cause the  sequelae  are  frequently  tragic. 
Helomata  of  all  types  may  be  found  on 
the  feet  of  diabetics.  In  some,  the  skin 
is  dry  and  fissured,  the  nails  show  loss  of 
transparency  and  assume  a  yellowish 
color  with  onychauxis;  others  complain 
of  tinghng  or  numbness  of  the  toes,  and 
in  advanced  cases  there  is  cyanosis  and 
loss  of  dorsalis  pedis  pulsation.  Caustic 
corn  remedies  are  dangerous  things  at 
all  times,  but  too  much  stress  cannot  be 
placed  upon  the  hazard  entailed  in  their 
use  by  diabetics.  In  the  care  of  diabetic 
patients,  nurses  should  be  on  guard  to 
prevent  the  development  of  ingrowing 
toe-nails.  Bathing  the  feet  with  hot  sa- 
line solution,  to  which  a  teaspoonful  of 
soda  is  added,  helps  to  reduce  the  risk 
from  calluses  or  corns.  As  a  further 
protection,  the  toes  are  painted  all  over 
with  metaphen  every  week. 

Contrary  to  general  belief,  it  is  not 
considered  advisable  to  cut  the  toe-nails 
straight  across.  It  is  doubtful  if  the  peo- 
ple who  advocate  this  ever  stopped  to 
think  why  they  do  it.  When   the  nails 


are  cut  in  this  way,  a  sharp  tip  is  left 
which  grows  into  the  soft  nail  groove 
causing  irritation  and  possible  abscess. 
The  nail  naturally  spreads  as  it  reaches 
the  distal  end.  It  may  be  appreciably 
wider  than  at  the  matrix  so  to  avoid 
such  complications  as  ulceration,  dif- 
fused cellulitis,  proud  flesh,  etc.,  it  is 
sensible  to  cut  all  of  the  nails  with  a 
gentle  curve  to  the  tip  of  the  toe  and 
slightly  rounded  at  the  corners. 

For  the  adequate  treatment  of  these 
and  all  the  wide  range  of  foot  disorders 
one  of  the  younger  members  of  the 
healing  arts,  chiropody,  has  been  recog- 
nized by  legislative  enactment  in  sev- 
eral provinces  and  is  regulated  and  con- 
trolled by  Boards  of  Registration.  This 
is  an  interesting  specialty  to  which  nur- 
ses might  turn  with  an  assurance  that, 
when  qualified,  they  would  be  capable 
of  rendering  a  great  assistance  to  a  foot- 
sore humanity.  The  only  school  in  Can- 
ada where  training  can  be  secured  is  lo- 
cated in  Saint  John,  N.B.  The  writer 
would  be  glad  to  answer  any  enquiries 
regarding  the  course.  The  address  is 
156  King  St.  E.,  Saint  John,  N.  B. 


Hospital  Administration  Course 


Durinij  each  of  the  past  two  years,  one 
of  the  projects  of  the  Alberta  Association 
of  Registered  Nurses  has  been  a  short 
course  fur  nurse  administrators  of  small 
hospitals,  sponsored  by  the  School  of  Nurs- 
ing, University  of  Alberta.  The  course  cov- 
ered a  period  of  two  months.  Applicants  had 
to  be  registered  nurses  in  good  standing. 
Matriculation  was  not  required.  This  enabled 
many  nurses  to  attend  who  otherwise  would 
not  have  teen  able  to  take  such  a  course  at 
a  university  due  to  deficiencies  in  education- 
al requirements.  Certificates  of  attendance 
from  the  University  of  Alberta  were  granted 
to  those  who  satisfactorily  completed  the 
course.  A  fee  of  one  dollar  was  required 
for  registration  at  the  University.  The  ac- 
tual costs  were  met  by  the  Federal  Grant 
awarded  to  Alberta.  Expenses,  such  as  liv- 
ing, etc.,  were  of  course  the  responsibility 
of  the  student. 


The  administration  of  the  course  was 
in  the  hands  of  a  group  which  included  the 
director,  School  of  Nursing,  University 
of  Alberta,  the  president,  registrar  and  rep- 
resentatives from  the  Alberta  Association 
of  Registered  Nurses.  The  adviser  was  Dr. 
A.  C.  McGugan,  medical  superintendent, 
University  of  Alberta  Hospital,  who  is  also 
a  member  of  the  School  of  Nursing  Coun- 
cil, University  of  Alberta. 

The  course  was  planned  to  assist  inexper- 
ienced nurses  to  understand  the  principles 
of  hospital  administration  and  the  problems 
of  small  hospitals;  to  assist  them  to  adjust 
and  adapt  to  this  specific  field  of  nursing ; 
to  assist  them  to  meet  problems  of  per- 
sonnel, board  and  community  relationships; 
to  interpret  the  legal  aspects  of  hospital  ad- 
ministration ;  to  broaden  their  knowledge 
regarding  newer  nursing  and  medical  pro- 
cedures. 
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Housez  Stndios,  Edmonton 

The   class  in  administration. 

In  Alberta  there  is  an  extensive  system  of 
small  hospitals  staffed  by  registered  nurses 
and  under  the  administration  and  supervision 
of  nurse  superintendents.  Basically,  the  course 
was  to  be  of  general  assistance  to  these  ad- 
ministrators in  carrying  out  their  many 
duties  as  business  manager ;  purchaser  of 
supplies ;  director  and  supervisor  of  nursing, 
operating  room,  case-room,  x-ray,  labora- 
tory, dispensary ;  dietitian ;  housekeeper ; 
personnel   manager  and  guide. 

Lectures  were  planned  to  include  a  wide 
variety  of  topics,  such  as :  purchasing ;  hos- 
pital accounting ;  records ;  food  service  and 
nutrition ;  hospital  housekeeping ;  burial 
preparations  and   requirements ;    and   a  gen- 


eral review  of  the  work  carried  on  in  the 
various  hospital  departments.  The  relation- 
ship of  the  hospital  to  the  public  health 
department  was  reviewed.  Two  days  were 
devoted  to  observation  at  the  Provincial 
Mental  Hospital  at  Ponoka. 

Lecturers  included:  leading  members  of 
the  medical  profession  interested  in  the 
problems  and  difficulties  of  the  rural  hos- 
pital ;  members  of  the  University  Faculty ; 
members  of  the  Public  Health  Depart- 
ment responsible  for  supervision  and  inspec- 
tion of  small  hospitals  in  Alberta :  instructors 
and  ward  supervisors  from  schools  of  nurs- 
ing; hospital  personnel,  including  dietitians, 
x-ray  technicians,  record  librarian,  purchas- 
ing agents,  business  managers  and  engineers. 

Weekly  conferences  under  the  supervision 
of  the  director  of  the  School  of  Nursing, 
University  of  Alberta,  were  conducted  and 
planned  by  the  individual  students  who  had 
been  instructed  in  the  value  and  technique 
of  staff  conferences. 

A  questionnaire  was  submitted  to  each 
student  for  constructive  criticism  of  the 
course.  The  general  concensus  of  opinion 
was  that  the  course  fulfilled  a  great  need. 
Two  months  appeared  to  be  a  satisfactory 
length  of  time  to  permit  the  active  learning. 
It  was  demonstrated  that  there  was  a  defin- 
ite need  for  a  more  intensive  course  in  x-ray 
technique  as  this  often  is  the  responsibility 
of  the  superintendent.  A  more  complete  un- 
derstanding of  Provincial  rules  and  regula- 
tions governing  hospitals  was  also  felt  to  be 
desirable. 


Nova  Scotia  Refresher  Course 


A  very  stimulating  refresher  course  was 
conducted  by  Miss  Mary  Mathewson,  assis- 
tant director  of  the  McGill  School  for  Grad- 
uate Nurses,  in  the  early  Spring  under  the 
auspices  of  the  Registered  Nurses  Associa- 
tion of  Nova  Scotia.  In  order  to  reach  as 
wide  a  group  of  public  health  nurses  as 
possible,  at  the  conclusion  of  a  very  success- 
ful week  in  Halifax,  Miss  Mathewson  re- 
peated the  course  in  Sydney.  Supplementing 
the  material  presented  by  Miss  Mathewson, 
which  included  such  topics  as  Ways  and 
Means  of  Improving  our  Service  and  our 
Teaching,  Family  Health  Service,  etc.,  Miss 
Juanita    Archibald,     provincial     nutritionist. 


spoke  on  Nutrition,  and  Dr.  Hiltz  and  Dr. 
Beckwith  discussed  the  problems  related  to 
Tuberculosis.  Miss  Electa  MacLennan,  as- 
sistant secretary,  Canadian  Nurses  Associa- 
tion, gave  an  interesting  insight  into  many  of 
the  developments  in  Canada. 

Numerous  social  events  were  arranged 
which  provided  the  opportunity  for  the  nurses 
to  meet  cur  guest  speakers,  to  renew  old 
friendships  and  to  make  new  acquaintances. 

Altogether,  the  whole  refresher  course 
was  well  worth  attending  and  should  help 
each  of  us  to  do  a  more  effective  job  which 
will  be  reflected  in  the  increased  health  and 
welfare  of  our  communities. 
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Preparation  for  Psychiatric  Nursing 


Hilda    Bennett 


Dr.  Stevenson  has  drawn  for  us  a 
comprehensive  picture  of  psychiatry  and 
mental  hygiene  in  the  post-w^ar  period. 
I  wish  to  discuss  a  plan  for  preparation 
for  psychiatric  nursing. 

Inadequate  knowledge  of  mental  hy- 
giene, psychiatry  and  psychiatric  nurs- 
ing by  professional  nurses  is  a  recognized 
fact.  The  need  for  the  inclusion  of  these 
subjects  in  the  curricula  of  training 
schools  has  been  realized  for  many  years. 
The  need,  due  to  the  war,  is  greater 
than  ever.  Let  us  recognize  the  need 
and  plan  how  to  meet  it. 

There  are  at  present  four  methods  of 
preparation  for  psychiatric  nursing:  (1) 
In  psychiatric  hospital  schools  of  nurs- 
ing (two  years,  psychiatric  hospital;  one 
year,  general  hospital)  ;  (2)  affiliations 
between  general  and  psychiatric  hospital 
schools  (three  months);  (3)  exper- 
ience for  undergraduates  in  psychiatric 
units  attached  to  general  hospitals;  (4) 
post-graduate  courses  in  psychiatric  hos- 
pitals (six  months). 

These  methods,  on  analysis,  are  gen- 
erally conceded  to  be  inadequate.  The 
few  psychiatric  hospital  schools  now  in 
operation  do  not  graduate  sufficient  nur- 
ses to  provide  adequate  staffs  for  their 
own  needs.  Thus  there  is  no  surplus  of 
graduates  with  psychiatric  preparation 
for  general  hospital  staffs. 

But  you  may  ask  "Why  do  we  need 
nurses    with    psychiatric    preparation    in 
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general  hospitals?"  In  the  Globe  and 
Mail,  April  6,  1945,  was  an  article  en- 
titled "Wider  Knowledge  of  Mental 
Ills  is  Seen  as  Need".  The  following 
statement  is  quoted  from  the  Canadian 
Medical  Association  Journal:  "Inade- 
quate knowledge  of  mental  and  ner- 
vous diseases  is  possessed  by  general  me- 
dical practitioners  in  Canada".  The  ar- 
ticle dealt  with  a  study,  made  by  the 
Canadian  Army  Medical  Officers,  of 
psychoneurotic  ex-service  men  and  wo- 
men, and  their  attempts  to  re-establish 
themselves  in  civilian  hfe.  Psychoneur- 
osis  has  been  the  cause  or  contributory 
cause  of  about  one-third  of  all  medical 
discharges  from  the  Canadian  Army. 
The  article  noted  that  the  psychoneurosis 
group  comprised  15  per  cent  of  all  me- 
dical discharges  and  that  another  15 
per  cent  were  ill  with  a  variety  of  psy- 
chiatric conditions.  The  article  goes  on 
to  question  whose  responsibility  it  is  to 
educate  and  retrain  this  large  group. 
Granted  the  criticism  is  levelled  at  the 
medical  profession,  but  is  it  not  equally 
a  criticism  of  the  professional  nursing 
group?  Should  we  not  accept  it  as  a 
challenge? 

As  professional  nurses,  we  must  rea- 
lize that  the  care  and  retraining  of  psy- 
chiatric patients  is  our  responsibihty.  Nor 
does  our  responsibihty  end  there.  The 
teaching  of  mental  hygiene,  as  a  preven- 
tive  measure   in    our   everyday   contact 
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with  all  patients  and  all  people,  has  been 
too  long  neglected.  Psychiatric  nursing 
is  as  old  as  nursing,  but  we  have  not  in- 
cluded it  as  an  integral  part  of  our 
teaching  in  general  nursing.  Once  again 
emphasis  is  being  placed  on  the  need  for 
the  care  of  a  large  group  of  mentally 
and  nervously  disturbed  members  of  so- 
ciety; added  to  the  old  responsibility  is 
the  unquestionably  greater  responsibility 
—  prevention;  to  educate  our  people 
how  to  maintain  a  healthy  mental  life. 
This,  then,  is  the  answer  to  the  question 
of  why  we  need  nurses  in  all  hospitals 
to  have  preparation  in  mental  hygiene 
and  psychiatric  nursing. 

Let  us  survey  what  is  being  done  to- 
day to  prepare  nurses  for  psychiatric 
nursing.  In  1943-44  there  were  ap- 
proximately 5,300  student  nurses  in  the 
sixty-five  schools  in  Ontario.  Six  of  these 
schools  are  in  psychiatric  hospitals  where 
the  total  student  enrolment  was  about 
225  students.  Of  the  5,100  students  in 
general  schools,  123  affiliated  in  psy- 
chiatric hospitals  —  83  in  Toronto  Psy- 
chiatric Hospital  and  40  in  Ontario  Hos- 
pital, London.  The  affiliating  students 
were  from  18  schools  —  41  schools 
have  no  psychiatric  affiliation.  The  Uni- 
versity <;f  Toronto  School  of  Nursing  is 
the  only  school  arranging  a  psychiatric 
affiliation  for  all  undergraduates  in  the 
school.  This  school  also  integrates  men- 
tal hygiene  with  the  general  nursing 
throughout  the  whole  training. 

You  may  say  that  there  is  not  a  suf- 
ficiently large  clinical  field  in  which  to 
give  all  students  a  three-months  affiha- 
tion.  That  may  be  true  under  existing 
circumstances  but  have  we  made  an  ur- 
gent demand  for  the  clinical  field  to  be 
broadened?  How  can  we  go  about  creat- 
ing a  clinical  field?  First,  we  must  be 
convinced  that  psychiatric  nursing  is  not 
a  specially  but  an  integral  part  of  gen- 
eral nursing  and  should  be  incorporated 
in  every  graduate  nurse's  preparation. 
Second,  we  must  draw  up  a  plan.  Third, 
convinced  of  the  need,  and  having  a 
workable  plan,  it  is  not  a  very  daring 
step  to  demand  a  clinical  field. 


Dealing  with  these  points  in  turn,  are 
we  convinced  that  psychiatric  nursing 
should  be  ^an  integral  part  of  the  pre- 
paration of  every  professional  nurse? 
More  and  more  it  is  being  realized  that 
the  so-called  normal  patients  are  not 
normal  —  the  majority  of  those  who  are 
physically  ill  have  nervous  disturbances 
in  varying  degrees,  and  should  be  treated 
with  understanding.  Only  an  emphasis 
on-  mental  hygiene  throughout  the  train- 
ing can  give  the  understanding  that  will 
help  to  restore  patients  to  society  as  well 
adjusted  individuals. 

The  plan  for  integrating  mental  hy- 
giene and  psychiatric  nursing  with  gen- 
eral nursing  in  essence  is  taken  directly 
from  the  "Proposed  Curriculum  for 
Schools  of  Nursing  in  Canada."  Briefly, 
the  outline  is  this: 

\st  year  —  Theory:  (1)  A  good  basic 
course  in  normal  psychology  in  the  prelimin- 
ary period;  (2)  a  good  course  in  mental 
hygiene;  (3)  psychiatric  interview  with  the 
student  —  health  examination ;  (4)  emphasis 
on  mental  hygiene  in  all  classroom  lecture 
courses. 

Practice :  In  the  period  of  supervised  prac- 
tice on  medical  and  surgical  wards  when 
theory  and  practice  are  being  correlated, 
an  opportunity  is  afforded  for  an  early  ap- 
plication of  the  principles  of  mental  hygiene. 

2}id  year  —  Three  months  affiliation  in  a 
psychiatric  hospital.  Theory:  Psychiatry; 
psychiatric  nursing  including  occupational 
therapy,  and  hydrotherapy ;  neuro-anatomy 
and  neurology. 

Practice :  Experience  on  wards  and  in  the 
out-patient  department;  home  visits  with 
the  psychiatric  social  worker;  clinics,  in- 
dividual and  group  conferences,  group  dis- 
cussions. 

On  return  to  the  home  school  —  Theory: 
Advanced  course  in  mental  hygiene. 

Practice :  Teaching  and  supervision  in  all 
departments  to  include  the  application  of  the 
principles  of  mental  hygiene  to  all  aspects 
of  nursing.  Group  discussions  of  patients  in 
hospital  and  the  community  will  give  an 
added  emphasis  to  mental  hygiene  aspects. 
Health  teaching  should  be  closely  allied  to 
all   mental  hygiene  teaching. 

This    outhne    pre-supposes    members 
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of  teaching  staffs,  supervisors,  head  nur- 
ses, in  both  psychiatric  and  general  hos- 
pitals, who  have  had  general  hospital 
training  integrated  with  psychiatric  pre- 
paration. Naturally  the  question  arises 
"Where  are  all  these  supervisors  and 
teachers  to  be  obtained?"  They  can- 
not be  prepared  overnight.  This  will  be 
a  gradual  development,  too  gradual  for 
the  peace  of  mind  of  those  who  are 
familiar  with  the  present  great  need  in 
the  field  of  psychiatric  nursing.  We  could 
start  by  integrating  psychiatric  and  gen- 
eral nursing.  In  three  years  time  we 
could,  in  Ontario,  have  over  five  thou- 
sand graduate  nurses  with  an  apprecia- 
tion of  the  meaning  of  psychiatric  nurs- 
ing. With  our  present  set-up  of  teach- 
ing staffs  with  no  psychiatric  nursing 
preparation,  the  preparation  of  those  five 
thousand  graduates  would  be  far  from 
perfect,  but  it  would  be  an  encourag- 
ing beginning.  Post-graduate  courses 
have  offered  organized  lecture  courses 
in  psychiatry  and  psychiatric  nursing, 
combined  with  ward  practice.  It  is  in- 
teresting to  note  that  many  of  the  grad- 
uate students  in  these  courses  were  mem- 
bers of  staffs  of  psychiatric  hospitals  who, 
realizing  the  great  importance  of  under- 
standing the  treatment  of  psychiatric 
patients,  desired  more  advanced  study 
than  their  years  of  experience  had  af- 
forded. During  these  years  of  war  the 
post-graduate  groups  have  dwindled. 
This  in  part  is  due  to  war  conditions, 
but  candidates  for  clinical  supervision 
courses  are  still  applying  for  entrance  to 
other  clinical  courses.  Thus  we  are 
forced  to  conclude  that  it  is  due  to  lack 
of  knowledge.  We  have  then  the  picture 


of  hospitals  admitting  more  and  more 
patients  who  need  psychiatric  care,  and 
less  and  less  nurses  with  psychiatric  pre- 
paration to  provide  that  care. 

To  fill  the  needs  for  graduates  with 
psychiatric  preparation,  we  must  fill  the 
f)ost-graduate  classes  with  our  prospec- 
tive teachers,  then  place  them  in 
charge  of  the  units  in  mental  and  gen- 
eral hospitals  where  students  are  to  re- 
ceive their  practical  experience.  This  will 
take  time.  If  the  clinical  field  for  grad- 
uate students  is  inadequate,  we  must 
make  the  demand  for  a  broader  field. 
It  is  fairly  generally  agreed  that  psy- 
chiatric hospitals  would  best  be  used  as 
clinical  fields  for  undergraduate  and 
post-graduate  students.  Thus,  gradual- 
ly, the  psychiatric  hospital  schools  would 
be  eliminated. 

Now  for  the  third  point  —  demand- 
ing the  chnical  field.  At  the  present  time 
students  from  nine  schools  in  Western 
Ontario  are  affiliating  in  the  Ontario 
Hospital  School,  London.  The  Toron- 
to Psychiatric  Hospital  also  has  affilia- 
tion arrangements  with  nine  schools. 

The  demand  for  affiliation  has  not 
yet  taxed  the  available  field.  As  need 
for  a  wider  field  is  demonstrated,  other 
psychiatric  schools  can  be  approached. 
But  the  demand  has  not  been  made.  It 
is  not  for  the  psychiatric  hospital  schools 
to  go  to  the  general  hospitals  to  try  to 
sell  their  fields.  It  is  for  the  general  hos- 
pitals who  so  sorely  need  that  field  to  go 
to  the  psychiatric  hospital  schools  with  a 
plea  for  the  valuable  experience  which 
the  general  hospital  nurse  so  much  needs, 
and  which  the  psychiatric  hospital  school 
has  in  such  abundance  to  give. 


Nursing  Sisters'  Association  of  Canada 


The  Calgary  Unit  reports  an  active  year 
during  1944  with  a  membership  of  thirty- 
eight.  Meetings  were  held  monthly  at  the 
homes  of  the  various  members.  On  sereral 


occasions  nursing  sisters  of  the  present  war 
were  welcomed.  Activities  for  the  year  in- 
cluded making  Red  Cross  dressings,  helping 
at   the    Blcod   PV.nor    Clinic,    Blood    Typing 
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Clinic,  War  Savings  Stamps  Bar,  and  at  the 
Red  Cross  Reception  Centre.  Donations  were 
made  to  the  Mrs.  Churchill  War  Fund,  Ditty 
Bag  and  Canadian  Legion  Christmas  Tree 
funds.  A  successful  rummage  sale  was  held 
as  well  as  a  draw  for  a  hand-woven  suit 
length  donated  by  one  of  the  members. 
The  proceeds,  which  amounted  to  $300,  were 
used  to  furnish  a  room  for  nursing  sisters 
in  the  Col.  Belcher  Hospitial.  Recently  Miss 
N.  Gunn,  the  president,  and  her  committee 
presented  the  key  and  contents  to  Dr.  Park, 


district  administrator  for  Veterans  Affairs. 
In  accepting  this  gift  from  the  Calgary  Unit 
Dr.  Park  commended  the  nurses  of  the  1914- 
18  war  for  remembering  the  nursing  sisters 
of  the  present  war. 

Alma  Froelich,  matron  of  the  Col.  Belcher 
Hospital  for  some  years,  retired  at  the  end 
of  the  ve.ir.  The  Unit  lost  three  of  its  mem- 
bers when  Mrs.  Harding  Priest  moved  to 
Toronto,  Mrs.  D.  Dall  to  Ottawa,  and  Mrs. 
G.  Grout  also  left  the  city. 


Institutes  in  Saskatchewan 


Very  successful  institutes  for  members  of 
the  public  health,  general  nursing,  and  hos- 
pital and  school  of  nursing  sections  were 
held  in  Regina  and  Saskatoon  the  latter  part 
of   February. 

The  public  health  refresher  course  was 
convened  by  E.  Smith,  director  of  Public 
Health  Nursing  Service,  Regina.  Advan- 
tage was  taken  of  the  intensive  course  in 
Venereal  Disease  Epidemiology  conducted 
by  the  Department*  of  Public  Health  under 
the  direction  of  Capt.C.  G.  Sheps.  This  con- 
stituted the  course  for  all  public  health  nur- 
ses. By  si)ecial  invitation  nurses  attending 
the  other  refresher  courses  also  attended 
several  of  these  sessions.  Alice  Kresge,  di- 
rector of  field  work,  Institute  of  Syphilis, 
University  of  Pennsylvania,  was  one  of  the 


principal  speakers  and  the  guest  of  the 
S.R.N.A. ;  also  Orma  J.  Smith  of  Kerrobert. 

Miss  Smith  spoke  at  the  joint  refresher 
course  for  the  general  nursing  and  hospital 
and  school  of  nursing  sections  on  "The 
rural  hospital  —  its  attractions  and  oppor- 
timities."  Other  interesting  session  included 
"Newer  drugs",  a  round  table  on  psychiatry 
and  simplifying  procedures,  and  other  topics. 
The  joint  refresher  course  for  the  general 
nursing  and  hospital  and  school  of  nursing 
section  was  convened  by  E.  James  and  M. 
Chisholm  of  Saskatoon.  Mrs.  Helen  Martin 
of  Regina  and  Eileen  Sheffer  of  Saskatoon 
were  co-conveners. 

Over  one  hundred  nurses  attended  in  each 
centre.  Representatives  from  many  parts  of 
the  province  were  included. 


Laundry  Process  Utilizing  Sea  Water  Developed 


A  process  which  makes  use  of  sea  water 
for  laundry  purposes  has  been  developed, 
and  will  soon  be  in  use  on  all  army  hospital 
ships.  In  initial  experiments  the  United 
States  army  hospital  ship  Wisteria,  was 
selected  for  a  practical  test  at  sea,  and  in 
a  thirty-day  period,  36,101  pieces  were  suc- 
cessfully laimdered  with  sea  water.  This 
meant  a  saving  of  about  two-thirds  the  linen 
inventory  carried  by  hospital  ships,  or  rooitr 
for    four    more    bed    patients    or    ten    more 


walking  cases  on  each  ship.  The  saving  ef- 
fected in  fresh  water  was  4480  gallons  a  day, 
and  the  reduction  in  amount  of  linen  used 
represented  a  considerable  financial  saving. 
The  process  can  be  installed  in  any  ship's 
laundry  by  cutting  in  the  salt  water  pipe. 
Its  use  on  troopships  and  island  bases  is 
also  contemplated. 

Office  of  the  Surgeon  General 
Technical  Information  Division 
Washington,  D.  C. 
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Mental  Hygiene  Problems  in  Generalized 
Public  Health  Nursing 

Eileen  Cryderman 


Public  health  nursing  is  not  a  service 
complete  within  itself,  but  exists  only  as 
an  essential  part  of  the  general  public 
health  program.  Its  function  is  to  aug- 
ment any  part  of  this  program  where  the 
dexterity  of  a  skilful  nurse  will  contribute 
to  the  safety  and  comfort  of  the  patient, 
and  where  teaching  on  an  individual,  fa- 
mily or  community  basis,  will  contribute 
to  the  prevention  of  disease  and  promo- 
tion of  health.  In  the  field  of  mental 
health,  the  necessity  for  active  promotion 
of  positive  health  is  being  more  and  more 
recognized.  The  public  health  nurse  has 
a  strategic  and  unique  position  to  aid  in 
this  program,  as  few  other  community 
workers  have  entry  into  as  many  homes 
as  she  has.  In  analyzing  some  of  the 
mental  hygiene  opportunities  met  in  the 
public  health  nursing  field,  let  us  con- 
sider them  from  the  standpoint  of  the 
group  we  serve. 

In  order  to  more  clearly  understand 
who  we,  as  public  health  nurses,  serve, 
may  I  oudine  what  a  generalized  pro- 
gram of  today  includes:  maternal  health 
(pre-natal  and  post-natal)  ;  infant  and 
pre-school  health;  school  health;  adult 
health;  industrial  health;  communicable 
and  non-communicable  disease  (in  this 
are  included  mental  disease,  tuberculosis 
and  venereal  disease).  All  these  services 
together  form  a  well  rounded  public 
health  nursing  program.  In  this  outline, 
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I  have  not  mentioned  mental  health  and 
hygiene  as  separate  divisions  of  our  work. 
They  are  woven  so  integrally  into  each 
branch  it  would  be  impossible  to  separ- 
ate them.  May  I  take  some  of  the  sec- 
tions and  attempt  to  show  where  our 
opportunities  lie. 

Maternal  Health:  If  we,  as  public 
health  nurses,  are  to  be  successful  in 
helping  not  only  to  lower  the  maternal 
mortality  rate  but  also  to  contribute  to 
the  mental  health  of  the  mother  "by 
applying  knowledge  of  human  behaviour 
to  all  professional  services",  we  must 
have  an  understanding  of  the  emotion- 
al factors  in  the  whole  maternity  cycle, 
including  fears,  superstitions,  prejudices 
of  the  patient,  family  attitudes  and  ad- 
justments. We  must  realize  that  failure 
on  the  part  of  the  expectant  mother  to  go 
to  her  physician  for  advice  frequendy  is 
based  on  causes  other  than  ignorance  of 
the  need  for  this  care.  Her  attitude  may 
result  in  a  rejection  of  the  pregnancy 
because  of  inadequate  finances.  Other 
causes  of  fear  may  be:  poor  health  on 
the  part  of  either  parent,  especially  the 
mother;  fear  of  pain  and  labour;  fear 
of  transmitting  handicaps  either  mental 
or  physical;  unsatisfactory  relationships 
between  parents;  unwillingness  to  go  to 
a  public  clinic;  the  size  of  the  family; 
difficulties  in  a  previous  pregnancy. 

We  must  remember  that  the  mother's 
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attitudes  are  a  reflection  of  her  relation- 
ship to  the  other  members  of  the  family 
and  the  community.  Today  we  arc  rec- 
ognizing the  need  to  help  the  father  and 
the  family,  as  well  as  the  mother,  to  make 
necessary  adjustments.  The  father's  ac- 
ceptance of  the  pregnancy  can  do  much 
to  help  or  hinder  the  mother's  adjust- 
ments. The  nurse  should  be  ready  to  help 
both  parents  appreciate  the  need  for  pre- 
paring the  other  children  in  the  family 
for  the  arrival  of  a  new  baby.  Hostility 
toward  the  new  arrival  may  be  normal, 
and  the  children  must  be  helped  to  make 
this  adjustment. 

Infant  and  Pre-School  Health:  In  no 
phase  of  the  public  health  nursing  pro- 
gram is  the  need  for  mental  hygiene 
more  in  evidence  than  in  the  work  with 
the  parents  of  infant  and  pre-school 
children.  It  has  been  stated  that  "educa- 
tion begins  at  birth  and  is  a  gradual  pro- 
cess throughout  life".  The  nurse  needs 
to  realize  that  certain  factors,  such  as 
the  significance  of  early  feeding  and 
handling  of  the  infant,  are  sources  of 
satisfaction  to  him  and  a  basis  for  the 
early  relationship  between  mother  and 
child ;  that  so-called  problems  of  the  pre- 
school period  are,  in  fact,  stages  in  nor- 
mal development  through  which  all 
children  pass.  The  work  of  the  nurse  is 
to  help  the  parent  to  give  the  child  the 
sense  of  security  which  comes  from  being 
wanted  and  loved,  and  which  is  basic  for 
normal  development.  To  really  give  this, 
the  parent  himself  must  feel  secure  and 
happy,  for  children  soon  absorb  the  ten- 
sions which  are  in  the  home.  The  public 
health  nurse  should  have  learned  to  re- 
gard feeding,  nail-biting,  thumb-suck- 
ing, and  other  problems  which  occur  in 
this  period,  not  as  problems  in  themselves 
but  rather  as  evidence  or  symptoms  of  a 
disordered  home  to  which  children  re- 
act by  the  presentation  of  abnormal  be- 
haviour. We  have  not  always  been  able 
to  give  as  much  help  as  we  should  have, 
but  we  should  work  toward  this  goal  in 
our  infant  and  pre-school  centres  and  m 
our  home  visiting  program.  We  should 


recognize   our   own  limitations  and   be 
prepared  to  seek  help. 

School  Health:  It  has  been  stated  that 
the  school  health  program  "is  that  phase 
of  service  which  considers  the  well-be- 
ing of  the  school-aged  child  and  his  edu- 
cation for  healthful  living.  It  is  one  of 
the  units  of  health  work  which  is  essen- 
tial to  a  well-rounded  program  for  fa- 
mily and  community  health".  An  en- 
larged concept  of  school  nursing  shows 
the  nurse  carrying  on  a  co-ordinated 
health  program  which  includes  the 
home,  the  school  and  the  community, 
and  dealing  with  the  health  of  the  en- 
tire family,  mindful  of  the  needs  of  the 
child.  Here  she  is  in  different  position 
than  in  her  other  branches  of  work;  her 
immediate  co-workers  are  members  of  a 
different  profession.  Much  of  the  suc- 
cess of  her  work  depends  upon  her  at- 
titudes, relationships  and  her  ability  to 
work  with  other  people. 

In  her  individual  and  classroom  con- 
ferences she  acts  as  a  liaison  officer,  help- 
ing the  teacher  estimate  the  load  the  in- 
dividual pupil  can  carry  in  the  light  of 
his  mental  equipment,  home  envii'on- 
ment  and  responsibilities.  She  can  be  of 
help  in  developing  a  healthful  environ- 
ment in  the  school,  not  only  physical  but 
emotional.  She  should  be  alert  in  inter- 
preting the  influence  physical  defects 
may  exert  on  emotional  development,  in 
such  cases  as  eye,  hearing,  speech  and 
orthopedic  defects,  in  left-handedness, 
and  in  such  diseases  as  diabetes  and  epil- 
epsy. She  can  discuss  with  the  teacher 
how  to  detect  early  symptoms  of  emo- 
tional or  social  disturbance  in  pupils  and 
how  to  use  available  sources  of  help. 
Some  of  the  many  types  of  behaviour 
difficulty  referred  to  the  nurse  include: 
avoidance  of  group,  daydreaming,  tem- 
per tantrums,  extreme  shyness,  sex  mis- 
demeanours, enuresis,  swearing,  quarrel- 
ling, lack  of  application,  destructivencss. 
The  nurse's  responsibility  in  helping 
meet  the  needs  of  these  children  depends 
upon  the  resources  of  the  community.  In 
many  of  the  larger  centres  there  is  a 
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mental  hygiene  service  with  a  psychia- 
trist and  a  psychologist.  After  referring 
the  child  to  this  service  she  may  help  by 
providing  a  social  history,  giving  as  com- 
plete a  picture  as  possible  of  the  child, 
his  development,  interests,  personality, 
family  and  home.  She  may  aid  appre- 
ciably in  carrying  out  the  recommenda- 
tions of  the  psychiatrist  by  interpreta- 
tion both  in  school  and  home. 

Adult  Health:  In  this  field  the  public 
health  nurse  should  assume  much  res- 
ponsibility and  should  display  her  re- 
sourcefulness and  initiative.  Not  infre- 
quently, we  have  an  opportunity  to  sec 
and  talk  with  individuals  who  present 
more  or  less  serious  mental  maladjust- 
ments. Here,  again,  the  public  health 
nurse  must  recognize  her  own  limita- 
tions as  a  psychiatric  worker.  When  she 
finds  people  who  present  many  physical 
symptoms  which  have  no  pathological 
foundation,  or  who  seem  to  have  many 
anxieties,  become  easily  depressed  or  ir- 
ritated, it  is  well  to  find  out  what  the 
trouble  may  be.  The  nurse  may  be  able 
to  help  the  patient  to  realize  he  is  ill  and 
to  want  treatment.  At  times  the  family 
needs  as  much  help  in  understanding  the 
behaviour  of  the  individual  as  the  patient 
himself.  At  other  times  the  patient  may 
be  too  ill  to  co-operate  and  the  nurse 
has  to  work  through  the  family  alone. 
Contributing  in  the  recognition  of  po- 
tential mental  illness  should  be  a  chal- 
lenge to  all  public  health  nurses. 

Illness:  Under  this  section  many  dif- 
ferent types  of  illness  and  disease  and  our 
mental  hygiene  problems  in  relation  to 
them  could  be  considered.  Tuberculosis 
is  one  that  plays  a  very  important  part 
in  our  program  so  let  us  use  it  as  our 
example. 

Every  nurse  knows  that,  despite  pub- 
lic education  in  regard  to  tuberculosis, 
she  still  has  to  deal  with  many  problems 
of  emotional  non-acceptance  (fear  of  the 
disease  itself,  a  feeling  of  ostracism  by 
members  of  the  family  or  others  in  the 


community).  We  must  also  recognize  in 
situations  where  a  parent  is  affected  that 
we  must  deal  with  the  problems  which 
we  find  in  any  broken  home.  If  the  fa- 
ther is  ill,  there  is  the  problem  of  in- 
come. If  the  mother  is  iU,  who  will  care 
for  the  children  in  the  home  ?  A  dual  res- 
ponsibility is  placed  upon  the  parent  left 
in  the  home  and  the  relationship  of  one 
parent  to  the  other  is  altered. 

Tuberculosis  affecting  the  adolescent 
or  young  adult  must  be  reckoned  with 
as  a  complication  in  the  individual's  abil- 
ity to  make  his  total  adjustment.  Tuber- 
culosis contracted  at  the  age  of  fifty  is 
ojie  problem,  but  at  twenty  requires  a 
different  mental  adjustment.  In  addi- 
tion to  the  problem  faced  by  all  tuber- 
culous patients,  the  youth  must  decide  on 
such  issues  as  vocation,  marriage,  pater- 
nity, etc. 

In  outlining  some  of  our  problems  and 
opportunities  in  mental  health  work,  I 
have  attempted  to  prove  that  mental  hy- 
giene is  an  integral  part  of  all  our  work. 
Perhaps,  at  times,  this  fact  seems  to  be  a 
somewhat  intangible  one  and  is  still  dif- 
ficult to  associate  with  our  practical  needs. 
If  so,  this  is  partly  because  in  our  whole 
background  of  training,  the  emphasis  has 
been  on  physical  rather  than  mental 
health,  and  although  this  emphasis  has 
undoubtedly  changed  and  is  continuing 
to,  we  ourselves  feel  insecure.  We  must 
remember  that  mental  hygiene  is  a  com- 
munity responsibility,  and  we,  as  one  of 
the  groups  of  community  workers,  have 
a  real  responsibility.  In  concluding,  may 
I  quote  from  an  article  in  Public  Health 
Nursing:  "Mental  hygiene  is  a  vital  part 
of  the  nurse's  equipment,  and  it  weaves 
itself  into  the  pattern  of  her  daily  activi- 
ties with  infinite  variation.  It  colours  her 
approach  to  her  patients.  It  fosters  her 
understanding  of  them.  It  enlarges  her 
knowledge.  In  every  aspect  of  her  work 
it  enables  her  to  render  better  service, 
more  helpful  to  her  patient,  more  satis- 
fying to  herself*. 


There  is  three  times  the  amount  of  vitamin   C   in  the  peel   of  an  apple  than  there 
is  in  the  flesh.  ,  —Ohio  State  Medical  Journal. 
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The  Soviet  Union  Controls  Epidemics 


Among  the  striking  contrasts  between 
Czarist  Russia  and  the  Soviet  Union  is  the 
health  of  the  population.  Old  Russia  was 
notorious  for  its  uncontrolled  epidemics, 
particularly  in  time  of  war.  During  the  pres- 
ent war  it  is  reported  there  have  been  no 
epidemics  in  the  Soviet-controlled  areas. 

In  the  last  war,  more  Russians  were  killed 
by  typhus,  the  disease  of  poverty  and  dirt, 
than  by  enemy  gunfire.  Typhoid  fever,  dysen- 
tery, smallpox,  trachoma,  cholera  and 
plague  were  as  common  as  rainfall. 
These  diseases  were  accepted  as  a  na- 
tural part  of  life.  Children  died  like 
flies  and  so  did  women  in  childbirth. 
The  superstitious  regarded  epidemics  as 
a  punishment  from  Divine  Providence. 

The  Soviet  government  began  in  1918 
to  organize  public  health  services.  But  their 
application  on  a  broad  scale  was  delayed  by 
the  civil  wars  and  intervention  which  followed 
the  World  War.  It  was  not  until  the  be- 
ginning ()f  the  Five- Year  plan  in  1928  that 
satisfactory  coverage  of  public  health  mea- 
sures was  begun. 

It  is,  therefore,  a  remarkable  achievement 
that  in  less  that  two  decades  the  Soviet 
health  authorities  reported  complete  elimin- 
ation of  smallpox,  cholera  and  plague,  and 
that  they  brought  under  control  typhoid, 
typhus  and  other  diseases  that  were  rampant 
in  old  Russia.  An  article  in  the  February 
issue  of  the  American  Review  of  Soviet 
Medicine  details  some  of  the  methods  that 
were  used.  In  the  Czar's  army,  vaccination 
against  typhoid  was  forbidden.  The  Soviet 
government  introduced  a  program  for  regu- 
lar immunization  of  the  civilian  as  well  as 
military  population  and  at  the  same  time 
established   sanitation  and   food   control. 

Millions  used  to  die  every  year  from  ty- 
phus in  the  old  days.  The  1914  war  was 
followed  by  the  blockade,  interventions,  civil 
war,  famine,  scarcity  of  fuel  and  soap,  and 
a  broken-down  transportation  system.  These 
factors  helped  to  spread  the  infection  to  an 


unparalleled  extent.  The  Czarist  regime  had 
provided  no  hospital  facilities  for  typhus 
patients.  In  1920,  among  the  first  acts  of 
the  Soviet  government  was  the  provision  of 
250,000  beds  for  typhus  patients.  It  set  up 
an  extensive  network  of  stations  for  obser- 
vation, isolation,  and  disinfection.  Millions 
of  pamphlets,  leaflets  and  posters  were  dis- 
tributed in  all  languages  of  the  U.S.S.R. 
Hundreds  of  thousands  of  volunteers  were 
enlisted  in  the  war  against  typhus.  Slogans 
were  broadcast  and  "bathing  weeks"  insti- 
tuted. The  government  allotted  generous 
funds  for  this  work  and  typhus  has  been 
no  problem  in  this   war. 

Diphtheria  and  measles  have  received  spe- 
cial attention  by  research  and  practising 
public  health  workers.  Both  these  diseases 
of  childhood  have  been  brought  under  com- 
plete control.  Immunization  against 
diphtheria  is  compulsory  for  all  children 
between  the  ages  of  one  and  eight.  In 
1940,  ten  million  children  were  immun- 
ized against  diphtheria.  During  the  war, 
the  public  health  centres  all  over  the 
country  have  conducted  a  program  of 
re-immunization  and  research  workers 
are  searching  for  a  more  effective  pre- 
paration which  would  require  less  frequent 
injections. 

Measles  used  to  strike  at  millions  of 
children  in  old  Russia.  It  no  longer  threatens 
that  many.  Soviet  medical  workers  began 
to  use  anti-measles  serum  when  it  became 
safe  and  by  1937  the  use  of  such  serum  be- 
came obligatory  throughout  the  U.S.S.R.  In 
1940  alone,  1,241,000  children  were  immun- 
ized against  measles.  The  inoculations  are 
given  free  to  all  children.  "The  aim",  it  is 
stated  in  the  Soviet  health  report,  "is  to  raise 
the  age  of  measles  patients,  and  create  an 
immunity  by  developing  an  abortive  form 
of  the  disease.  Soviet  scientists  arc  now 
searching  for  methods  of  active  immuniza- 
tion against  measles.  Some  experiments 
have  yielded  encouraging  results". 

Toronto  Daily  Star 


Previews 


Patients  are  frequently  baffled  by  the 
regular  battery  of  laboratory  tests  to 
which  they  may  be  subjected  in  the  pro- 
cess of  reaching  a  diagnosis.  In  phrase- 
ology so  simple  that  the  lay  person  may 
understand  Dr.  Watson  Sodero  has  de- 
scribed the  principal  tests  for  us. 

Have    you     been     pestered     by     your 


deafened  friends  for  an  expert  opinion 
on  the  possibility  of  having  their  hear- 
ing restored  by  the  delicate  fenestration 
operation?  That  your  information  may 
be  thoroughly  authentic  Dr.  William  Mc- 
Nally  has  prepared  a  description  of  the 
operation  for  us.  Bernice  Stewart  out- 
lines the  required  nursing  care. 
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Red  Cell  Paste  in  Treatment  of  Ulcers 


Erna  E.   Hartz 


Interest  in  this  procedure  developed 
after  an  interne  at  our  hospital,  the  Saint 
John  General,  applied  the  red  cell  paste 
to  varicose  ulcers  that  v/e  had  been 
treating  for  a  period  of  twelve  weeks 
without  success.  In  less  than  five  days, 
six  of  the  superficial  ulcers  were  healed 
completely  and  in  two  weeks  the  pa- 
tient was  discharged  from  the  hospital. 
This  treatment  was  first  used  in  a  naval 
hospital  in  Philadelphia  when  someone 
wanted  to  make  use  of  the  red  blood 
cells  which  are  important  by-products  of 
plasma  production.  These  cells  were  ad- 
ministered first  as  red  cell  infusions  to 
patients  suffering  from  anemia.  Later 
two  doctors  used  the  red  blood  cells  on 
a  decubitus  ulcer  of  long  standing,  but 
the  problem  of  making  these  cells  adhere 
to  the  wound  presented  itself  so  a  sterile 
paste  was  prepared. 

Preparation:  The  red  blood  cells 
which  remain  after  the  plasma  has  been 
aspirated  should  be  fresh  type  "O"  cells, 
a  universal  group,  so  they  can  be  used 
on  any  person  regardless  of  their  blood 
type.  The  paste  is  made  by  dusting  pow- 
dered tragacanth,  a  gummy  exudate  of 
plant  origin  (astragalus  gummifer)  into 
a  herylresorcinal  solution.  The  herylre- 
sorcinal  is  a  germicide  which  is  very 
strong  but  does  not  harm  tissues.  This 
mixture  after  several  hours  forms  a  gela- 
tinous mass  and  is  then   ready  to  mix 
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with  the  red  cells.  After  thorough  mix- 
ing by  agitation  the  paste  is  stored  at  from 
2° — 5°C.  while  not  in  use.  An  analysis 
of  the  composition  of  the  paste  reveals 
eight  to  ten  million  red  blood  cells  and 
two  to  three  thousand  white  per  cubic 
millimetre.  The  hemoglobin  is  varied, 
from  28  to  31  gms.  per  100  cc. 

Method  of  Afflication:  During  the 
treatment  the  wound  is  cleansed  with 
isotonic  solution  of  sodium  chloride  and 
dry  gauze ;  the  paste  is  then  applied  with 
sterile  cotton  applicators.  Ulcers  are 
treated  by  applying  a  thin  film  of  paste 
over  the  area  which  is  allowed  to  dry 
before  being  covered  with  a  sterile  dry 
dressing.  Infection  developing,  the  crust 
is  removed,  the  wound  cleansed  lightly 
with  isotonic  solution  of  sodium  chlor- 
ide and  a  second  apphcation  of  the  paste 
is  applied.  A  sterile  scab  soon  develops 
under  which  epithelization  takes  place. 
In  deep  granulating  wounds  the  paste  is 
applied  in  relatively  large  quantities,  af- 
ter which  the  wound  is  covered  with  a 
sterile  dry  dressing.  When  the  wound 
is  re-dressed,  it  may  be  noted  that  a 
rather  large  quantity  of  the  paste  is  ab- 
sorbed by  the  affected  tissues,  the  dis- 
charge decreased  and  the  granulation 
takes  on  a  healthy  appearance. 

Nursing  Care:  The  wounds  are  dress- 
ed either  once  or  twice  daily,  depend- 
ing on  their  condition  and  progress.  This 
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eliminates  a  lot  of  nursing  care  as  us- 
ually ulcers  have  to  be  dressed  more  of- 
ten than  twice  a  day.  After  the  ulcers 
are  progressing  well  the  dressing  does 
not  have  to  be  changed  for  several  days. 
Results  of  Treat?nent:  During  the 
past  few  months  ten  cases  of  varicose  ul- 
cers have  been  beneficially  treated  with 
red  blood  cell  paste.  Only  one  case 
failed  to  heal  and  it  was  a  syphilitic  pa- 
tient. This  is  a  very  small  number  of 
cases,  but  it  would  almost  seem  that 
the  paste  works  only  in  straight  vari- 
cose ulcers.  It  must  be  remembered  that 
this  method  is  only  a  means  to  promote 
local  healing.  Other  procedures,  such  as 


hgation  and  injecting  of  veins,  should  be 
performed  when  indicated. 

Comment:  How  this  red  blood  cell 
paste  works  has  not  yet  been  determined. 
The  most  plausible  theory  is  that  requir- 
ed nutritional  elements  or  proteins  arc 
supplied  to  tissues  which  may  be  defi- 
cient in  these  substances  because  of  ina- 
dequate circulation.  The  red  blood  cells 
appear  to  be  absorbed  to  a  certain  de- 
gree by  the  tissues  until  the  granulations 
reach  the  surface  and  a  crust  forms.  This 
crust  serves  as  a  support  for  new  con- 
nective tissue.  When  the  crust  finally 
drops  off  the  surface  is  completely 
healed. 


Methods  of  Pasteurization 


To  kill  germs  that  possibly  have  invaded 
raw  milk  and  have  made  it  unsafe  to  drink, 
it  must  be  put  through  a  protective  process 
called   pasteurization. 

Commercial  pasteurization  of  milk  for 
direct  consumption  involves  a  process  of 
heating  it  to  a  temperature  not  lower  than 
142*  F  and  not  higher  than  145°F  for  not 
less  than  thirty  minutes.  The  milk  is  then 
cooled  —  lowered  to  45°  within  forty- five 
minutes. 

This  process  can  also  be  carried  out  in 
the  home  —  in  a  smaller  way,  of  course.  In 
sparsely  settled  areas  where  pasteurized  milk 
is  unobtainable,  home  pasteurizers  should  ob- 
tain a  heavy  aluminum  container  with  faucet 
attached  about  two  inches  from  the  bottom. 
Also  needed  is  a  removable  metal  rack  which 
should  clear  the  bottom  of  the  container  by 
about  IV2  inches.  The  container  should  be 
deeper  than  quart  bottles  which  can  be  used 
to  hold  the  milk.  An  armored  thermometer 
also  is  needed. 

The  filled  bottles  of  milk  with  the  ther- 
mometer inserted  through  the  cap  of  one 
bottle  'ire  placed  in  the  container,  in  cold 
water  about  an  inch  from  their  tops.  When 
the  thermometer  reaches  145°F,  the  heat 
is  reduced  so  that  the  thermometer  reading 
remains  between  142°  and  145*  for  thirty 
minutes. 

All  virulent  disease  germs  will  then  have 
been  killed  and,  if  ice  or  snow  are  available, 
the  water  should  be  drawn  off  a  little  at  a 
time  and  ice  or  snow  added,  until  the  read- 
ing is  45°.   The  milk  is   cooled  to   45°   be- 


cause  that   is   the   temperature   at   which    it 
keeps  best. 

Another  home  pasteurization  method  used 
in  farms  b.omes  is  to  heat  the  milk  to  a  boil- 
ing point  and  then  immediately  cool  it.  More 
care  has  to  be  exercised  in  cooling  until 
the  temperature  falls  to  about   100°. 

— Health  Neii's  Service 


Siamese  Twins 

An  interesting  and  unusual  delivery  oc- 
curred recently  in  a  northern  Ontario  town. 
The  mother,  aged  nineteen,  was  a  primipara 
She  was  in  labour  when  she  reached  the 
hospital.  Her  physician  diagnosed  twins  and 
after  two  hours  decided  to  do  a  Cesarean 
section.  The  patient  was  delivered  of  fe- 
male twins,  weighing  teti  pounds.  They  were 
united  from  the  breast  line  to  the  umbilicus, 
and  had  a  single  cord  and  placenta.  They 
api)eared  normal  in  every  respect.  They  did 
not  breathe.  The  specimen  has  been  sent  to 
the  museum  at  Queen's  University.  The 
mother  is  recovering. 

We  have  been  wondering  if  other  Siamese 
twins  have  been  born  in  Canada  and,  if  so, 
where.  Dorothy  Fox  (Toronto  General  Hos- 
pital) and  Christine  Cameron  (Royal  Alex- 
andra Hospital,  Edmonton)  and  I  were  pres- 
ent at  the  operation. 

L.  Ci.ARA  Preston 
Superintendent,   St.    Paul's   Hospital 
Hearst,  Ont. 
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Postwar  Planning  Activities 

Contributed  by 
POSTWAR  PLANNING  COMMITTEE  OF  THE  CANADIAN   NURSES  ASSOCIATION 


How  Can  Nurses  Fight  for  Peace? 


Laura  Holland 


Germany  has  "unconditionally  sur- 
rendered". Peace  has  been  declared.  The 
heart  of  every  Canadian  rejoices  that 
organized  warfare  in  Europe  has  cea- 
sed, but  we  all  realize  that  although 
peace  has  been  declared  it  has  not  yet 
been  won,  and  the  extent  to  which  true 
peace  can  be  realized  will  depend  on  the 
attitude  and  actions  of  every  individual 
throughout  the  world. 

It  can  be  assumed  that  members  of 
the  Canadian  Nurses  Association  are 
following  with  keen  interest,  and  it  is 
hoped  with  objectivity  and  without  pre- 
judice, the  activities  of  the  United  Na- 
tions Organization,  and  that  they  will 
contribute  in  devious  ways  to  local  and 
national  rehabilitation  and  reconstruc- 
tion plans  and  programs.  That  is  a  duty, 
as  well  as  an  opportunity,  that  concerns 
every  Canadian.  As  an  Association,  how- 
ever, we  have  an  inherent  responsibility 
to  help  put  into  effect  those  principles 
and  practices  that  must  be  exercised  by 
each  and  every  profession  if  the  type 
of  peace  that  our  men  and  women  in  the 
Services  have  fought  and  died  for  is  to 
be  achieved. 

Already  our  Association,  through  its 
national,  provincial  and  local  officials, 
has  demonstrated  its  desire  and  willing- 
ness "to  serve"  in  its  own  particular 
field,  but  to  be  100  per  cent  effective 
every  member  should  participate. 
What  more  can  we  do  as  an  Associa- 
tion and  as  individual  members? 

As  a  first  and  practical  step,  let  us  try 
to  face  realistically  the  many  adjust- 
ments necessary  in  our  own  group  if  we 
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as  nurses  are  to  make  the  best  possible 
contribution  to  the  Peace  Program.  We 
can  take  pride  in  what  the  members  of 
our  profession  have  achieved  in  the  war 
zones.  Our  hearts  are  warmed  and  our 
spirits  lifted  when  we  think  of  their 
return,  for  Canada  needs  their  help  to 
meet  the  new  demands  in  the  accelerated 
activities  concerned  with  health. 

During  the  war  years,  the  civilian 
nurses  on  the  home  front  (many  of 
whom  would  have  preferred  to  serve 
overseas  if  given  the  opportunity),  have 
been  called  upon  to  assume  increased 
responsibility,  longer  hours  on  duty,  and, 
in  addition,  to  assist  in  a  variety  of  com- 
munity activities  in  their  leisure ,  hours. 
Both  in  hospitals  and  elsewhere,  increased 
staff  turnover,  less  competent  auxiliary 
help,  and  shortage  of  doctors,  only  added 
to  the  strain  of  those  conscientious  nur- 
ses who  have  held  the  fort  so  courage- 
ously. It  is  also  true  that  this  group 
have  had  unprecedented  opportunity  for 
widening  their  individual  experience  and 
advancement  in  their  profession. 

It  is  realized  that  those  nurses  in  the 
Services  who  have  remained  in  Canada 
have  not  had  to  contend  with  the  depri- 
vations of  active  service  overseas,  but 
have  accepted  cheerfully  the  temporary 
curtailment  of  their  right  to  choose  the 
place  and  type  of  work  they  preferred, 
and  opportunity  for  personal  advance- 
ment in  their  profession  has  been  les- 
sened. The  nurses  who  went  overseas 
have,  in  addition,  faced  from  the  first 
unpredictable  physical  hazards,  and  have 
been   subjected   to  discomforts,  dangers 
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and  a  way  of  life  that  will  tend  to  make 
adjustment  to  the  slower  pace  of  civil- 
ian life  somewhat  difficult.  The  psycho- 
logical reaction  of  those  who  came  in 
contact  with  the  tragedies,  deprivations 
and  suffering  in  Europe  is  apt  to  occa- 
sion impatience  with  civilian  practices 
and  procedures  that  savour  of  red  tape 
and  the  petty  attitudes  that  seem  to  be 
more  prevalent  in  situations  undisturbed 
by  gunfire  and  bombs. 

There  are  many  adjustments  to  be 
made  in  the  postwar  world  and  nursing 
is  no  exception.  Even  before  the  war, 
the  schools  of  nursing  and  the  universi- 
ties responsible  for  post-graduate  cour- 
ses and  the  education  of  public  health 
nurses  were  unable  to  supply  an  ade- 
quate number  of  trained  personnel  to 
meet  the  demand,  and  the  required 
nursing  personnel  for  the  Armed  Forces 
has  created  an  even  greater  shortage. 
The  recent  expansion  of  preventive  me- 
dicine, allied  with  the  anticipated  neces- 
sary increase  of  nursing  activities  con- 
cerned with  health  insurance,  not  to 
mention  the  great  advance  that  has  been 
made  in  industrial  nursing,  means  that 
the  demand  in  the  future  for  the  services 
of  the  nurse  will  be  greater  than  ever. 
There  is  little  danger  of  an  unemploy- 
ment problem  in  the  field  of  nursing  for 
years  to  come. 

Following  is  a  limited  outline  of  an- 
ticipated needs: 

1.  Plans  are  underway  to  increase  both 
the  number  of  hospitals  and  the  number  of 
beds  in  existing  hospitals.  This  anticipates 
that  not  only  will  an  increase  in  the  number 
of  general  duty  nurses  be  required,  but  also 
registered  nurses  with  post-graduate  train- 
ing and  experience  in  administration  and 
supervision. 

2.  There  is  a  shortage  of  fully  qualified 
instructors  in  the  schools  of  nursing  and  the 
department  of  the  universities  responsible  for 
post-graduate  courses. 

3.  Pressure  groups  are  advocating  the 
building  and  extension  of  convalescent  hospi- 
tals as  well  as  institutions  for  both  young 
and  old  chronics  v;ho  should  be  hospitalized. 

4.  Except  to  the  extent  the  Victorian  Order 


of  Nurses  is  organized  nationally  to  meet  the 
need,  it  is  difficult  and  often  financially  im- 
possible to  provide  nursing  care  in  the 
home  for  persons  in  the  low  wage  group. 

5.  There  is  need  to  organize  the  practical 
and  luidergraduate  nurses,  both  for  their  own 
protection  and  that  of  the  community  they 
serve,  which  indicates  a  need  for  legislation 
concerned  with  licensing,  training  and  super- 
vision. 

6.  Insurance  is  imminent  and  implies  an 
increased  demand  for  nursing  in  all  cate- 
gories. 

What  special  problems  will  the  nurse, 
discharged  from  any  of  the  three  Ser- 
vices, have  to  face.''  War  nursing,  for 
obvious  reasons,  has  its  own  special  tech- 
niques, practices,  methods  and  discipline, 
which  differ  in  degree  and  routine  from 
those  used  in  peacetime  institutions.  A 
sudden  change-over  to  duty  in  a  civilian 
hospital  after  five  years'  absence  will 
test  the  tolerance,  understanding  and 
patience  of  all  concerned. 

The  psychological  approach  to  the 
patient,  the  very  diseases  and  surgical 
conditions  encountered,  differ  as  to  va- 
riety, ratio  ^nd  predominant  type  under 
war  conditions.  Since  1939,  many  chan- 
ges along  somewhat  different  lines  have 
taken  place  in  civilian  hospitals  and,  if 
one  can  judge  by  what  took  place  fol- 
lowing the  last  war,  many  of  the  over- 
seas nurses  on  discharge  will  feel  the 
need  for  at  least  a  period  of  re-orienta- 
tion, and  others  will  find  satisfaction  in 
taking  a  post-graduate  course.  As  there 
is  such  urgent  need  for  nurses  in  the  ad- 
ministrative and  teaching  specialties  every 
encouragement  should  be  given  the  re- 
turned nurses  with  the  necessary  quali- 
fications to  take  training  along  these 
lines.  Their  recent  experience,  so  rich  in 
providing  an  opportunity  for  a  broader 
outlook  and  greater  understanding, 
should  be  the  best  possible  foundation  on 
which  to  build  future  leaders  in  the  nurs- 
ing field. 

There  will  be  others  who  at  first  will 
not  want  to  consider  anything  but  a 
chance  to  relax,  which  will  become  in 
realitv  a  period  of  re-creation  of  energy 
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for  the  future.  Still  others,  whose  capa- 
city for  adventure  has  been  fully  satis- 
fied, will  have  as  their  chief  aim  a  re- 
turn to  the  more  or  less  routine  job  they 
had  known  before. 

Not  only  has  war  tended  to  change 
personal  attitudes  and  working  condi- 
tions, but  it  has  accelerated  the  need  for 
many  changes  in  the  present  and  the 
future,  and  the  field  of  nursing  is  no 
exception.  New  problems  related  to  the 
maintenance  and  expansion  of  ejjictent 
nursing  service  throughout  Canada  have 
arisen  for  which  a  solution  must  be 
found  and  toward  which  the  nursing 
profession  has  a  responsibility  to  give 
leadership.  Through  legislation  we  have 
been  granted  the  right  to  establish  ma- 
chinery to  develop  and  maintain  nursing 


standards.  Such  a  privilege  implies  defin- 
ite responsibilities. 

Willingness  to  pool  our  professional 
resources  should  be  ^n  aim  in  order  that 
the  best  nursing  service  can  be  given  to 
the  greatest  number  most  in  need  of  it, 
irrespective  of  whether  they  are  located 
in  rural  or  urban  areas.  This  will  neces- 
sitate the  closest  co-operation  with  the 
departments  of  health  and  education,  the 
medical  profession,  as  well  as  the  com- 
munity at  large,  all  of  whom  must  share 
this  responsibility  if  the  public  are  to 
receive  adequate  nursing  care. 

It  is  a  challenge  that  must  be  met  if 
we  are  to  remain  true  to  the  basic  phil- 
osophy of  our  Association  and  are  to  play 
our  part  in  the  Army  prepared  to  fight 
for  Peace, 


The  Ida  MacCregor  Scholarships 


The  School  of  Nursing  of  the  Royal  Vic- 
toria Hospital  has  received  a  sum  of  $10,- 
000  from  which  an  annual  scholarship  of 
$400,  to  be  called  the  Ida  AlacGregor  Schol- 
arship, is  to  be  awarded.  To  quote  the  donor 
who  wishes  to  remain  unknown,  "The  gift 
is  a  tribute  to  a  private  duty  nurse  who  held 
her  profession  in  high  honour,  and  who  was 
intensely  proud  when  the  nurses  themselves 
saved  the  School  for  Graduate  Nurses  at 
McGill  University  at  a  time  when  the  Uni- 
versity felt  unable  to  finance  it.  Though  in 
poor     health     herself,     Miss     MacGregor's 


thought  was  ever  of  others.  Her  ways  were 
ways  of  skill  and  gentleness,  of  wisdom, - 
pleasantness  and  peace." 

This  scholarship  may  be,  used  for  uni- 
versity post-graduate  study,  for  hospital 
post-graduate  work,  or  for  a  travel  schol- 
arship for  some  one  who  has  already  had 
a  good  background  of  preparation  and  ex- 
perience. If  no  suitable  candidate  presents 
herself  two  scholarships  may  be  awarded 
the  following  year.  The  emphasis  is  to  be 
placed  on  the  character  and  nursing  ac- 
complishment of  the  recipient. 


M.  L  I.  C.  Nursing  Service 


Jacqueline  Cadienx  (Sacred  Heart  Hospi- 
tal, Hull,  and  University  of  Montreal  public 
health  course)  has  been  appointed  to  the 
Metropolitan  staff  in  Montreal.  Simonne 
Patry  (Sacred  Heart  Hospital,  Hull,  and 
University  of  Montreal  public  health  cour- 
se) recently  returned  to  the  Montreal  staff. 
Miss  Patry  went  on  leave  of  absence  in 
June  1942  to  join  the  R.C.A.M.C.  Nursing 
Service.  Lucille  Cote  (Providence  Hospital, 
Montreal,  and  University  of  Montreal  pub- 


lic  health   course),   of   the   Montreal    staff, 
has  resigned. 

Juliette  Goyer  (Hotel  Dieu  of  St.  Joseph 
Hospital,  Montreal,  and  University  of  Mont- 
real public  health  course)  has  been  trans- 
ferred from  Drummondville,  P.  Q.  to 
Montreal.  Adeste  Martin  (Hotel  Dieu  Hos- 
pital, Montreal,  and  University  of  Montreal 
public  health  course)  was  recently  transfer- 
red from  ^lontreal  to  Drummondville. 
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Nursing    Education 

Contributed  by 
COMMITTEE   ON    NURSING    EDUCATION   OF   THE   CANADIAN    NURSES   ASS'N. 


Post-Graduate   Work   Available   in 
Canada 

Following  two  preceding  articles  on 
post-graduate  courses,  published  in  tiie 
May  and  June  numbers  of  the  Journal, 
there  follows  a  list  of  post-graduate  work 
available  in  Canada. 

It  is  not  claimed  that  this  list  is  ab- 
solutely complete.  A  questionnaire  was 


sent  to  all  nursing  schools,  and  to  some 
hospitals  without  schools.  The  response 
to  this  was  very  prompt  and  gratifying, 
and  the  list  which  follows  is  based  on  it. 
We  apologize  for  any  unintentional  mis- 
takes or  omissions,  and  shall  be  glad  to 
print  corrections. 

Nurses  who  are  interested  should  write 
to  the  school  or  hospital  concerned  for 
further  information. 


POST-GRADUATE  COURSES  IN  UNIVERSITIES 


Name  &  Location  of  University 

University  of  British  Columbia 
Dept.  of  Nursing  &  Health, 
Vancouver. 

University  of  Alberta,  School  of 
Nursing,  Edmonton. 


University  of  Manitoba,  School  of 
Nursing  Education,  Winnipeg. 


University  of  Western  Ontario. 
Faculty  of  Public  Health, 
London. 


University  of  Ottawa,  School  of 
Nursing,  Ottawa,  Ont. 


University  of  Toronto,  School  of 
Nursing,  Toronto  5,  Ont. 


Courses  Available 

Length  of  Course 
1  academic  yr. 

Public  health  nursing. 

Teaching  &  supervision  in  schools 

1  academic  yr. 

of  nursing. 

Public    health    nursing 

1  yr. 

Hospital  administration. 

2  months. 

Practical  obstetrics  (advanced). 

3  months. 

Degree  course  for  graduate  nurses. 

2  yrs. 

Certificate  courses  in: 

Public  health  nursing 

10  months 

Teaching  &  supervision 

9  months. 

School  of  nursing  administration 

9  months. 

Certificate  courses  in: 

Public  health  nursing 

8  months. 

Hosoital  administration. 

8  months. 

Instructor  in  nursing. 

8  months. 

Certificate  courses  in: 

Public  health  nursing. 

1  academic  yr. 

Nursing  education  &  supervision 

1  academic  yr. 

Clinical  course  in: 

Ward  teaching  &  supervision. 

4  months. 

Operating  room  technique. 

4  months. 

Pediatric  nursing. 

4  months. 

Degree    courses    for    graduate 

nurses: 

Public  health  nursing. 

2  academic  yrs. 

Nursing  education  &  supervision 

2  academic  yrs. 

Graduate   courses   leading    to    a 

certificate: 

Clinical  supervision. 

1  academic  yr. 

Hospital  administration. 

1  academic  yr. 

Nursing  education. 

1  academic  yr. 

Public  health  nursing. 

1  academic  yr. 

Advanced  &  special  courses. 

1  academic  yr. 
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Graduate   couises    leading    to   a 
diploma : 

Nursing  education. 
Public  health  nursing. 

2  yrs. 
2  yrs. 

McGill    University,    School    for 
Graduate  Nurses,  Montreal  2, 
Que. 

Graduate    courses    leading    to   a 

certificate: 

Teaching  &  supervision  in 

schools  of  nursing. 

Public  health  nursing. 

Administration    in    schools    of 

nursing  (advanced). 

Administration    &    supervision 

in  -public   health   nursing    (ad- 
vanced). 

Administration  &  suoervision  in 

psychiatric  nursing. 
Graduate   courses   leading    to    a 

degree  in  nursing: 

Offered  in  fields  as  listed  above. 

1  academic  yr. 
1  academic  yr. 

1  academic  yr. 

1  academic  yr. 

1  academic  yr. 

2  academic  yrs. 

Institut    Marguerite    d'Youville, 
1185  rue  St.  Mathieu,  Montreal, 
25,  Que. 

Nursing  education   (B.Sc.  de- 
gree). 

Teaching  in  schools  of  nursing 
(diploma). 

Clinical  teaching   (diploma). 

Ward  supervision  &  administration 
(diploma). 

Organization  in  schools  of  nursing 
(diploma). 

Certificate  courses  as  listed  above 
for  diploma. 

Baccalaureat  en 
sciences  hospitalieres 

2  yrs. 
1  yr. 
1  yr. 
1  yr. 
1  yr. 
4  months. 

Laval  University 
Quebec  City 

2  yrs. 

POST-GRADUATE  COURSES  AVAILABLE  IN  HOSPITAL  SCHOOLS 


Name  &  Location  of  Hospital 


Provincial  Mental  Hospital,   Es- 
sondale.  B.C. 


Vancouver  General  Hospital,  Van- 
couver, B.C. 


St.   Joseph's   Hospital,    Victoria, 
B.C. 


Holy  Cross  Hospital,  Calgary,  Alta 


Royal   Alexandra   Hospital,    Ed- 
monton, Alta. 


Provincial  Mental  Hospital,  Po- 
noka,  Alta. 


Winnipeg    Municipal    Hospitals, 
Winnipeg,  Man. 


Hamilton  General  Hospital,  Ha- 
milton, Ont. 


Ontario  Hospital,  London,  Ont. 


Courses  Available 


Psychiatric  nursing. 


Operating  room  technique. 
Obstetrics. 


Medical  technology. 
X-ray  technology. 
Operating  room  technique. 
Obstetriical  nursing. 
Svirgery   (O.K.  technique). 
Obstetrics. 


Operating  technique  &  manage- 
ment. 


Operating  room  technique. 


Psychiatric  nursing. 


Communicable  disease  (including 
tuberculosis  if  desired). 


Obstetrics. 


Psychiatric  nursing  (deferred  affi- 
liation) . 


Length  of  Course 


6  months. 


3  months. 

4  months. 


18  months. 
12  months. 

4-8  months. 

4-6  months. 

4  months. 

4  months. 


4  months. 


4  months. 


6  months. 


3  months. 


14  weeks. 


3  months. 
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Strathcona  Hospital  for  Commu- 
nicable   Diseases,   Range  Rd., 
Ottawa,  Ont. 

Communicable  diseases. 

3  months. 

St.  Michael's  Hospital,  Toronto, 
Ont. 

Operating     room     technique     & 

management. 
Obstetrical  niu-sing. 

4  months. 
4  months. 

Toronto  Hospital  for  the  Treat- 
ment of  Tuberculosis,  Weston, 
Ont. 

Tuberculosis. 

3  months. 

Children's  Memorial  Hospital, 
Montreal  25,  Que. 

Pediatrics. 

6  months. 

Phillips  Training  School  for  Nur- 
ses,    Homoeopathic    Hospital, 
Montreal  28,  Que. 

X-ray  technology. 

1  yr. 

Shriners'    Hospital   for   Crippled 
Children,  Montreal  25,  Que. 

Pediatric  orthopedic  nursing  (de- 
layed affiliation). 

2  months. 

Royal  Victoria  Hospital, 
Montreal  2,  Que. 

Obstetrical  nursing. 
Gynecological  nursing. . 
Psychiatric  nursing. 
(see  also  McGill  University). 

4  months. 
2  months. 

1  yr. 

H6pital    Ste  .Justine,     6055    rue 
St.  Denis,  Montreal,  Que. 

Pediatrics. 

6  months. 

Verdun  Protestant  Hospital.  P.O. 
Box  6034,  Montreal,  Que. 

Psychiatric  nursing  (delayed  affi- 
liation). 

3  months. 

Ecole  des  Hospitalieres,  o.s.a. 
Hotel-Dieu  de  Quebec 
Quebec  City 

Operating  room 

9  months 

Halifax  Infirmary,  Halifax,  N.S. 

Operating  room  technique  &  ma- 
nagement. 
Obstetrical  nursing. 
Radiography. 

5  months. 

5  months. 
2  yrs. 

ADDED  EXPERIENCE  ARRANGEMENTS  IN  HOSPITALS 


Name  &  Location  of  Hospital 

Courses  Available 

Length  of  Course 

Vancouver  General  Hospital,  Van- 
couver, B.C. 

Arrangements  are    made     when 
requested. 

St.  Joseph's  Hospital,  Victoria,B.C 

Surgical  nursing. 
Medical  nursing. 

6  months. 
6  months. 

Calgary  General  Hospital,  Calgary 
Alta. 

Obstetrics. 
Pediatrics. 
Surgery. 

Operating    room    technique     (as 
requested). 

Pediatrics. 

1  yr. 
1  vr. 

1  yr. 

St.  Boniface  Hospital,  St.  Boniface 
Man. 



Children's  Hospital  of  Winnipeg, 
Aberdeen  &  Main  Sts.,  East, 
Winnipeg,  Man. 

4  months. 

Kingston  General  Hospital,  Kings- 
ton, Ont. 

Operating  room. 

1  month. 

Hospital  for  Sick  Children,  To- 
ronto, Ont. 

Pediatrics. 

Operating  room  technique. 

4  months  &  6  months 
3  months. 

Toronto    General    Hospital,  To- 
ronto, Ont. 

Operating  room  technique. 

4  months. 
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Toronto   Western    Hospital,    To- 
ronto, Ont. 

Operating  room  technique  &  ma- 
nagement. 

Operating  room. 

4  months. 

Montreal  General  Hospital,  Mon- 
treal 18,  Que. 

3  months. 

Royal    Victoria    Hospital,    Mon- 
treal 2,  Que. 

Operating  room. 

3-4  months. 

H6pital  General  Saint-Vincent  de 
Paul,    132  King  St.   E.,   Sher- 
brooke,  Que. 

X-ray  technology. 

1  yr. 

Shriners'    Hospital    for    Crippled 
Children,  Montreal,  25,  Que. 

Pediatric  orthopedic  nursing   (as 
requested). 

Hdpital  St.  Luc, 32  rue  Ste.UrsuU 
Quebec  City. 

Clinical  experience. 

6  weeks. 

Saint     John     General     Hospital, 
Saint  John,  N.B. 

Exoerience  as  requested  in: 
Pediatrics. 
Obstetrics. 
Medical  nursing. 
Surgical  nursing. 

Obstetrics. 
Pediatrics. 

Surgical  nursing. 

(as  requested). 

St.   Joseph's  School  of  Nursing, 
Hotel    Dieu    Hospital,    Camp- 
bellton.  N.B. 

A  New  Assistant  Secretary 


The  President  of  the  Canadian  Nur- 
ses Association  announces  the  appoint- 
ment of  Miss  Winnifred  Muriel  Cooke 
as  Assistant  Secretary  of  the  Association. 
Miss  Cooke,  a  native  of  the  Province 
of  Quebec,  is  a  graduate  of  The  Mon- 
treal General  Hospital  School  for  Nur- 
ses and  of  the  McGill  School  for  Grad- 
uate Nurses  where  she  received  a  cer- 
tificate in  teaching  and  supervision  in 
schools  of  nursing. 

Miss  Cooke  has  been  in  charge  of  the 
teaching  at  the  school  of  nursing  in  the 
Royal  Jubilee  Hospital,  Victoria,  B.C., 
the  Aberdeen  Hospital,  New  Glasgow, 
N.S.,  and  the  Ottawa  Civic  Hospital. 
She  has  been  secretary  of  the  Hospital 
and  School  of  Nursing  Section  of  the 
C.N. A.  and  has  had  considerable  ex- 
perience in  local  association  work.  Thus 
she  comes  to  the  National  Office  with 


a  good  knowledge  of  nursing  problems 
in  various  parts  of  Canada.  Miss  Cooke 
will  assume  her  new  duties  on  August 
1,  1945. 


Winnifred    M. 


Meyers,  Montreal 

Cooke 
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Notes   from  National  Office 

Contributed  by  GERTRUDE  M.   HALL 
General  Secretary,  The  Canadian  Nurfet  ABtociation 


Provincial   Association   Activities 

The  outstanding  activities  of  the 
Provincial  Associations  of  Registered 
Nurses  during  the  past  months  are  sum- 
marized for  the  information  of  mem- 
bers of  the  Canadian  Nurses  Associa- 
tion : 

Alberta  Association  of  Registered 
Nurses:  An  experimental  Placement 
Bureau  has  been  established  in  Edmon- 
ton, in  conjunction  with  the  regional 
registry  office,  and  is  conducted  by  the 
regional  registrar. 

The  director  of  publicity  and  student 
recruitment  has  received  splendid  co- 
operation from  schools,  the  press,  radio, 
stores,  etc.,  and  considerable  interest 
in  nursing  has  been  evidenced  by  high 
school  girls. 

Eleven  nurses  completed  the  tw^o- 
months'  course  in  administration  for 
superintendents  of  small  hospitals  and 
several  enquiries  have  already  been  re- 
ceived relative  to  registering  for  a  fu- 
ture course. 

"A  Collection  of  Facts  —  Alberta 
Hospitals"  will  be  available  to  schools  of 
nursing  and  other  interested  persons. 
These  data  were  collected  by  Miss  Kate 
Brighty  and  are  related  to  the  history 
of  nursing  in  Alberta. 

Registered  Nurses*  Association  of 
British  Columbia:  Forty-one  graduate 
nurses  completed  courses  in  the  Uni- 
versity of  British  Columbia  —  thirty- 
two,     including     five     decree  -  course 


students,  in  public  health  nursing,  and 
nine  in  teaching  and  supervision,  includ- 
ing three  degree-course  students.  Seven- 
teen of  these  forty-one  students  received 
aid  through  the  Federal  Government 
Grant  bursaries. 

Four  new  chapters  have  organized 
during  the  year  and  the  reports  of  dis- 
tricts and  chapters  presented  to  the  an- 
nual meeting  show  increased  interest 
in  Association  affairs. 

In  the  provincial  Placement  Service, 
which  is  becoming  more  active,  the 
problems  of  nurse  shortage  continue  and 
increase.  Married  women  are  resign- 
ing in  great  numbers.  The  armed  for- 
ces are  continuing  to  call  nurses,  and 
and  the  D.V.A.  hospitals  are  absorb- 
ing all  "unattached"  nurses.  The  few 
nursing  sisters  who  return  are  plan- 
ning to  take  post-graduate  work  before 
accepting  positions. 

Manitoba  Association  of  Registered 
Nurses:  An  Act  to  provide  for  the 
training,  examination,  licensing  and  reg- 
ulation of  practical  nurses  under  the  pro- 
vincial Department  of  Heatlh  and  Pub- 
lice  Welfare  was  assented  to  March  23, 
1945. 

A  Brief  was  presented  by  the  board 
of  directors  of  the  Manitoba  Associa- 
tion of  Registered  Nurses  to  the  board 
of  governors,  the  University  of  Mani- 
toba, requesting  that  the  school  of  nurs- 
ing education  be  incorporated  into  the 
University  of  Manitoba  as  a  perman- 
ent faculty. 

The  Manitoba  Student  Nurses'  Asso- 
ciation was  formed  in  November,  1944, 
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under  the  sponsorship  of  the  M.A.R.N. 
Monthly  meetings  have  been  held  since 
then  and.  the  student  nurses  3re  most 
enthusiastic.  At  the  time  of  the  annual 
meeting,  your  general  secretary  and  the 
editor  and  business  manager  of  The 
Canadian  Nurse  both  addl"essed  the 
Manitoba   Student   Nurses'    Association. 

An  amendment  to  Section  9  of  the 
Manitoba  Registration  Act  was  passed 
in  1945,  giving  greater  discretionary 
powers  to  the  board  of  managers  res- 
pecting the  admission  to  membership  in 
the  Association, 

New  Brunswick  Association  of  Regis- 
tered Nurses:  Publicity  continues  to  be 
active.  Posters  and  pamphlets  were  dis- 
tributed through  the  local  chapters,  hos- 
pitals and  by  public  health  nurses.  The 
trailer,  "White  Sentinels  Guard  Vital 
Outposts",  was  routed  over  the  theatre 
circuits. 

The  library,  opened  last  year,  is  prov- 
ing of  great  interest,  as  is  the  clip- 
ping service  in  connection  with  it. 

The  committees  on  Postwar  Plan- 
ning and  Nurse  Placement  Service  have 
been  merged  to  form  one,  and  a  sur- 
vey of  provincial  resources  and  needs 
is  being  undertaken. 

A  group  of  practical  nurses  in  one 
localitv  of  New  Brunswick  has  appeal- 
ed to  the  N.B.A.R.N.  for  guidance  re- 
garding becoming  licensed.  They  are 
attempting  to  make  contact  with  other 
groups  of  practical  nurses  in  the  prov- 
ince in  order  to  obtain  better  co-opera- 
tion and  understanding  among  them- 
selves. . 

An  institute  for  hospital  staff  nurses, 
under  the  leadership  of  Miss  Marion 
Lijideburgh,  director,  McGill  School 
for  Graduate  Nurses,  is  scheduled  for 
June  6,  7  and  8. 

Registered  Nurses^  Assoc'uiAon  of 
Nova  Scotia:  At  the  executive  meeting 
held  in  Sydney,  March  10,  1945,  it  was 
decided  to  send  the  following  resolu- 
tion to  Dr.  Davis,  Minister  of  Public 
Health  for  Nova  Scotia:  "That  the 
Association  go  on  record  as  approving 
and  urging  the  desirability  of  psvchiatric 
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units  in  modern  general  hospitals,  where 
a  specialist  is  available,  and  in  particular 
that  such  a  unit  be  established  in  the 
new  public  hospital  in  Halifax,  under 
construction  at  present." 

Miss  Mary  Mathewson,  assistant  di- 
rector, McGill  School  for  Graduate 
Nurses,  conducted  a  refresher  course  in 
public  health  nursing  in  February. 

Miss  Electa  MacLennan,  assistant 
secretary,  C.N.A.,  visited  Nova  Scotia 
in  February  and  interviewed  many  sup- 
erintendents of  nurses  of  schools  of  nurs- 
ing regarding  student  enrolment.  She 
also  addressed  some  high  school  groups. 

The  film,  "White  Sentinels  Guard 
Vital  Outposts",  has  been  shown  in  most 
of  the  theatres  throughout  Nova  Scotia. 
Posters  and  pamphlets  continue  to  be 
widely  distributed. 

Registered  Nurses  Association  of  On- 
tario: At  the  annual  meeting  of  the 
Registered  Nurses  Association  of  On- 
tario on  April  12,  13  and  14,  it  was 
recommended  that  the  Honorable  the 
Minister  of  Health,  be  asked  to  with- 
draw the  Bill  to  amend  the  Nurses' 
Registration  Act,  to  include  the  words 
"Registered  Assistant  Nurse".  The 
meeting  felt  that  a  study  of  a  Practice 
Act  covering  all  nursing  (professional 
and  assistant)  should  be  made  before 
any  legislation  is  again  submitted. 

Resolutions  from  the  General  Nurs- 
ing Section:  "That  the  board  of  di- 
rectors through  the  proper  channels  at- 
tempt to  establish  for  nurses  a  priority 
in  the  purchase  of  uniforms,  shoes  and 
hose." 

A  resolution  requesting  that  the 
R.N.A.O.  take  steps  to  have  clinical  ex- 
perience in  Tuberculosis  Nursing  made 
an  integral  part  of  the  basic  course  in 
nursing  was  received  from  the  Nurses 
Council  on  Tuberculosis  Nursing  fol- 
lowing the  special  session  on  "Tubercu- 
losis as  a  Community  Problem"  when 
Miss  Grace  M.  Longhurst  was  the 
special  speaker.  After  discussion  of  this 
resolution  the  following  amendment 
was  adopted:  "Therefore  be  it  resolv- 
ed that  the  Registered  Nurses  Associa- 
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tion  of  Ontario  should  take  steps  to 
stimulate  more  interest  in  tuberculosis 
affiliation  for  general  hospital  students 
and  to  facilitate  arrangements  to  ac- 
complish it." 

Registered  Nurses  Association  of 
Prince  Edward  Island:  With  the  mon- 
ey received  from  the  Federal  Govern- 
ment Grant,  clinical  supervisors  have 
been  placed  in  the  three  schools  of  nurs- 
ing for  approximately  six  months  each. 
Travelling  instructors  in  chemistry  and 
dietetics  have  helped  in  making  the  in- 
struction of  nurses  more  general  in  these 
subjects. 

A  very  successful  refresher  course  in 
pediatrics  was  given  by  Miss  M.  Flander 
of  the  Children's  Memorial  Hospital, 
Montreal.  Undergraduates  were  privi- 
leged to  attend  this  course,  too,  to  learn 
the  modern  care  of  the  well  child.  Miss 
M.  Lindeburgh,  director,  McGill 
School  for  Graduate  Nurses,  is  conduct- 
ing an  institute  in  supervision  in  June. 

Studies  are  being  made  of  provin- 
cial Acts  and  of  provincial  registration 
examinations. 

Registered  Nurses  Association  of  the 
Province  of  Quebec:  In  Quebec,  as  in 
several  other  provinces,  married  and 
retired  nurses,  together  with  V.A.D.'s, 
have  done  and  are  doing  yeoman  ser- 
vice, without  which  there  is  little  doubt 
but  that  our  hospitals  would  have  been 
in  worse   than   desperate   circumstances. 

Committees  on  publicity  and  recruit- 
ment have  been  active.  Newspaper  ar- 
ticles, distribution  of  posters  and  pam- 
phlets, window  displays,  radio  talks  and 
conferences  with  high  school  students 
have  constituted  the  programs. 

Twelve  district  associations  have 
been  formed  through  an  amendment  of 
the  Act. 

The  British  system  of  preliminary  or 
qualifying  examinations  at  the  end  of 
the  student's  first  year  was  put  into 
operation  in  April. 

Saskatchewan  Registered  Nurses^  As- 
sociation:  In   the   Health   Services   Act, 


passed  in  November,  1944,  provision 
has  been  made  for  nursing  service  by 
registered  nurses  under  conditions  set 
forth  in  the  Act,  and  as  part  of  the 
health  services.  A  former  president  of 
the  S.R.N.A.  represents  this  Associa- 
tion on  the  Advisory  Commission  to  the 
Health  Services  Commission. 

An  Instructors  Institute  was  held  in 
February  under  the  direction  of  the  tra- 
velling instructor.  Refresher  courses 
were  held  in  March,  as  well  as  an  in- 
tensive course  on  the  epidemiology  of 
venereal  disease  conducted  by  the  De- 
partment of  Health. 

Plans  for  affiliation  with  the  Anti- 
Tuberculosis  League  for  students  in  ap- 
proved schools  of  nursing  in  Saskatche- 
wan are  being  established. 

Action  has  been  taken  to  include 
first  year  qualifying  examinations  for 
nurse  registration. 

A  joint  committee  of  representatives 
of  the  Saskatchewan  Hospital  Associa- 
tion, Saskatchewan  College  of  Physi- 
cians and  Surgeons,  and  the  Saskat- 
chewan Registered  Nurses'  Association 
is  functioning  well.  It  assists  with  the 
study  of  conditions  related  to  nurses 
and  nursing  service,  especially  in  hos- 
pitals. 

The  organization  of  chapters  has  al- 
ready produced  greater  professional  un- 
ity. 


Executive  Meeting 

A  meeting  of  the  executive  comit- 
tee  of  the  Canadian  Nurses  Association 
was  held  in  Montreal  on  May  31,  June 
1  and  2,  1945.  Those  present  includ- 
ed: the  president.  Miss  F.  Munroe;  the 
past  president,  Miss  M.  Lindeburgh; 
first  vice-president.  Miss  R.  Chittick; 
second  vice-president,  Miss  E.  Cryder- 
man;  honourary  secretary,  Miss  E.  Mal- 
lory;  honourary  treasurer.  Miss  M. 
Jenkins;  chairmen  of  sections:  Miss  M. 
Batson,  Hospital  and  School  of  Nurs- 
ing; Miss  H.  McArthur,  Public  Health; 
Miss  P.  Brownell,  General  Nursing; 
convener    of    Committee     on     Nuirsing 
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Education,  Miss  E.  K.  Russell;  and  the 
following  councillors:  Miss  B.  Beattie 
(Alta.);  MissT.  Hunter  (B.C.);  Miss 
L.  Pettigrew  (Man.);  Miss  M.  Myers 
(N.B.);  Miss  R.  MacDonald  (N.S.) ; 
Miss  J.  Masten,  Miss  C.  Livingston 
(Ont.);  Miss  D.  Cox  (P.E.I.)  ;  Misses 
E.  Flanagan,  W.  MacLean,  A.  M.  Ro- 
bert, J.  Trudel,  French-speaking  asso- 
ciate adviser  (Que.);  Miss  M.  Dieder- 
ichs  (Sask.);  Miss  M.  Kerr,  editor  and 
business  Manager  of  The  Canadian 
Nurse;  Miss  G.  Hall,  general  secre- 
tary;    Miss    E.    MacLennan,    assistant 


secretary.  Upon  invitation:  Miss  E. 
Rogers,  registrar  (Alta.) ;  Miss  A. 
Wright,  executive  secretary  (B.C.) ; 
Miss  M.  Street,  executive  secretary 
(Man.);  Miss  A.  Lavi^,  secretary- 
treasurer  (N.B.);  Miss  J.  Dunning, 
registrar  (N.S.);  Miss  M.  Fitzgerald, 
secretary-treasurer  (Ont.);  Miss  F. 
Upton,  executive  secretary  (Que.); 
Miss  K.  Ellis,  registrar  (Sask) ;  Miss 
N.  Fidler,  Miss  W.  Cooke.  Upon  invi- 
tation for  special  committee  reports: 
Miss  E.  Johns,  Miss  E.  Beith,  Mrs.  C. 
Townsend,    Mother    Allaire. 


Annual  Meeting  in  Manitoba 


The  thirty- first  annual  meeting  of  the 
Manitoba  Association  of  Registered  Nurses 
was' held  April  16  and  17,  1945,  at  the  Fort 
Garry  Hotel,  Winnipeg.  Two  hundred  and 
nine  memhers  registered.  The  president, 
Miss  Lillian  Pettigrew,  presided.  The  offi- 
cers and  members  of  the  Association  were 
delighted  to  have  as  their  guests  upon  this 
occasion,  Miss  Getrude  Hall,  general  secre- 
tary of  the  Canadian  Nurses  Association, 
and  Miss  Margaret  Kerr,  editor  of  The 
Canadian  Nurse  Journal.  These  two  distin- 
guished guests  contributed  greatly  to  the 
value  of  the  sessions. 

In  her  presidential  address,  Miss  Petti- 
grew reviewed  some  of  the  major  develop- 
ments of  the  past  year  and  stressed  the  need 
of  thoughtful  planning  for  the  future.  With 
reference  to  the  Practical  Nurse  legislation 
recently  enacted  by  the  Manitoba  Legisla- 
ture, Miss  Pettigrew  reminded  the  members 
that  the  thoughts  of  professional  nurses 
should  now  be  directed  to  the  obligations 
that  such  legislation  implies. 

Miss  Gertrude  Hall,  in  her  challenging 
address,  "Bridges  to  the  Future",  stated 
that  because  of  the  fact-  that  the  war  has 
brought  about  such  amazing  developments  in 
science,  in  all  branches  of  medicine,  surgery, 
nursing  education,  public  health  and  social 
security  plans,  it  is  our  duty  both  as  citizens 
and  as  members  of  the  nursing  profession 
to  prepare  ourselves  to  play  a  full  part  in 
extending  these  developments  in  the  future. 
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The  executive-secretary,  registrar  and 
school  of  nursing  adviser,  in  presenting  her 
reports,  expressed  the  regret  of  the  Asso- 
ciation in  Mrs.  Marion  Bots ford's  resigna- 
tion as  assistant  executive  secretary  in  July 
1944.  Miss  Frances  Waugh  assumed  the  du- 
ties of  assistant  to  the  executive  secretary 
and  school  of  nursing  adviser  on  September 
15,  1944.  Three  members  of  this  Associa- 
tion have  been  accepted  for  service  abroad 
under  the  auspices  of  UNRRA  —  Misses 
Josephine  de  Brincat,  Helena  Reimer  and 
Jean  Pettj-.  Two  hundred  and  sixty-six 
members  of  the  Manitoba  Association  of 
Registered  Nurses  are  now  serving  in  the 
Armed  Forces.  New  registrants  admitted  to 
membership  in  the  Association  during  the 
year  totalled  297.  Under  the  new  schedule  of 
Registration  Examinations,  adopted  in  No- 
vember, 1944,  Anatomy  and  Physiology  is 
discontinued  as  a  separate  paper  (this  sub- 
ject being  now  written  at  the  end  of  the 
first  year).  Another  feature  of  the  new 
schedule  is  the  inclusion  of  an  examination 
in  Surgical  Specialties  (Eye,  Ear,  Nose  and 
Throat,  Gynecology  and  Orthopedics),  in 
addition  to  that  in  Surgical  Nursing.  With 
regard  to  the  First  Year  Qualifying  Exam- 
inations, an  analysis  of  the  results  from  June 
1942  to  the  present  reveals  that,  of  845  can- 
didates who  have  written  the  examinations, 
663  or  78.4  per  cent  passed  on  first  writing, 
while  a  total  of  thirty- five  candidates,  or 
4.14  per  cent  have  been  disqualified. 
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Miss  Frances  Waugh,  assistance  executive 
secretary,  reported  upon  administration  of 
the  Government  Grant  fund,  the  student  nurse 
recruitment  program,  and  the  organization  of 
the    Manitoba    Student    Nurses'   Association. 

On  Monday  evening,  the  members  of  the 
Manitoba  Student  Nurses'  Association  were 
privileged  to  meet  Miss  Hall  and  Miss  Kerr, 
who  spoke  to  them  upon  professional  organ- 
izations and  our  professional  Journal. 

At  the  morning  session,  on  April  17,  re- 
ports were  presented  from  the  Graduate 
Nurses  Associations  of  Brandon,  Dauphin, 
The  Pas,  Flin  Flon,  and  Selkirk ;  from  the 
Public  Health,  General  Nursing  and  Hos- 
pital and  School  of  Nursing  Sections;  from 
standing  committees,  special  committees  and 
representatives. 

The  report  of  the  Legislative  Committee 
(convener,  Miss  Grace  Spice)  was  of  par- 
ticular interest,  as  it  dealt  with  the  recently 
enacted  amendment  to  the  Act  of  the  Mani- 
toba A«;scciation  of  Registered  Nurses,  as 
well  as  with  the  Act  to  provide  for  the 
training,  examination,  licensing  and  regula- 
tion of  Practical  Nurses.  The  Placement 
director.  Miss  Olive  Thomas,  traced  the 
development  of  the  Provincial  Placement 
Service  from  the  time  of  its  establishment 
in  August,  1944.  To  date,  there  have  been 
4,420  office  interviews  and  162  applications 
filed  by  nurses.  One  hundred  and  seventy-six 
requests  for  nurses  have  been  received.  One 
hundred  and  seven  nurses  have  been  placed  in 
positions,  51  in  city  hospitals,  26  in  rural 
hospitals,  15  in  sanatoria,  and  15  in  health 
agencies  or  industrial  plants.  The  Place- 
ment director  reported  continued  difficulty 
in  procuring  staff  nurses  for  rural  hospitals 
and  sanatoria.  Concluding  the  morning  ses- 
sion, an  informal  talk  was  given  by  Mr. 
Phillip  Dawson,  executive  director  of  the 
Manitoba  Hospital  Service  Association,  who 
outlined  the  development  of  pre-paid  hos- 
pital care  nnd  medical  services. 

The  guest  speaker  at  the  Public  Health 
luncheon  was  Lieut.-Col.  Charles  H.  A. 
Walton,  M.D.,  who  delivered  a  most  infor- 
mative and  inspiring  address  on  "Doctors  and 
Nurses  in  Action",  with  particular  refer- 
ence to  public  health  developments  in  the 
theatres  of  war. 

At  the  opening  of  the  afternoon  session, 
the  interesting  report  of  the  Manitoba  Stud- 
ent Nurses'  Association  was  given  by  its 
first  president,  Miss  Dorothy  Marshall,  who 
outlined  the  aims  and   organization   of   this 


newly-formed  body.  Miss  Marshall  des- 
cribed the  activities  of  the  various  commit- 
tees of  the  Association:  music,  sports,  lit- 
erary, dramatic  and  current  events.  Meetings 
have  been  well-attended,  and  have  already 
"broadened  our  outlook  on  nursing  and  have 
made  us  realize  that  nurses  everywhere  have 
common  problems",  the  president  stated. 

The  ;;uest  speaker  of  the  afternoon,  Miss 
Margaret  Kerr,  in  her  most  enjoyable  and 
invigorating  address,  "Over  the  Editor's 
Desk",  traced  the  development  of  the  Jour- 
nal during  the  past  forty  years  and  pointed 
the  way  to  future  growth  and  development. 
With  earnestness,  sincerity  and  humour. 
Miss  Kerr  made  an  appeal  to  the  individual 
nurse  to  realize  her  responsibility  in  giving 
all-out  support  to  her  professional  Journal. 
"Your  Journal  is  what  you  make  it".  Miss 
Kerr  concluded. 

An  excellent  program,  "Co-ordinated  Ef- 
fort", was  then  presented  by  representatives 
of  the  three  Sections  under  the  direction  of 
the  conveners,  Misses  Lorraine  Miller,  Beryl 
Seeman  and  Jean  Gordon.  This  presentation, 
which  consisted  of  a  number  of  related  pro- 
jects, showed  the  manner  in  which  all  fields 
of  nursing  service  —  private  duty,  hospital 
and  school  of  nursing,  staff  duty  and  pub- 
lic health  —  co-operate  in  the  education  of 
the  student  nurse  as  well  as  in  the  care  of 
the  patient,  in  hospital,  home  and  community. 

In  addition  to  resolutions  of  appreciation 
and  thanks,  the  report  of  the  Resolutions 
Committee  contained  a  resolution  that  the 
Manitoba  Association  of  Registered  Nurses 
request  that  the  membership  of  the  recently 
appointed  provincial  Tuberculosis  Control 
Commission  be  enlarged  to  include  two 
registered  nurses. 

The  convention  concluded  with  a  banquet 
attended  by  one  hundred  and  sixty-five 
members  and  guests.  The  banquet  hall  was 
beautifully  decorated  for  the  occasion  by 
the  Social  Committee  under  the  able  con- 
venership  of  Miss  Kathryn  McLearn.  Flags 
of  the  united  nations  and  spring  flowers  in 
red,  white  and  blue  tones  provided  an  ap- 
propriate setting  for  the  address  of  the 
evening.  Mrs.  R.  F.  McWilliams  spoke  up- 
on the  subject  of  UNRRA.  Her  address 
was  one  of  absorbing  interest,  realism  and 
challenge.  In  simple,  sincere,  and  forthright 
words,  the  speaker  painted  a  vivid  picture 
of  UNRRA's  broad  field  of  service,  and 
of  the  need  for  continued  and  increased  self- 
sacrifice   on   the   part  of   all   the   people  of 


Vol.  41,  No.  7 


ANNUAL     MEETING     IN     ONTARIO 


561 


Canada,  if  the  peoples  of  Europe  are  to  be 
saved  I'rom  disasters  greater  than  those 
which  have  yet  befallen  them — disease  and 
starvation. 


Miss     Lillian     Pettigrew    was     re-elected 
president    for    the    coming    year. 
Margaret  M.  Street 
Executive  Secretary,  M.A.R.N. 


Annual  Meeting  in  Ontario 


The  twentieth  annual  meeting  of  the  Regis- 
tered Nurses  Association  of  Ontario  held  in 
Toronto,  April  12-14,  1945,  was  opened  by 
the  president.  Miss  Jean  I.  Masten.  The 
Association  was  very  pleased  to  welcome 
Miss  Electa  MacLennan,  assistant  secretary, 
C.N. A.,  who  brought  greetings  from  the 
Canadian  Nurses  Association  and  who  so 
willingly  gave  assistance  on  questions  under 
discussion.  Miss  Eileen  Flanagan,  president, 
Registered  Nurses  Association  of  the  Prov- 
ince of  Quebec,  who  attended  the  meeting  is 
always  a  welcome  visitor.  The  president,  in 
her  address  at  the  opening  session,  summar- 
ized the  nursing  trends  and  events  in  the 
life  of  the  Association  during  the  past  year 
and  stated  the  most  urgent  internal  problem 
to  be  that  of  strengthening  the  bonds  be- 
tween the  nine  districts  which  together 
form  the  provincial  association. 

At  the  afternoon  session  on  April  12  the 
topic  "TIic  Place  of  Mental  Hygiene  and 
Mental  Nursing  in  this  Reconstruction  Per- 
iod" was  introduced  by  Dr.  G.  H.  Stevenson, 
superintendent,  Ontario  Hospital,  London. 
Other  papers  included :  "Preparation  for 
Psychiatric  Nursing"  by  Hilda  Bennett, 
University  of  Toronto  School  of  Nursing; 
"Mental  Hygiene  Problems  in  Generalized 
Public  Health  Nursing"  by  Eileen  Cryder- 
man,  D'^partment  of  Public  Health,  To- 
ronto; "Mental  Hygiene  and  Hospital  Nurs- 
ing" by  Mrs.  Laura  Fitzsimmons,  nursing 
consultant,  Committee  on  Psychiatric  Nurs- 
ing, American  Psychiatric  Association.  A 
second  special  session  was  held  on  Friday 
afternoon  when  the  subject  was  "Tuber- 
culosis as  a  Community  Problem".  The 
principal  speaker  was  Miss  Grace  M.  Long- 
hurst,  director  of  nursing  service,  Mt.  Mor- 
ris Tuberculosis  Hospital.  Mt.  Morris,  N.Y. 
Following  the  address  "Information  Please" 
was  conducted  by  Miss  Edna  L.  Moore  with 
the  following  authorities  to  answer  questions  : 
Miss  Longhurst;   Dr.  G.   C.   Brink  and  Dr. 


K.  G.  Sliorey,  Division  of  Tuberculosis 
Control,  Ontario  Department  of  Health; 
Dr.  C.  G.  Shaver,  superintendent,  Niagara 
Peninsula  Sanatorium ;  Mrs.  Agnes  Hay- 
garth,  director,  public  health  nursing,  Hamil- 
ton; Gladys  Sharpe,  director  of  nursing, 
Toronto  Western  Hospital.  The  attendance 
of  approximately  seven  hundred  at  each  of 
these  special  sessions  demonstrated  that  this 
was  the  type  of  meeting  the  nurses  wanted. 
The  papers  presented  were  all  very  interest- 
ing. 

At  the  annual  dinner,  when  494  members 
and  guests  were  present.  Miss  Edith  R.  Dick 
acting  director,  Nurse  Registration  Branch, 
spoke  on  "Experience  with  a  Canadian  Gen- 
eral Hospital  in  England  and  France".  Miss 
Dick's  talk  was  extremely  interesting  and 
informative  with  regard  to  the  work  carried 
on  by  the  nursing  sisters  in  hospitals  over- 
seas. Due  to  wartime  service  conditions  the 
hotel  was  unable  to  serve  all  who  wanted  to 
attend  the  dinner  and  many  of  these  came 
in  later  to  hear  Miss  Dick.  Miss  Beatrice  El- 
lis, Miss  A.  M.  Munn  and  Miss  Janet  Neil- 
son  were  si)ecial  guests  of  honour. 

The  business  meetings  of  the  three  sec- 
tions were  held  concurrently  on  Saturday 
morning.  At  the  Public  Health  Section  meet- 
ing the  special  speaker  was  Dr.  C.  C.  Gold- 
ring,  superintendent  of  schools  for  Toronto. 
A  general  session  followed  when  the  Hon- 
ourable Dana  Porter,  Minister  of  Develop- 
ment and  Planning,  was  the  special  speak- 
er. In  his  timely  address  the  Minister  stressed 
the  extent  to  which  the  government  must  rely 
upon  the  r.ssistance  of  organized  groups  in 
instituting  an  effective  program  of  post-war 
planning,  and  the  responsibility  which  these 
groups,  including  the  nursing  profession, 
must  assume,  each  in  its  own  sphere. 

Reports  were  presented  at  the  business 
sessions  from  all  standing  and  special  com- 
mittees and  sections.  A  summary  of  the  dis- 
trict   reports  was   presented   by    Miss    Flor- 
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ence  H.  Walker.  A  folio,  including  the  re- 
port of  the  secretary,  financial  statements 
and  the  nroposed  budget,  was  prepared  and 
given  to  all  members  who  registered.  The 
membership  committee  reported  that  the 
membership  on  December  31,  1944,  was 
7,024  representing  aprpoximately  43  per 
cent  of  the  nurses  holding  1944  registra- 
tion in  Ontario.  The  Legislation  Committee 
presented  an  amendment  to  the  By-Laws, 
which  was  voted  on  by  ballot  and  passed, 
whereby  the  annual  fee  for  membership  was 
increase  to  $4.00  and  will  come  into  ef- 
fect for  the  1946  fees.  The  report  of  the 
Registry  Adviser  stated  there  were  now 
twenty-one  organized  registries  in  Ontario 
with  an  enrolment  of  approimately  2,840 
registered  nurses.  The  Permanent  Education 
Fund  reported  that  six  loans  had  been 
granted  in  1944.  Loans  are  available  and 
granted  to   members   to  assist  them   in   tak- 


ing post-graduate  courses.  The  total  con- 
vention registration  was  599,  including 
fifty-three  students  who  were  representa- 
tives from  thirty-four  schools  of  nursing  in 
Ontario.  Due  to  the  problem  of  hotel  ac- 
commodation and  available  dates  for  con- 
ventions it  was  agreed  that  the  annual  meet- 
ing in  1946  should  be  held  in  Toronto  on 
October  28-31. 

The  following  are  the  officers :  president, 
Jean  L  Hasten ;  vice-presidents,  M.  B.  Ander- 
son, G.  Ross ;  section  chairmen :  Hospital  and 
School  of  Nursing,  Blanche  McPhedran ; 
Public  Health,  M.  C.  Livingston;  General 
Nursing,  Kathleen  Layton;  district  chair- 
men: M.  Jones,  Mrs.  K.  Cowie,  A.  Scheif- 
ele,  C.  McCorquodale,  Mrs.  E.  Brackenridge, 
I.  MacMillan,  W.  Cooke,  S.  Laine,  M.  Spid- 
ell. 

M.vTtLDA  E.  Fitzgerald 
Secretary-Treasurer,    R.N.A.O 


Annual  Meeting  in  Alberta 


The  twenty-seventh  annual  meeting  of  the 
Alberta  Association  of  Registered  Nurses 
was  held  in  the  Palliser  Hotel,  Calgary,  on 
March  26,  1945.  Despite  the  one-day  meet- 
ing confined  to  business  only,  the  province 
was  well  represented  by  127  members  in 
attendance,  many  of  whom  came  from  out- 
lying points. 

After  giving  her  presidential  address, 
Miss  Ida  Johnson  introduced  three  special 
guests :  Miss  Gertrude  M.  Hall,  general  se- 
cretary of  the  Canadian  Nurses  Associa- 
tion; Miss  Margaret  E.  Kerr,  editor  and 
business  manager  of  The  Canadian  Nurse; 
and  .Miss  Elizabeth  Bell  Rogers,  newly- 
appointed  registrar  and  secretary  of  the  Al- 
berta   Association    of    Registered    Nurses. 

Reports  of  Districts  and  Standing  Com- 
mittees occupied  the  morning  session,  follow- 
ed by  sectional  meetings,  election  of  offi- 
cers and  general  discussion  in  the  afternoon. 

Miss  Ella  M.  Howard,  acting  registrar 
since  the  retiral  of  Miss  E.  A.  Pearston  on 
February  1,  1945,  reported  on  the  progress 
of  the  Association,  including  courses  and 
activities  made  i)ossible  by  the  Federal  Grant. 
For  the  next  three  years,  as  an  experiment, 
student  nurses  are  to  be  allowed  one  week 


sick  leave,  not  cumulative,  and  Dominion- 
Provincial  assistance  to  prospective  students 
is  to  be  continued  for  1945-46. 

Seating  capacity  was  at  a  premium  when 
Miss  Gertrude  Hall  addressed  a  luncheon 
meeting  on  "The  Future  is  Already  Here". 
Later,  Aliss  Margaret  Kerr  spoke  with  en- 
thusiasm for  The  Canadian  Nurse,  her  ad- 
dress bearing  the  title  "Over  the  Editor's 
Desk". 

At  the  Hospital  and  School  of  Nursing 
Section  meeting,  chaired  by  Miss  Loretta 
Shantz  in  the  absence  of  Miss  Bertha  von 
Gruenigen,  it  was  decided  that  Instructors 
Groups  in  Edmonton  and  Calgary  should 
study  the  question  of  adopting  qualifying 
registration  examinations  at  the  completion 
of  the  student's  first  year  in  training  as  rec- 
ommended at  the  C.N.A.  Biennial  Meeting 
in  1944,  and  to  recommend  the  establish- 
ment of  a  school  in  hospital  teaching  and 
supervision  at  the  University  of  Alberta.  A 
paper  on  clinical  supervision  was  presented 
by  Miss   Marion  Gamsby. 

Miss  Betty  Thorne  of  Calgary  gave  a  pa- 
per on  Industrial  Nursing  at  the  Public 
Health  Section  meeting,  following  which 
the    group    considered    the    feasibility    of    a 
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short  course  or  institute  being  given  on  this 
subject. 

A  discussion  of  salaries  paid  to  general 
duty  nurses  occupied  sessions  of  the  Gen- 
eral Nursing  Section  chaired  by  Miss  Nan- 
cy Sewallis. 

A  good  deal  of  discussion  followed  the  re- 
ports of  the  Labour  Relations  and  Legisla- 
tion Committees,  which  it  was  decided  to 
re-organize  so  that  conveners  might  be  is 
one  centre. 

The  rehabilitation  of  women  from  the 
Armed  Forces  who  might  wish  to  enter 
training  in  approved  schools  of  nursing  in 
Alberta  was  considered  in  the  report  of  the 
Committee  on  Post-war  Planning,  and 
nurse  councillors  are  to  be  appointed  at  the 
rehabilitation  centres  to  whom  interested  ap- 
plicants may  refer  for  information  on 
nursing  as  a   profession. 

A  report  of  special  interest  to  all  nurses 


dealt  with  the  study  of  Placement  Bureaux 
presented  by  Miss  Ida  Johnson,  following 
which  a  motion  was  adopted  authorizing  the 
Council  to  meet  with  District  representa- 
tives at  an  early  date  in  order  to  discuss  the 
possibility  of  establishing  a  Placement  Bu- 
reau in  Alberta. 

A  motion  to  increase  the  annual  member- 
ship fee  to  $5.00  was  adopted,  effective 
January  1,  1946.  Notice  of  motion  to  change 
By-law  16  of  the  Constitution  relating  to 
the  election  of  officers  will  be  sent  to  each 
member,  to  be  voted  upon  at  the  next  an- 
nual meeting. 

Officers  elected  for  the  ensuing  term  are: 
president,  Barbara  Beattie;  first  vice-presi- 
dent, Helen  G.  McArthur ;  second  vice-pre- 
sident, E.  Kathleen  Connor ;  councillor, 
Sister   Alice   Herman. 

Elizabeth  B.  Rogers 
Registrar  &  Executive  Secretary,  A. A.R.N. 


R.CA.M.C  Nursing  Service 


Matron-in-chief  Dorothy  I.  MacRae  has 
been  promoted  to  the  Acting  rank  of  full 
Colonel.  The  R.CA.M.C.  Nursing  Service 
is  very  proud  to  announce  this  promotion 
which  is  well  merited  by  Miss  MacRae  and 
the  honour  which  it  brings  to  the  Service. 

Capt.  (Matron)  Kathleen  D.  Ross  (Win- 
nipeg General  Hospital)  is  Matron  of  Shilo 
Military  Hospital,  Man.  Capt.  (Matron) 
Helen  B.  Crease  (Wellesley  Hospital,  To- 
ronto) is  teaching  instructress  at  Debert 
Military  Hospital,  N.S.  Capt.  (Matron) 
Bessie  E.  Mulvagh  (Ottawa  Civic  Hospi- 
tal) is  Assistant  Matron  of  Kingston  Mili- 
tary Hospital.  Capt.  (Matron)  May  E.  Reid 
(Regina  Grey  Nuns'  Hospital)  is  Assistant 
Matron  of  Vancouver  Military  Hospital. 
Major  (P/M)  M.  C.  Crawford  is  Principal 
Matron  of  the  Hospital  Ship  Letitia  and 
has  been  replaced  at  Chorley  Park  Military 
Hospital  by  P/M  Shaffner  who  has  recent- 
ly returned  from  overseas.  Major  (P/M) 
Rose  L.  King  is  Principal  Matron  in  the 
District  Medical  Officers'  Office  in  Mili- 
tary District  No.  6,  and  has  been  replaced 
by  (P/M)  Kathleen  B.  Harvey  at  Debert 
Military   Hospital. 


The  following  have  been  awarded  the 
R.R.C. :  Capt.  (Matron)  Jeannette  Vachon 
(St.  Sacrement  Hospital,  Quebec)  ;  Capt. 
(Matron)  Isabelle  (Gillespie)  IVyatt  (Roy- 
al Victoria  Hospital,  Montreal). 

The  following  have  been  awarded  the 
A.R.R.C.:  Lieut.  (N/S)  Elizabeth  Andreas 
(Regina  General  Hospital) ;  Lieut.  (N/S 
Ida  Burkholder  (Ottawa  Civic  Hospital)  ; 
Lieut.  (N/S)  Kathleen  McLeod  (Royal 
Victoria  Hospital,  Montreal). 

The  following  have  been  mentioned  in 
Despatches :  A/Major  (P/M)  Evelyn  A. 
Pepper  (Ottawa  Civic  Hospital)  ;  Lieut. 
(N/S)  Anna  H.  Craig  (Royal  Victoria 
Hospital,  Montreal);  Lieut.  (N/S)  Audrey 
Auger  (King  Edward  Hospital,  Bermuda)  ; 
Lieut.  (N/S)  Margaret  E.  Arnold  (Ottawa 
Civic  Hospital) ;  Lieut  (N/S)  Jean  T. 
(Hackland)  Marshall  (Grace  Hospital,  De- 
troit) ;  Lieut.  (N/S)  Marjorie  M.  McCuJ- 
loch  (St.  Boniface  Hospital)  ;  Lieut.  (N/S 
Marie  Latour  (St.  Luke's  Hospital,  Mon- 
treal) ;  Lieut.  (N/S)  Elizabeth  M.  Gordon 
(St.  Mary's  Hospital,  Sault  Ste.  Marie)  ; 
Lieut.  (N/S)  Alice  Ecklund  (Edmonton 
General  Hospital). 
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Experiences  at  a  Nursing  Outpost 


Editor's  Note:  The  following  are  excerpts 
from  a  letter  received  from  Alice  Phillips 
who  has  been  nursing  with  the  Grenfell 
Medical  Mission  at  their  base  hospital  in 
St.  Anthony,  Newfoundland.  From  there  she 
was  sent  on  a  medical  trip  to  a  nursing  out- 
post ninety  miles  away  and  these  are  some 
of  her  experiences  during  those  few  weeks. 


I  was  whisked  off  here  in  a  great 
hurry,  in  answer  to  many  emergency 
calls  and  expected  to  stay  only  a  few 
days.  It  is  now  exactly  three  weeks  and 
I  am  still  terribly  busy.  Little  did  I 
know  what  was  ahead  or  wguld  I  ever 
have  tackled  it.?  I  really  didn't  have 
much  choice.  Two  days  had  been  spent 
in  getting  together  suitable  clothes,  me- 
dical supphes,  etc.  They  sent  a  dog-team 
for  me  from  Canada  Bay  and  we  left 
bright  and  early  the  next  morning.  The 
trip  was  a  marvellous  experience.  I  had 
expected  to  freeze  as  one  nearly  always 
does  on  a  dog-team,  but  I  guess  the 
warm  dickie  outfit  which  I  wore  was 
adequate.  I  enjoyed  it  immensely.  We 
had  eleven  dogs  and  two  men,  the 
komatik  box  and  m©  (quite  a  load!) 
A  komatik  is  the  type  of  dog-sled  used 
here.  The  going  was  good,  as  there  was 
not  too  much  snow  and  we  covered  a 
good  sixty  miles  with  the  temperature 
.registering  -10  degrees.  We  stopped  at 
a  woodsman's  cabin  for  a  warmup  and 
tea  half  way,  then  camped  the  night  in 
Mainbrook.    We    lodged    tin    a    cabin 
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where  our  quarters  were  small  and 
crowded  but  the  friendly  people  fed 
us  and  soon  I  was  sleeping  soundly  on 
a  feather  bed  which  I  shared  with  the 
lady  of  the  house.  We  rose  early  to  a 
breakfast  of  bread  and  tea.  After  tra- 
velling about  fifteen  miles  we  made 
camp,  had  coffee,  soup,  corned  beef 
and  chocolates.  (As  the  men  told  me, 
"To  keep  your  blood  warm.  Miss".) 

Well,  it  was  fun  and  the  men  were 
good  to  me  and  I  began  to  think  what 
a  wonderful  life  this  was.  We  travelled 
on  into  starlight  with  a  full  bright  moon 
shining  down  on  us  through  the  trees, 
and  finally  arrived  at  our  destination 
at  8  p.m.  On  the  outskirts  of  the  vil- 
lage I  had  to  stop  off  to  see  a  sick  wo- 
man who  was  seven  months  pregnant 
and  very  ill.  After  an  examination  I 
decided  to  leave  her  till  morning  and 
proceeded  to  where  I  was  to  stay. 

To  explain  matters  a  bit,  there  is  a 
nursing  station  here  which  closed  down 
last  October  when  the  nurse  left.  The 
people  have  been  without  medical  care 
for  several  months  and  there  are  few 
supplies  at  my  disposal.  I  am  using  the 
dispensary  at  the  station  which  is  a  few 
minutes  walk  from  the  house. 

I  was  no  sooner  settled,  fed,  intro- 
duced and  in  bed,  than  a  knock  came  to 
the  door.  They  wanted  me  for  the  "wo- 
man" light  away.  I  got  up,  dressed  and 
taking  with  me  my  maternity  bag  I 
proceeded  to  walk  the  long  cold  three 
miles  back  to  the  house  we  had  just 
passed.  I  shall  never  forget  the  feeling 
I  had  at  being  dragged  out  of  my  bed 
that  morning  at  three  o'clock  and  into 
a  howling  blizzard.  That  was  when  I 
began  to  think  of  my  kind  friends'  ad- 
vice before  I  left  for  this  country  and  be- 
gan to  realize  that  I  was  in  for  it  at 
last!   Nevertheless,  it  was  exciting. 

We  reached  the  tiny  shack  to  find 
conditions  much  the  same  as  I  had  left 
them   so   I    decided    to    stay   the    night. 
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There  were  three  rooms  in  the  house — 
the  patient  in  one,  three  children  in  the 
other,  the  husband,  myself  and  the 
chickens  in  the  kitchen.  I  got  a  little 
sleep  to  be  awakened  in  an  hour  or  two 
to  the  tune  of  the  rooster  crowing  and 
to  the  realization  of  the  tasks  that  con- 
fronted me.  My  patient  had  slept  on  her 
hypodermic  of  morphine,  her  first  sleep 
for  three  weeks.  I  gave  her  morning 
care,  fed  and  bathed  her,  and  left  in- 
structions with  a  neighbour  as  to  her 
diet,  etc.  Later  I  took  her  to  hospital 
where  it  was  found  she  had  cancer  of 
the  cervix  and  was  unable  to  deliver 
herself. 

I  left  for  home  after  a  breakfast  of 
the  eternal  bread  and  tea.  It  was  a  beauti- 
ful sunny  morning  as  I  walked  back 
over  the  ice  and  I  saw  something  of 
this  new  part  of  the  country.  I  watched 
the  sun  rise  above  the  snow-capped 
hills  and  as  it  shimmered  on  the  fresh 
snow  I  felt  rejuvenated  in  spirit  and 
ready  to  tackle  whatever  came. 

I  arrived  home  to  a  sea  of  aches  and 
pains,  cuts  and  infections,  and  people 
calling  me  from  every  doorway.  With  a 
scant  supply  of  sterile  dressings  and  ban- 
dages, I  soon  began  to  get  uneasy.  Most 
of  the  wounds  were  old,  infected  and 
neglected,  and  never  before  had  I  to 
make  so  many  decisions  by  myself  so 
hastily.  The  people  took  my  word  as 
gospel  truth  and  in  return  expected  me 
to  have  a  direct  cure  and  answer  for 
all  their  "wonderful"  aches  and  pains. 
The  work  became  so  heavy  it  was  neces- 
sary to  open  the  nursing  station  which 
made  things  a  lot  easier,  with  a  girl  to 
help  keep  up  supplies.  For  the  first  few 
nights  I  was  called  every  night;  then 
things  quieted  down  until  a  call  came 
from  a  place  ten  miles  away. 

We  arrived  in  two  hours  by  dog-team. 
My  patient  was  a  boy  of  sixteen  suffer- 
ing severely  from  a  long  standing  in- 
fection from  impetigo  and  running  a 
temperature  of  104  degrees.I  showed 
his  mother  how  to  put  starch  poultices 
on  and  left  some  ammoniated  mercury 
ointment  with  her  to  apply  when   the 
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crusts  were  removed.  A  week  later  I 
visited  him  and  found  him  almost  cured. 
It  is  cases  like  these  which  give  impetus 
to  our  work  up  here. 

Everyone  in  the  village  wanted  to 
see  "the  nurse",  but  I  had  a  feeling  I 
should  get  back  to  my  station  that  night. 
Sure  enough  I  was  no  sooner  in  bed  at 
midnight  than  a  call  came  to  a  "wo- 
man in  fits".  How  I  dashed!  I  pulled 
on  my  ski  pants  over  my  pyjamas,  grab- 
bed my  bag  and  followed  the  man  to 
their  home  where  I  found  a  woman 
in  an  eclamptic  convulsion.  I  learned 
she  had  been  taking  convulsions  for 
twenty-four  hours.  I  wired  to  the  doc- 
tor at  St.  Anthony  who  rushed  up  some 
intravenous  glucose  and  she  did  well 
for  a  few  days.  However,  her  family 
believed  in  faith  healing  and,  the  crisis 
passed,  they  ceased  to  co-operate.  With 
all  my  tact  and  patience  (what  little 
was  left)  I  tried  to  persuade  them  to 
send  her  to  hospital  by  plane  but  all  to 
no  avail.  Later  she  died  and  I  felt 
very  dispirited  knowing  she  might  have 
been  saved.  That  is  one  of  our  many 
problems  here. 

Eventually  the  work  was  somewhat 
under  control,  and  with  four  of  the 
sickest  patients  I  started  our  long  trek 
back  to  St.  Anthony.  The  night  before 
I  had  been  called  to  a  maternity  case, 
the  fifteenth  on  my  own  but  my  first 
in  a  home.  After  two  and  a  half  hours 
the  mother  was  delivered  a  boy  weigh- 
ing eight  and  a  half  pounds,  and  all  was 
well.  Almost  immediately,  I  was  called 
to  see  a  woman  vnth  an  apparent  acute 
appendix  whom  I  watched  for  the  rest 
of  the  night.  I  decided  she  would  have 
to  go  to  hospital,  and  we  got  her  off  at 
4.30  in  the  morning  by  dog-team.  By 
ten  o'clock  our  other  three  teams  were 
on  the  trail  despite  the  storm  which  vras 
brewing.  I  had  packed  the  patients  in 
their  coach-boxes  well  wrapped  in 
blankets  and  quilts  with  hot  irons  to 
their  feet.  Crossing  the  barrens  the 
dogs  sunk  in  the  snow  up  to  their  ears 
but  there  was  no  turning  back.  We 
crawled  along  at  four  miles  an  hour  and 
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I  thought  of  the  ninety  miles  ahead! 
The  poor  drivers  worked  as  hard  as 
the  dogs  and  in  some  cases  pulled  the 
komatiks  themselves. 

After  the  first  six  or  seven  miles 
the  men  were  nearly  exhausted  so  we 
stopped  to  "boil  a  kettle",  which  is  done 
on  top  of  the  firm  snow.  The  warm  tea 
tasted  good  to  everyone  and  we  also  ate 
a  snack  of  lunch.  The  next  ten  miles 
were  even  worse  than  the  first  and  my 
patients  were  none  too  well.  The  wind 
started  to  blow,  it  was  snowing  and 
breaking  the  trail  was  no  picnic.  In  some 
places  the  driver  had  to  go  ahead  on 
snowshoes  to  lead  the  dogs.  At  one 
point  we  lost  the  trail  and  knew  our- 
selves to  be  mdes  from  Mainbrook 
where  we  were  to  spend  the  night.  At 
last  it  stopped  snowing,  the  sky  cleared, 
and  we  had  the  most  gorgeous  moon- 
light night.  The  full  moon  and  bright 
stars  shining  down  on  the  thick  forest, 
laden  heavy  with  fresh  snow,  was  a 
picture  of  rare  value. 

At  3  a.m.  we  caught  our  first  glimpse 
of  a  light.  We  had  reached  Mainbrook! 
Kind  friends  took  us  in  and  we  un- 
loaded the  patients  one  by  one  from 
their  komatiks  to  improvised  beds.  After 
several  hours  I  had  them  comfortable 
and  was  settling  to  some  rest  myself  when 
a  knock  came  to  the  door  and  a  team 
drew  up.  It  turned  out  to  be  the  pa- 
tient who  had  left  six  hours  ahead  of  us! 
Poor  woman!  During  the  storm  they 
had  lost  their  way  and  after  making 
camp  had  waited  for  daylight.  Appar- 
ently they  had  heard  our  dogs  as  they 
went  by,  followed  the  sound,  and  found 
the  trail.  The  patient  was  badly  shaken 
up  but  otherwise  her  condition  was  much 
the  same.  We  rested  all  that  day  and 
the  night  and  felt  much  better.  A  start 
was  made  early  next  morning  to  con- 
tinue the  last  sixty  miles  of  our  trip  to 
St.  Anthony. 

It  was  much  better  going,  with  the 
snow  not  so  deep  and  we  drove  across 
the  frozen  bays  nearly  all  the  way.  I  now 
had  lots  of  time  to  think,  and  wondered 
what  it  )vas  that  had  brought  me  90 
far  to  this  strange  country  and  strange 


people;  but  I  realized  with  satisfaction 
that  this  was  the  type  of  work  I  had 
longed  to  do  and  was  at  last  fulfilling 
my  cherished  dream  of  "backwoods 
nursing". 

Finally  we  got  onto  the  home  stretch 
and  at  midnight  our  hearts  leaped  for 
joy  as  we  dashed  down  the  last  "fox 
farm  h-ll"  leading  into  St.  Anthony. 
We  awakened  the  whole  staff  as  we 
drew  up  to  the  front  door  of  the  hos- 
pital. The  nurses  and  aides  helped  me 
get  the  patients  to  bed.  The  cook  got 
up  and  made  us  a  hot  lunch.  The  doc- 
tor greeted  me  warmly  and  the  load  of 
responsibility  fell  from  me  for  the  first 
time  in  three  weeks.  It  was  good  to  be 
back  again,  but  I  am  looking  forward 
to  making  another  trip  and  staying  all 
summer,  just  as  soon  as  navigation  opens 
in  June. 

I  had  numerous  other  cases  in  Can- 
ada Bay,  answering  calls  to  all  parts  of 
the  surrounding  country.  Living  condi- 
tions are  poor  and  yet  the  people  amaz- 
ingly contented,  A  lot  of  my  time  was 
spent  in  teaching  diet  and  general  health 
measures.  Beri-beri  exists  here  still  from 
lack  of  foods  containing  vitamin  B. 
There  is  much  scope  for  public  health,, 
dietetics  and  agriculture,  besides  gen- 
eral medical  aid.  All  this  makes  me  ap- 
preciate more  than  ever  the  standard  of 
our  nursing  service  in  Canada. 

It  is  a  great  life,  and  I  love  the  scope 
and  breadth  of  our  work.  I  wish  you 
could  try  it  for  yourself  some  day;  you'd 
feel  the  same ! 


The  Riboflavin  Content  of  Milk 

Reports  on  the  quantity  of  riboflavin  in 
milk  vary  according  to  a  number  of  biologi- 
cal assays,  but  consumers  can  rest  assured 
that  pasteurization  does  not  destroy  the  ribo- 
flavin content  to  any  appreciable  extent.  Ac- 
tual riboflavin  content  of  milk  is  said  to  be 
controlled  by  the  breed  of  cow  and  by  sea- 
sonal variations.  It  is  said  to  be  higher  in' 
summer  than  in  winter;  highest  in  Jersey 
cows,  medium  in  Holsteins,  and  lowest  in 
Guernseys  and  Ayrshires. 
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Reflections  on  an  Afternoon  at  Baby  Clinic 

Mary  Boyd 

Student  Nurse 

School  of  Nursingy  Victoria  Public    Hospital,  Fredericton,  N.B^ 


One  of  the  many  jobs  of  the  Victor- 
ian Order  of  Nurses  is  the  holding  of  a 
weekly  well-baby  clinic.  I  attended  clin- 
ic on  two  afternoons  in  April  —  warm 
Spring  days  when  babies  were  brought 
from  far  and  near. 

Babies  are  brought  to  chnic  every 
week  for  the  first  six  months  and  every 
two  weeks  thereafter.  It  is  surprising 
the  number  of  older  children  who  come, 
boys  and  girls  three  and  four  years  old. 
I,  of  course,  was  very  interested  in  our 
own  babies — babies  that  we  had  had  in 
our  case  room  and  nursery.  It  is  in- 
teresting to  note  the  difference  in  ba- 
bies after  six  months  or  a  year.  They  all 
had  had  exactly  the  same  start  in  the 
nursery  but  were  sent  home  to  vastly 
different  environments. 

There  were  three  women  in  whom  I 
became  especially  interested.  They,  at  one 
time,  belonged  to  an  Opportunity  Class 
(for  backward  children)  and  now  two 
of  them  are  doing  a  fine  job  at  being 
mothers,  while  the  third  appears  under- 
nourished, unkempt,  and  dirty,  and  the 
baby  is  in  the  same  condition.  I  was  also 
interested  to  see  scatter-brained  girls, 
whom  I  knew  in  high  school,  making 
perfect  mothers,  discussing  teeth,  for- 
mulas, etc. 

One  other  person  interested  me  very 
much.  She  is  a  young  English  war  bride, 
and  told  of  her  experiences  while  cross- 
ing the  Atlantic,  when  she  found  her- 
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self  in  a  very  small  cabin  in  a  very 
crowded  ship,  along  with  seven  other 
mothers  and  six  babies  besides  her  own. 
In  the  midst  of  this  confusion  she  had 
gone  to  other  parts  of  the  boat  to  look 
after  seasick,  frightened  older  children. 

But  to  get  back  to  the  clinic  itself. 
It  is  here  the  mother  brings  all  her 
problems — things  that  seem  too  unim- 
portant to  take  to  the  family  doctor  — 
teething  troubles,  diet,  stool,  rashes,  etc. 
Babies  are  weighed  every  week,  and 
measured  about  once  a  month.  Protrud- 
ing navels  are  strapped  down,  tight  fore- 
skins are  pushed  back,  and  mouths  are 
examined  for  tied  tongues.  Mothers  are 
advised  in  regard  to  starting  babies  on 
nutrim,  pablum,  orange  juice,  white  fish, 
egg  yolk,  vegetables,  etc.  The  nurse 
also  advises  her  when  to  have  the  child 
inoculated  for  whooping  cough  and 
diphtheria.  Each  baby  has  a  card  on 
which  is  recorded  the  weekly  weight 
and  measurement  and  any  remarks  such 
as  "foreskin  retracted."  The  nurse  keeps 
a  chart  with  the  weight  and  measure- 
ment and  anything  of  interest  since  the 
last  weekly  visit  is  recorded.  She  works 
in  perfect  harmony  with  the  doctors  of 
the  city  and  is  familiar  with  their  pre- 
ferences regarding  new  foods  in  the 
diet,  etc. 

The  nurse  showed  me  an  emergency 
pack,  which  they  were  advised  to  have 
ready  at  the  beginning  of  the  war.  It 
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includes  all  the  articles  necessary  for  a      go  down  and  visit  the  well-baby  clinic 

home  delivery.  for  a  little  while  some   afternoon.  You 

If  you  think  babies  are  uninteresting      will  find  it  a  few  hours  well  spent. 


A  New  Affiliation 


Arrangements  have  been  completed 
whereby  an  affiliation  has  been  estab- 
lished between  schools  of  nursing  in 
Saskatchewan  and  the  Saskatchewan 
Anti-Tuberculosis  League.  A  teaching 
department  has  been  set  up  at  the  Fort 
Qu'Appelle  Sanatorium  at  Fort  San, 
Saskatchewan.  Early  in  June  the  first 
class  of  sixteen  students  was  welcomed 
to  the  sanatorium. 

The  major  objectives  of  the  eight- 
week  course  are  to  prepare  the  student 
to  recognize  the  opportunities  for  the 
prevention  and  control  of  tuberculosis 
and  to  give  her  an  appreciation  of  the 


treatment  and  nursing  care  of  the  tub- 
ercular patient.  Thus,  as  a  graduate 
nurse,  she  will  be  able  to  apply  the  prin- 
ciples she  has  learned  regardless  of  what 
field  of  nursing  she  chooses. 

A  great  deal  of  credit  is  due  to  the 
League  officials  for  making  this  course 
possible  to  the  superintendents  of  nur- 
ses who  recognize  its  value  and  have 
rearranged  educational  programs  so  as 
to  give  their  students  the  benefit  of  such 
a  course;  also  to  the  Saskatchew.an 
Registered  Nurses  Association  for  its 
enthusiastic  support. 


Manitoba  Student  Nurses'  Association 


The  members  enjoyed  hearing  Margaret 
Kerr,  editor  of  The  Canadian  Nurse,  and 
Gertrude  Hall,  general  secretary  of  the 
C.N. A.,  at  the  monthly  meeting  in  April. 
There  was  so  much  interest  in  the  editor's 
talk  that  each  school  is  sponsoring  a  drive 
among  the  student  nurses  for  the  purchase 
of  the  Journal. 

Approximately  two  hundred  members  en- 
joyed the  performance  of  "The  Question  of 
Figures",  a  play  staged  by  members  of  the 
St.  Boniface  Hospital  Student  Dramatic 
Club.  This  was  the  opening  number  of  the 


Association's  May  meeting  when  the  con- 
stitution of  the  Association  was  adopted 
and  the  drawing  of  the  prizes  for  the  raffle 
v/as  done  by  Frances  Waugh,  assistant  ex- 
ecutive secretary  of  the  M.A.R.N.  The 
meeting  closed  with  election  speeches  for 
officers  for  1945-46,  the  results  being  as 
follows :  president,  L.  McDonald,  St.  Boni- 
face Hospital ;  vice-presidents,  S.  Bickwell, 
Grace  Hospital ;  H.  McGavin,  Winnipeg 
General  Hospital ;  P.  Scott,  St.  B.  H. ;  treas- 
urer, I.  Stuart,  St.  B.  H. ;  recording  secre- 
tary, A.  McBain,  St.  B.  H. ;  corresponding 
secretary,  J.  Simpson,  W.G.H. 


Book  Reviews 


Patients    have    Families,    by    Henry    B. 
Richardson,  M.D.,  F.A.C.P.,  Associate 


Professor  of  Clinical  Medicine,  Cornell 
University  Medical  College.  408  pages. 


Vol.  41,  No.  7 


Ii%eir//s  /fc/e/'A^ois/ureT 


How  Z.  B.T.  Baby  Powder  Helps  to 
Resist  Moisture  Dermatitis  in  Infants 


Dermatitis  in  infants  brought  about  by  wet 
diapers,  clothes  and  bed  clothes  is  a  com- 
mon and  troublesome  condition.  Because 
of  it  the  busy  physician  is  often  faced  with 
questions  from  anxious  mothers.  While 
normally  acid  because  of  uric  acid  content 
(C!;H4N40:i),  urine  is  sometimes  converted 
into  an  alkaline  irritant  in  the  "ammoniacal 
diaper"  by  urea-formed  ammonia  (NHO. 
On  the  basis  of  simple  mechanical  pro- 
tection, the  use  of  Z.B.T.  Baby  Powder 


with  olive  oil  helps  to  resist  moisture  der- 
matitis. Z.B.T.  clings  and  covers  like  a 
protective  film— lessens  friction  and  chafing 
of  wet  diapers  and  shirts.  The  mechanical 
moisture-resisting  property  of  Z.B.T.  may 
be  clearly  demonstrated.  Smooth  Z.B.T.  on 
the  back  of  your  hand.  Sprinkle  with  water 
or  other  liquid  of  higher  or  lower  pH. 
Notice  how  Z.B.T.  Baby  Powder  keeps  skin 
dry  as  the  drops  roll  off.  Compare  with 
any  other  baby  powder. 


Z.  B.T.— the  only  baby  powder  made  with  olive  oil 
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I*ublished  by  The  Commonwealth 
Fund,  41  East  57th  St.,  New  York 
City  22.  Price  $3.00. 
Reviewed  by  Electa  MacLennan,  As- 
sistant Secretary,  Canadian  Nurses 
Association. 

Under  the  auspices  of  the  faculties  of 
public  health,  medicine  and  psychiatry 
of  Cornell  Medical  College,  a  group  of 
eminent  specialists  in  public  health,  pre- 
ventive medicine,  nursing,  social  work 
and  psychiatry,  have  undertaken  a  unique 
research  in  co-operative  thinking  about 
illness  in  families.  "Patients  have  fami- 
lies" is  the  first  presentation  of  the  find- 
ings of  this  study.  Although  Dr.  Richard- 
son addresses  his  book  to  the  medical 
profession,  there  is  much  for  public 
health  nurses  and  case  workers.  The 
book  is  written,  for  the  most  part,  in  an 
easy  readable  style,  but  the  author  uses 
highly  technical  phrases  and  at  times 
seems  to  get  lost  in  the  jargon  of  his 
specialty. 

The  purpose  of  "Patients  have  fami- 
lies" is  to  present  "(a)  the  value  to  the 
medical  profession  of  seeing  the  patient 
as  a  personality  and  as  part  of  his  fa- 
mily constellation,  and  (b)  the  essential 
contribution  which  can  be  made  by  psy- 
chiatry and  the  'social  disciplines'  (i.e. 
professions)  to  this  view  of  the  patient 
and  to  ti'eatment  plans  geared  to  such 
an  emphasis". 

In  the  introduction  the  author  clari- 
fies the  area  of  interest  covered  by  the 
study,  cf  which  this  book  is  but  the  ini- 
tial report,  thus:  "The  profession  of  me- 
dicine progressed  from  the  diseased  or- 
gan to  the  total  personality  of  the  pa- 
tient and  is  now  ready  for  the  concept 
of  the  individual  as  a  member  of  a  family 
in  its  community  setting  .  .  .  other  pro- 
fessions think  of  the  family  unit  as  na- 
turally as  a  doctor  thinks  of  a  patient 
.  .  .  Somo  nursing  services  also  start  with 
the  family  in  the  community  and  proceed 
.  .  .  from  family  health  to  individual 
health  to  sickness  .  .  .  The  time  is  now 
ripe  for  a  co-ordinated  attack  on  the 
problems  of  family  adjustment  in  rela- 
tion to  the  maintenance  of  health  and 
the  treatment  of  illness". 

"Patients  have  families:  hospitals  have 
patients:  therefore  the  hospital  has 
something  to  do  with  the  family".  Thus 
does  the  author  introduce  his  readers 
to  the  problem  undertaken  by  the  study 


group  to  prove  and  support  this  appar- 
ently self-evident  syllogism.  In  Parts 
1  and  2,  through  the  medium  of  case 
history  analyses,  we  are  shown  "The 
Family  as  a  Unit  of  Illness"  and  "The 
Family  as  a  Unit  of  Treatment".  These 
analyses  show  that  hospital  case  his- 
tories .ire  oriented  to  the  search  for  a 
diagnosis  and,  over  a  period  of  more  than 
five  years,  case  histories  reveal  only  in- 
dividual diagnoses  and  say  nothing  about 
the  family.  Thus,  though  hospitals  have 
patients  and  patients  have  families,  the 
conclusion  that  hospitals  have  some- 
thing to  do  with  the  families  could  not 
be  established  in  the  discussion  of  "The 
Family  as  a  Unit  of  Treatment".  The 
interrelationship  of  the  work  of  the  phy- 
sician, psychiatrist,  case  worker  and 
public  health  nurse  is  clearly  set  forth 
in  these  chapters. 

The  presentation  of  the  part  of  the 
public  health  nurse  in  the  treatment  of 
the  family  as  a  unit  is  set  forth  in  ex- 
cellent fashion.  "The  public  health  nurse 
...  in  addition  to  her  remedial  activi- 
ties is  interested  in  prevention  in  a 
direct  sense:  in  maintaining  family  equili- 
brium before  it  has  a  chance  to  break 
down",  and,  if  I  may  be  permitted  one 
more  quotation:  "The  public  health  nurse 
bears  a  resemblance  to  the  doctor  in  her 
interest  in  medicine;  to  the  bedside  nurse 
in  her  r.asic  training;  to  the  medical  so- 
cial worknr  in  her  knowledge  of  the  com- 
munity and  its  medical  resources;  to  the 
family  case  worker  in  having  a  base  in 
the  community  and  an  interest  in  the 
family  us  a  fundamental  unit  of  prac- 
tice. The  condition  which  is  constant  for 
all  of  thef^e  is  her  interest  in  prevention, 
through  wh-ch  she  gets  into  action  ear- 
lier than  the  others,  often  before  the 
disturbances  of  the  family  equilibrium 
have  taken  the  form  of  illness". 

In  Part  3,  "Present  and  Future",  the 
author  touches  briefly  on  the  stresses 
and  strains,  emotional  as  well  as  phy- 
sical, wliich  the  war  has  placed  upon  our 
family  structure  causing  a  disturbing 
break-up  of  the  family  as  a  unit.  This 
report  is  concluded  with  a  short  discus- 
sion on  "The  Family  Unit  as  a  Subject 
of  Research",  in  which  the  author  de- 
picts the  techniques  adopted  in  conduct- 
ing this  "family  study".  The  book  is 
carefully  and  fully  documented  through- 
out. In  the  extensive  appendices  we  find 
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examples  of  the  professional  techniques 
used  by  the  Committee,  the  lay-out  of 
the  Study,  and  a  glossary  of  psychiatric 
terms.  These  appendices  are  of  consid- 
erable value  in  making  this  book  a  real 
and  useful  contribution  to  the  literature 
of  family  studies. 


Cheating   Your  Children,   by   S.  R.   Lay- 
cock,    Ph.D.,    and    Alan    Brown,    M.D., 
F.R.C.P.   36   pages.   Published   by   The 
National    Committee    for    Mental    Hy- 
giene   (Canada),    111    St.    George    St., 
Toronto  5.  1945.  Price  15  cents. 
Dr.  Laycock  and  Dr.  Brown  presented 
this   series   of  nine  talks   on   the   School 
for  Parents   conducted   by  the   Canadian 
Broadcasting  Corporation.  They  are  writ- 
ten in  the  language  of  the  layman  with 
copious     case     illustrations     and     would 
make  an  excellent  addition  to  the  child 
health  conference  library  shelf.  The  to- 
pics  covered   include   cheating   the   child 
of  love,  independence,  success,  approval, 
self-esteem,    friends,    clear    minds,    good 
characters  and   good  bodies. 
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The  Control  of  Communicable  Diseases, 

an  official  report  of  the  American  Pub- 
lic Health  Association,  published  un- 
der their  auspices  at  1790  Broadway 
New  York  19.  146  pages.  6th  Ed.  1945. 
Price  35  cents;  special  rates  for  large 
numbers  of  copies.  French  translation 
available. 

First  published  in  1916,  this  handbook 
has  been  fully  revised  and  brought  into 
line  with  present-day  knowledge  of  the 
wide  range  of  communicable  diseases. 
Each  lisease  is  briefly  described  with 
regard  to  its  clinical  and  laboratory 
recognition,  the  etiologic  agent,  the 
source  of  infection,  the  mode  of  trans- 
mission, the  incubation  period,  the  per- 
iod of  communicabilitiy,  susceptibility 
and  immunity,  prevalence  and  methods 
of  control.  A  concise,  useful  text  for  every 
nurse  to  own. 


The  Attendant's  Guide,  by  Edith  M. 
Stern,  in  collaboration  with  Mary  E. 
Corcoran,  R.N.,  psychiatric  nursing 
adviser,   U.   S.   Public   Health   Service. 
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104  pages.  Published  by  The  Common- 
wealth  Fund,   41   East   57th  St.,   New 
York  22.  1945.  Price  50  cents;  special 
rates  for  large  numbers  of  copies. 
With  mental  hospitals  employing  more 
attendants  than  ever  before  in  their  his- 
tory,   a    comprehensive    outline    of   their 
functions  and  duties  makes  a  useful  ad- 
dition  to   the   growing   list   of   available 
material  lor  aides.  Hospitals  which  pro- 
vide  a   ci.'urse   for   attendants   will   find 
this    publication    useful    as    a    reference 
text.    For    those    institutions    where    no 
particular  instruction  is  given,  "The  At- 
tendant's Guide"  presents  a  clear  picture 
of  desirable  practices. 


REGISTERED   NURSES' 

ASSOCIATION  OF 
BRITISH  COLUMBIA 

(Incorporated) 

An  examination  for  the  titje  and  certi- 
ficate of  Registered  Nurse  of  British 
Columbia  will  be  held  September  11, 
12  and   13,   1945. 

Names  of  Candidates  for  this  examina- 
tion must  be  in  the  office  of  the  Retris- 
trar   not   later  than   August   11,   1945. 

Full  particulars  may  be  obtained  from: 
ALICE  L.  WRIGHT,  R.N.,  Registrar 
1014   Vancouver  Block,  Vancouver,  B.C. 


Part  1  outlines  the  general  routines 
of  hospital  care.  Instructions  regarding 
ward  housekeeping,  ventilation,  personal 
hygiene  of  the  patients,  clothing  care, 
meal-time  routines,  exercise,  etc.,  are  giv- 
en with  simple,  practical  suggestions 
which  may  make  for  a  much  better  ward 
atmosphere.  Part  2  describes  the  various 
types  of  personalities  the  attendant  will 
encounter.  The  wise  advice  on  the  hand- 
ling of  disturbed  individuals  will  make 
for  much  smoother  service.  "Nobody  likes 
being  pawed,  so  keep  your  hands  off  pa- 
tients. Never  show  annoyance,  surprise 
or  disgust  .  .  .  Explain  what  you  are  do- 
ing and  why,  and  praise  improvement 
,  .  .  Invalids,  physical  or  mental,  are  not 
punished;  they  are  treated".  Part  3  dis- 
cusses the  future  for  attendants  in  this 
type  of  work. 


Asepsis  in  Communicable-Disease  Nurs- 
ing, by  Ella  Hasenjaeger,  R.N.,  M.A. 
182  pages,   27   illustrations.   Published 
by     the    J.    B.    Lippincott    Company; 
Canadian   office:    Medical   Arts    Bldg., 
Montreal  25.  2nd  Ed.  1944.  Price  $2.00. 
Every    step    in    the    establishment    of 
adequate    technique    in   the    care   of    pa- 
tients having  a  communicable  disease  is 
carefully    described.    To    make    learning 
more  positive,  there  are  excellent  posed 
illustrations.    Part    1    outlines    the    prin- 
ciples of  medical  asepsis  —  to  limit  the 
infecting    micro-organisms    to    a    small 
area;  to  limit  infectious  material  to  the 
fewest   possible   number    of   articles;    to 
prevent   contact   infection,    etc.    Detailed 
instructions  applicable  to  every  type  of 
infectious   nursing   care   are   outlined.   A 
section  on  the  application  of  these  rules 
to    army    hospitals    is    included.    Part    2 
will   be   especially   useful   to   instructors 
and  ward  teachers  as  the  various  meth- 
ods  of  instruction  are  discussed  and  il- 
lustrated.   There   is   an    extensive   refer- 
ence bibliography  designed  to  encourage 
broader    reading    on    the    numerous    as- 
pects of  aseptic  care. 


How  Shall  I  Tell  my  Child,  by  Belle  S. 
Mooney,    M.D.    192    pages.    Published 
by  Longmans,  Green   &   Co.,  215  Vic- 
toria St.,  Toronto  1.  1944.  Price  $2.50. 
Sub-titled,   "A   Parents'   Guide   to   Sex 
Education    for    Children",    this    book    is 
valuable   for   its    simplicity,   clarity    and 
commonsense.  The  whole  problem  of  who 
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Lucky  you . . .  Have  a  Coca-Cola 


Whether  it's  a  bridal  shower  that  marks  a  hfetime  turn- 
ing point^-or  merely  an  everyday  incident,  friends  like 
to  show  you  hew  they  feel.  They  rely  a  lot  on  the  pause 
that  refreshes  with  ice-cold  Coca-Cola — because  the  in- 
vitation Have  a  Coke  rates  high  in  the  language  of 
friendship. 


WANTED 

Applications  are  invited  immediately  for  Staff  positions  with  the  Depart- 
ment of  Public  Health  and  Welfare,  Halifax,  Nova  Scotia.  Apply,  stating 
qualifications,  in  care  of: 

Supervisor  of  Nurses,  Department  of  Public  Health  &  Welfare, 
c/o  Dalhousie  Clinic  Bldg.,  Halifax,  N.S. 


should  give  the  instruction  is  discussed. 
Dr.  Mooney  places  the  responsibility 
squarely  where  it  belongs  "on  the  par- 
ents' shoulders".  She  recognizes  that  the 
reason  so  many  parents  shirk  their 
teaching  responsibility  is  because  they 
find  thtir  own  knowledge  of  facts  and 
vocabulary  either  hopelessly  immature 
or  so  crusted  over  with  taboos  they 
shrink    from    bringing    the    information 


out  into  the  open.  In  an  understanding 
fashion.  Dr.  Mooney  advises  parents  how 
to  answer  the  questions  their  children 
ask.  She  goes  further  and  answers  a 
host  of  questions  which  parents  them- 
selves hava  asked  her.  To  solve  the  prob- 
lem of  u'licn  to  start  sex  education,  par- 
ents ai-e  ?dvised  "to  think  less  in  terms 
of  age  and  number  of  birthdays  and 
more  in  terms  of  individual  capacities". 


Victorian  Order  of  Nurses  for  Canada 


The  following  are  the  staff  appointments 
to,  transfers  and  resignations  from  the  Vic- 
torian Order  of  Nurses  for  Canada  : 


The  following  nurses,  who  have  been  on 
leave  of  absence  with  scholarships  from  the 
Victorian  Order  of  Nurses  for  Canada,  hav- 
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TORONTO  HOSPITAL 

FOR  TUBERCULOSIS 

Weston,  Ontario 

THREE  MONTHS  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF       TUBERCU  LOSI S 

is  offered  to  Registered  Nuises. 
This  includes  organized  theoretical 
instruction  and  supervised  clinical 
experience  in  all  departments 

Salary  —  $80  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 


ROYAL  VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-months  course  in  Obstetric- 
al Nursing. 

2.  A  two-months  course  in  Gyneco- 
logical Nursing. 

For  further  information  apply  to : 

Miss  Caroline  Barrett,  R.N.,  Su- 
pervisor of  the  Women's  Pavilion, 
Royal  Victoria  Hospital,  Montreal, 

P.  o. 

or 
Miss  F.   Munroe,   R.  N.,    Superin- 
tendent of  Nurses,  Royal  Victjrii 
Hospital,  Montreil,P.O- 


ing  completed  their  course  in  public  health 
nursing  at  the  University  of  Toronto  have 
been  posted  as  follows :  Doris  Small,  Owen 
Sound,  Ontario ;  Vivian  Dodd,  Napanee, 
Ontario ;  Margaret  McPherson,  Walker  ton, 
Ontario ;  Eli::abeth  Hicks,  Porcupine,  On- 
tario. 

The  following  nurses  have  been  appointed 
to  the  Toronto  staff:  Lola  Pearsall  (St. 
Paul's  Hospital,  Saskatoon,  and  public 
health  course,  University  of  Toronto)  ;  Do- 
rotliy  Rogers  and  Isabel  Oliver  (Victoria 
Hospital,  London ;  B.Sc.N.  University  of 
Western  Ontario). 

The  following  nurses  have  been  appointed 
to  the  London  staff:  Margaret  Bain  (St.  Jo- 
seph's Hospital,  London,  and  public  health 
course,  University  of  Western  Ontario) ; 
Jean  Burgoin  (Victoria  Hospital,  London, 
and  public  health  course.  University  of 
Western  Ontario)  ;  Ruth  Burst  on  (Royal 
Victoria  Hospital,  Montreal,  and  public 
health  course.  University  of  Western  On- 
tario). 

The  following  nurses  have  been  appointed 
to  the  York  Township  Branch:  Ruth  M. 
Kidd  (Victoria  Hospital,  London,  and  pub- 
lic health  course,  University  of  Western 
Ontario)  ;  Joy  Robinson  (University  of 
Toronto    School   of   Nursing). 

Mary  McLean-  (St.  Joseph's  Hospital, 
Victoria,  and  public  health  course,  Uni- 
versity of  British  Columbia)  has  been  ap- 
pointed to  the  Kingston  staff. 

Grace  Grant  (Hospital  for  .Sick  Children, 
Toronto,  and  public  health  course.  Univer- 
sity of  Toronto)  has  been  appointed  to  the 
Timmins   staff. 

Mildred  IViliiams  (Royal  Jubilee  Hospi- 
tal, Victoria,  and  public  health  course,  Uni- 
versity of  Biitish  Columbia)  has  been  ap- 
pointed  to  the   Victoria    staff. 

Na)icy  Bolton  (\^ancouver  General  Hospi- 
tal, and  public  health  course,  University  of 
British  Columbia)  has  been  appointed  to 
the  Surrey  staff. 

Helen  Furlong  has  been  transferred  from 
the  Peterborough  to  the  Ottawa  staff.  Flo- 
rence Gotvard  has  been  transferred  from  the 
Vancouver    to    the    West    Vancouver    staff. 

Margaret  Graham,  fioin  the  Saskatoon 
staff,  and  Kathleen  Tapp,  from  the  West 
Vancouver  staff,  have  resigned  to  be  mar- 
ried. Norma  Beckett  has  lesigned  from  the 
Winnipeg  staff.  Kathlyn  MacDonnell  has 
"resigned   from  the  East  York  staff. 
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Mary  Florence  Galbraith  died  recently 
in  Toronto.  Miss  Galbraith  was  a  grad- 
uate of  the  Toronto  General  Hospital  and 
a  member  of  the  Class  of  1906.  She  was 
engaged  in  private  duty  for  some  time, 
then  joined  the  Toronto  staff  of  School 
Nurses.  She  held  this  position  until 
1915,  when  she  joined  the  No.  4  Cana- 
dian Hospital  Unit.  While  overseas  she 
served  in  France,  Malta,  Greece,  England 
and  on  hospital   ships. 


Margaret  D.  Kelman,  who  more  than 
fifty  years  ago  graduated  from  the  Gen- 
eral and  Marine  Hospital,  St.  Catharines, 
and  St.  Michael's  Hospital,  Toronto,  died 
recently  in  Toronto.  For  many  years  she 
was  superintendent  of  the  hospital  in 
North  Bay  founded  by  the  Victorian 
Order  of  Nurses.  Later,  for  twenty-five 
years,  she  was  on  the  staff  of  the  St. 
Elizabeth  Visiting  Nurses'  Association, 
Toronto. 


Mrs.  A.  H.  King  (Annie  Orr)  died  re- 
cently. Mrs.  King  was  a  graduate  of  St. 
Luke's  Hospital,  Ottawa,  and  a  member 
of  the  Class  of  1920. 


NEWS      NOTES 


ONTARIO 

Editor';  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications.  Miss  Gena  Bam- 
forth,  54  The  Oaks,  Bain  Ave.,  Toronto 

Districts  2  and  3 

Brantford: 

Members  of  i:)istncts  2  and  3,  R.X.A.O., 
met  recently  at  the  Brantford  General  Hos- 
pital with  Kathleen  Cowie.  chairman,  pre- 
siding.   The    invocation    was    given    by    the 
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trails* 
Nurses  -  '^  ;t  wear 
i^e-  ^  L^  stocking 
black.  ^^^\^  The 
-^troubles fX...^    An- 

ideal.solu^^^'^.  Dye. 
Fahr««  y  stockin«J' 
Uye   ^5"^     it's  Q"i'=^' 

easy',  ^"guaranteed, 
lintex  's  eu  .  ^^ex 
AU-Fabrie  ^^^^y. 

Uyes   »'f^ 
where  '.  _  ,  /- 


titttt* 


FAST     DYES     AND     TINTS 


NUGGET 

WHITE  DRESSING 


(the  cake  in   the  non-rust   tin) 

A   grand   White 
for  White  Shoes 

It  takes  Nugget  White  Dress- 
ing to  keep  your  White  ^oe» 
looking  their  best. 

Nugget  is  also  available  in 
Black,  and  all  shades  of  Brown. 
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SkoxA^r   ■  Btablets 


FOR  RELIEF  OF  PAIN 

QUICKLY-SAFELY 

Acetophen  3Vi  grr- 

Phenacetin  2V^  8T> 

Caffeine  citrate  Vi  K'* 

Tubes  of  12,  and  bottles  of 
40  and  100  tablets. 

DOSE:    One    or    two    tablets    as 


Sample  Pack- 
ages of  Frosst 
"217"  Tablets 
tvill  be  sent  on 
request. 


required. 


The  Canadian  Mark  of  Quality 
Pharmaceuticals  Since  1899 


eftmleog.S'ioddt&eo. 

MONTREAL  CANADA 
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PREPARATORY      ANATOMY 
&  PHYSIOLOGY 

By  B.  A.  Bennett.  A  new  English  text- 
book for  nurses  in  training,  Girl  Guides 
and  others  who  wish  a  simply-written 
book.  The  eleven  chapters  discuss  the 
framework  and  organs  of  the  body ;  the 
circulatory,  digestive,  excretory,  nervous 
and  reproductive  systems,  and  the  system 
of  ductless  glands.  96  pages,  64  illustra- 
tions.   $1.75. 

CLINICAL  PROCEDURES  & 
THEIR  BACKGROUND 

By  Agnes  E.  Pavey,  Examiner  to  the 
General  Nursing  Council  for  England  and 
Wales.  A  new  English  textbook  for  sen- 
ior nursing  students.  It  shows  the  sig- 
nificance for  clinical  work  of  the  find- 
ings of  pathologist  and  bacteriologist.  It 
discusses :  thoracic  radiography,  blood 
grouping  and  transfusions,  x-ray  and 
radium  therapy,  shock  therapy,  etc.  331 
pages.    43    illustrations.    53.00. 

THE  RYERSON   PRESS 
TORONTO 


Rev.  H.  W.  Mollins  and  greetings  from  the 
medical  staff  were  extended  by  Dr.  D.  G. 
Twiss.  An  interesting  report  of  the  activi- 
ties of  the  Districts  was  presented  by  Marie 
Felpush.  Mr.  George  Goodfellow  addressed 
the  gathering  on  war  conditions  in  England. 
At  supper,  served  by  the  B.G.H.  Alumnae 
Association,  Dr.  A.  Overholt  told  the  mem- 
bers of  the  work  of  the  nursing  sisters  in 
Italy.  Florence  Walker,  associate  secretary 
of  the  R.N.A.O.,  gave  a  brief  talk  on  the 
work  of  the  organization.  Piano  and  vocal 
solos  were  rendered  by  Shirley  Campbell  and 
Elizabeth   Russell,  student  nurses. 

An  impressive  Vesper  Service  was  held 
in  May  in  Central  Presbyterian  Church, 
Brantford.  The  Rev.  J.  Kelman  addressed 
the  nurses  and  anthems  were  sung  by  a 
choir  of  student  nurses.  Mrs.  R.  Hamilton 
rendered  a  vocal  solo. 

Brantford  General  Hosfital: 

At  a  well  attended  meeting  of  the  Alum- 
nae Association  Dr.  C.  R.  Rudolph  spoke 
on  anesthesia  and  Mr.  T.  A.  Staples,  Do- 
minion Oxygen  Company,  gave  an  informa- 
tive address  on  oxygen  therapy  and  showed 
pictures  illustrating  the  administration  of 
oxygen. 


District  8 


Ottawa  : 


At  a  recent  meeting  of  District  8,  R.N. 
A.O.,  seventy  members  were  present.  The 
session  opened  with  a  few  words  of  thanks- 
giving for  the  end  of  hostilities  in  Europe. 
Mrs.  Stewart,  representative  to  the  War- 
timiC  Prices  and  Trade  Board,  reported  on 
the  shortage  of  uniforms,  hose  and  shoes, 
and  it  was  decided  that  a  higher  priority 
for  these  articles  for  nurses  be  forwarded 
to  the  Administrator  of  the  W.P.T.B.  Com- 
plaints were  voiced  as  to  the  finishing  of 
garments.  The  report  of  Th£  Cmwdian 
Nurse  circulation,  presented  by  Evelyn 
Shiels,  showed  that  twenty-three  new  sub- 
scriptions and  four  renewals  had  been  re- 
ceived. Several  have  taken  advantage  of  the 
new  offer  of  three  years  for  $5.00.  Reports 
of  the  R.N.A.O.  convention  were  presented 
by  W.  Cooke,  C.  Livingston,  and  Miss  Sa- 
bourin.  Miss  Landon  was  appointed  to  the 
executive  as  representative  to  the  General 
Nursing  Section. 

Dr.  J.  E.  Plunkett  gave  an  informative 
address  on  "The  Cardiac  Patient".  Slides 
served  to  emphasize  the  main  points  in  this 
discussion.  Hazel  Latimer  moved  a  vote  of 
thanks  to  Dr.  Plunkett. 


Ottawa    Civic   Hosfital: 

The  following  nurses  from  the  O.C.H. 
recently  attended  a  refresher  course  in 
teaching  and  supervision  in  Toronto :  G.  Fer- 
guson, H.  Tanner,  D.  Johnson,  D.  Grieve, 
M.  MacFarlane,  L.  Patterson,  K.  Dooley. 
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QUEBEC 

Montreal: 

Children  s  Memorial  Hosfital: 

Dora  Parry,  superintendent  of  nurses, 
spent  a  short  period  of  observation  at  the 
Children's  Hospital  in  Boston  during  the 
latter  part  of  April.  Recent  additions  to  the 
staff  are:  Anne  H.  Dube  (Hopital  Ste. 
Jeanne  D'Arc,  Montreal)  ;  Jean  MacDougall 
(Royal  Jubilee  Hospital,  Victoria).  Jessie 
Watt   and   Phyllis    Bierling   have   resigned. 

St.  Mary's  Hosfital: 

The  St,  Mary's  Hospital  School  for  Nur- 
ses Alumnae  Association  recently  entertained 
the  1945  graduating  class  at  a  dinner.  T.  De- 
Witt,  C.  Lewis,  D.  Sullivan  and  Mrs.  T. 
Cherry  were  in  charge  of  arrangements. 

Adela  Marwan,  who  resigned  recently 
from  the  operating  room  staff,  has  returned 
to  us  as  supervisor  of  the  medical  wing,  2nd 
floor.  She  replaces  Joan  Tallon  who  will 
spend  the  next  few  months  in  Cornwall. 


SASKATCHEWAN 

Humboldt  Chapter: 

This  Chapter  reports  a  three-day  refresher 
course  given  by  Grace  Giles,  travelling  in- 
structor, v/hich  was  attended  by  the  Rever- 
end Sisters  and  married  nurses  in  the  dis- 
trict. 

Regina  Chapter: 

Mrs.  Mary  E.  McNeill  (McKenzie)  has 
resigned  as  registrar  of  the  Regina  Chap- 
ter. Mrs.  Margaret  Stark  (Kahlo),  her  suc- 
cessor, is  already  known  for  her  contribu- 
tions in  the  past  to  professional  activities  in 
the  province.  Eleanor  Worobetz,  president 
of  the  Regina  Chapter,  is  congratulated  on 
the  recognition  recently  bestowed  upon  her 
brother,  Capt.  Stephen  Worobetz,  M.C.,  for 
distinguished  services  rendered  in  action  in 
Italy. 


Saskatoon  Ciry  Hosfital'. 

Fifty  graduates  from  the  Saskatoon  City 
Hospital  recently  met  in  the  Hotel  Georgia, 
Vancouver,  for  a  reunion.  Classes  from  1930 
to  1944  were  represented  and  members  came 
from  various  centres  throughout  the  pro- 
vince. 


Colour  experts  have  found  that  paints  of 
green  and  blue  shades  tend  to  avert  nausea  of 
passengers  when  applied  to  the  interior  of 
airplanes,  while  yellows  and  browns  tend  to 
increase  the  unpleasantness. 


When 

First 

Real 

Meals 

Upset 

Baby 

About  75  per  cent  of  babies  are  allergic  to 
one  food  or  another  say  authorities.  Which 
agrees  and  which  does  not  can  only  be  de- 
termined by  method  of  trial.  In  case  such 
allergic  symptoms  as  skin  rash,  colic,  gas, 
diarrhea,  etc.  develop.  Baby's  Own  Tablets 
will  be  found  most  effective  in  quickly  free- 
ing baby's  delicate  digestive  tract  of  irrita- 
ting accumulations  and  wastes.  These  time- 
proven  tablet  triturates  are  gentle  —  war- 
ranted free  from  narcotics  —  and  over  40 
years  of  use  have  established  their  depend- 
ability   for   minor   upsets    of   babyhood. 


BABYS  OWN  Tablets 


For  Those 
Who    Prefer    The    Best 


WHITE    TUBE    CREAM 

will 
Moke  Your  Shoes  Lost  Longer 

Give    A    Whiter    Finish 
Prove  More  Economical  To  Use. 

Mode  in  Conodo 

For  Sole  At  All  Good  Shoe  Stores 
From    Coast   to   Coast. 
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WANTED 

Vancouver  General  Hospital  desires  applications  from  Registered  Nurses 
for  General  Duty.  State  in  first  letter  date  of  graduation,  experience,  refer- 
ences, etc.,  and  when  services  would  be  available.  Eight-hour  day  and  six-day 
week.  Salary:  $95  per  month,  living  out,  plus  $5  9.92  cost  of  living  bonus,  plus 
laundry.  One  and  one-half  days  sick  leave  per  month  accumulative  with  pay. 
One  month  vacation  each  year  with  pay.  Note:  The  Hospital  can  obtain  exemp- 
tion for  accommodation  from  Emergency  Shelter  Administration.  The  nurse 
is  not  exempt,  excepting  through  employ  of  Hospital.  Apply  to: 

Miss  E.  M.  Palliser,  Director  of  Nurses,  Vancouver  General  Hospital, 
Vancouver,  B.  C. 


WANTED 

General  Duty  Nurses,  registered  or  graduates,  are  required  for  the  Lady 
Minto  Hospital.  The  salary  is  $90  and  $80  per  month,  with  full  maintenance. 
Apply,  stating  full  particulars  of  qualifications,  to: 

Lady  Minto  Hospital,  Cochrane,  Ont. 


WANTED 

Applications  are  invited  immediately  for  the  positions  of  Science  Instructor 
and  Nursing  Arts  Instructor  for  a  School  of  Nursing  of  150  students  in  a  335- 
bed  hospital  in  Alberta.  Apply,  stating  qualifications  and  salary  expected,  in 
care  of: 

Box  7,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.Q. 


WANTED 

A  permanent  position  is  available  for  a  General  Duty  Nurse  in  a  modern 
37-bed  hospital.  Salary,  $100  per  month;  8-hour  day.  For  more  information 
write  or  wire  to: 

Superintendent,  Flin  Flon  General  Hospital,  Flin  Flon,  Man. 


WANTED 

Two  experienced  Operating  Room  Nurses  are  required.  General  Staff 
Nurses  are  also  wanted  for  day  and  night  duty.  8-hour  day;  6-day  week. 
Apply  to: 

Superintendent  of   Nurses,  Toronto   Hospital   for  Tuberculosis,   Weston,   Ont. 


WANTED 

Registered  Nurses  are  required  immediately  for  General  Duty  in  Ex- 
Servicemen's  Pavilion,  Nurses  are  also  required  for  Operating  Room  and  Ob- 
stetrical Unit.  Salaries  depending  upon  experience.  Full  maintenance  living 
out.  Railway  fare  to  Edmonton  refunded  after  six  months'  service.  Apply, 
stating  experience,  to: 

Superintendent  of  Nurses,  University  Hospital,  Edmonton,  Alta. 


WANTED 

A  Registered  Nurse  is  required  as  Night  Supervisor;  three  Registered 
nurses  are  also  required  for  General  Staff  Duty.  Eight-hour  day  and  six-day 
week,  with  full  maintenance.     Apply,  stating  salary  expected,  to: 

Superintendent,  Shriners'  Hospitals  for  Crippled  Children,  Montreal  Unit, 

Montreal  25,  P.  Q. 
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WANTED 

A  Senior  Instructor  of  Nurses  is  required  for  a  Training  School  of  60 
pupils.  Salary,  $135  per  month.  Apply,  stating  qualifications,  age,  religion, 
etc.,  to: 

Superintendent,  Glace  Bay  General  Hospital,  Glace  Bay,  N.S. 


WANTED 

A  Tuberculosis  Unit  Supervisor  is  required  for  a  Tuberculosis  Unit  of  48 
beds.  Salary,  $105  per  month;  8-hour  day;  6-day  week.  Apply,  stating  quali- 
fications, age,  religion,  etc.,  to: 

Superintendent,   Glace   Bay   General   Hospital,   Glace   Bay,  N.S. 


WANTED 

A  qualified  Instructress  is  required  immediately  for  a  120-bed  hospital. 
Apply,  stating  qualifications,  experience,  and  salary  expected,  to: 

Superintendent,  General  &  Marine  Hospital,  Owen  Sound,  Ont. 


WANTED 

A  Lady  Superintendent  and  two  nurses  are  required  for  the  Barrie  Mem- 
orial Hospital  in  Ormstown.  For  full  particulars  write  to: 

The  Medical  Superintendent,  Barrie  Memorial  Hospital,  Ormstown,   P.Q. 


WANTED 

An  Assistant  to  the  Superintendent  of  Nurses  is  required  by  the  Sherbrooke 

Hospital.  Applicants  must  also  be  able  to  assist  with  the  instruction  for  a 
rapidly-expanding  English  School  of  Nursing.  Position  available  immediately. 
Apply,  stating  qualifications,  experience,  and  salary  expected,  to: 

Superintendent  of  Nurses,  Sherbrooke  Hospital,  Sherbrooke,  P.  Q. 


WANTED 

General  Duty  Nurses  are  urgently  required  for  a  350-bed  Tuberculosis 
Hospital.  Forty-eight  and  a  half  hour  week,  with  one  full  day  off.  The  salary 
is  $100  per  month,  with  full  maintenance.  Excellent  living  conditions.  Ex- 
perience unnecessary.    Apply,  stating  age,  etc.,  to: 

Miss  M.  L.  Buchanan,  Supt.  of  Nurses,  Royal  Edward  Laurentian  Hospital, 
Ste.  Agathe  des  Monts,  P.  Q. 


WANTED 

A  qualified  Dietitian  is  required  for  a  117-bed  General  Hospital.  Apply  to: 
Superintendent,    St.   Joseph's   Hospital,    Peterborough,    Ont. 
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One.  ta   Oite 


is  the  S.M.A.  rule:  one  measure*  of  S.M.A. 
Powder  to  one  ounce  of  warm  (previously 
boiled)  water,  whatever  the  quantity  desired. 
It  is  easy  to  prepare  S.M.A.  and  it  is  easy  for 
doctors  to  tell  mothers  how  to  do  so. 

Because  S.M.A.  so  closely  resembles  breast 
milk  babies  relish  it  .  .  .  digest  it  easily  .  .  . 
thrive  on  it.  Like  breast  milk  the  S.M.A. 
formula  remains  constant.  Only  the  quantity 
need  ever  be  changed.  S.M.A.  babies  are 
such  comfortable  babies  .  .  .  doctors  as  well  as 
mothers  are  grateful  for  S.M.A. 


IT'S  EASY  TO  MIX 


^ 


Tradeamrk    Rck-      ^*«*— ^"^ 
in    Canada 


S.M.A.  is  derived  from  tuberculin-tested  cows'  milk 
ir.  which  part  of  the  fat  is  replaced  by  animal  and 
vegetable  fats  including  biologically  assayed  cod  Iner 
oil!  with  the  addition  of  milk  sugar,  vitamins  and  min- 
erals; altogether  forming  an  antirachitic  food.  A\hen 
diluted  according  to  directions,  it  is  essentially  the 
same  as  human  milk  in  percentages  of  Protein  fat 
carbohydrates  and  ash.  in  chenucal  constants  of  the 
fat  and  in   physical  properties. 

*One  S-M.A.  measuring  cup  enclosed 
in  each   IG  oz.  can  of  S.M.A.  Powder. 


EVERYBODY'S    HAPPY    IF    IT'S    AN    S.M.A.    BABY 

JOHN  WYETH  &  BROTHER     (CANADA)     LIMITED,  WALKERVILLE,  ONTARIO 

Nutritional    Division 


IT'S  A  FACT!  Eating  spicy  foods  will 
induce  gustatory  reflex  perspiration. 
This  perspiration  is  usually  confined  to 
the  face,  appearing  first  on  the  upper  lip 
and  tip  of  the  nose,  and  later  on  the 
forehead  and   infraorbital   areas. 

IT'S  A  FACT,  TOO/  that  in  areas  of 
the  body  where  rapid  evaporation  is 
difficult,  perspiration  soon  becomes  mal- 
odorous due  to  bacterial  action. 


That  is  why  fastidious  nurses  apply 
MUM  to  armpits,  perineal  region,  and 
on  the  feet.  They  know  and  trust  MUM 
because  MUM's  formula  is  based  upon 
years  of  exacting  research  and  experi- 
ments encompassing  the  entire  subject 
of  perspiration. 


Try  a  jar  of  MUM  today.  And 
suggest  its  use  to  your  patients. 


BRISTOL-MYERS  COMPANY  OF  CANADA  LTD. 
3035-00  St.  Antoine  Street,  Montreal,  Canada 


MUM 

TAKES  THE  ODOR  OUT  OF  STALE  PERSPIRATION 


•  S^uf'rA ...  MUM  TAKES  JUST  30  SECONDS  TO  APPLY 

•  Oa/h^Mm  IS  HARMLESS  TO  SKIN  AND  CLOTHING 

•  ,!>=rrV?y//^V-...DOES  NOT  INTERFERE  WITH  NORMAL  SWEAT-GLAND  ACTIVITY 


AUGUST,    1945 


The 

MARGARET 

Canadian   Nurse 

Regittcred    at    Ottawa,    Canada,    a*    lacond    class    matter. 
Ftiiltn    and     fiu^inr**     Afana^rr: 
E.    KERR.    M.A.,    R.N..    522    Medical    Arts   Bld£..    Montreal   25,   P.Q. 

CONTENTS  FOR  AUGUST,  1945 


Unlimited  Horizons    ---------  -  603 

Operative  Treatment  of  Deafness  —  The  Fenestration  Operation 

W.  J.  McNally,  M.D.  605 

Nursing  Care  Following  ti  e  Fenestration  Operation      -         ~    B.    Stewart  608 

Laboratory  Diagnosis  -----(,.    ir.    Sodero,   M.D.  609 

Standing  Orders  for  Nurses  in  Industry        -__-_-  612 

Nursing  Care  for  all  the  People  -         -  -         -         -    (7.  M.  Hall  617 

Pleased  to  Meet  You  -__-_^_-  623 

The  Future  of  the  Nurse  in  Public  ]Te\lth       M.  R.  Macdonald,  M.D.,  D.P.H.  625 

A  Challenge  to  Head  Nurses      -         -          -  _  _  f.  M.  Wilson  629 

A  Word  to  the  General  Nursing  Section        -  _         _  a/,  e.  Brolin  635 

Postwar  Planning  Activities        -         -  -  -  -  -  -         -  636 

Book  Reviews      ----------  -  638 

Notes  from  National  Office         ________  (539 

Through  the  Years  -         -         -         -         -         -         -    E.  F.  Upton  643 

Nursing  Education     ___-_--__-  645 

Advice  of  One  Student  to  Another       _  -  _         _  b.    Mulligan  647 

News  Notes      ____-----_-  652 


Subteription  Rates:  $2.00  per  year  —  S3. 00  (or  ^  years;  Foreign  BC  U.S.A.,  92.50;  Student 
Nurses.  $1.50;  Canadian  Nursing  Sisters  Overseas  and  Canadian  nurses  serving  with  UNRRA, 
$2.00  only.  Single  Copies,  20  cents.  All  cheques,  money  orders  and  postal  notes  should  be  taade 
payable  to  The  Cmadian  Nurte.  (When  remitting  by  cheques  add  15  cenu  for  exchange). 
Change  of  Address:  Four  weeks'  advance  notice,  and  the  old  address,  as  well  as  the  new,  are 
necessary  for  change  of  subscriber's  address.  Not  responsible  for  Journals  lost  in  the  mails  dua 
to  new  address  not  being  forwarded.  PLEASE  PRINT  CLEARLY  AT  ALL  TIMES.  Editorial 
Content:  Nvws  items  should  reach  the  Journal  office  before  the  8th  of  month  preceding  pnblica- 
tion.  All  published  mss.  destroyed  after  3  months,  unless  asked  for.  Official  Directory:  Published 
complete   in   March,   June,   Sept.   8C   Dec.   issues. 

Address     all     communications     to     522     Medical  Arts  Btdg.,  Montreal  25,  P.  Q. 


Vol.    41,    No.    8 


FATHERS  OF  CANADIAN  MOICINE 


itONE    OF    A    SCRIES 


A  BRAHAM  GESNER  is  one  of  the  be$t  known 
of  the  early  physfWins  of  Nova  Scotia. 
He  studied  surgery  and  medicine  in  England 
under  Abernethy  ond  Astley  Cooper,  returning 
to  his  native  place,  *Cornvi^allis,  to  practise  his 
profession.  Because  of  his  geniol  and  generous 
nature,  his  popularity  was  widespread. 

Abraham  Gesner  was  o  man  of  medium 
height,  with  deep  chest  ond  square  shoulders. 
His  eyes  reflected  his  charming  personality  and 
his  block  hair  never  changed  colour  throughout 
his  lifetime.  He  was  devoted  to  scientific  pursuits, 
geology  being  one  of  his  main  interests.  While 
traversing  the  country  making  professional  calls, 
he  invoriably  would  pick  up  specimens  for  his 
collection.  Music  was  a  delight  to  him  and  he 
played  both  the  flute  and  violin.  He  married  at 
the  age  of  28  and  hod  eleven  children. 

In     1838    Gesner    was    appointed    Provincial 


cn^m^i^a^m.  ^£dneh 


M.D 


1797-1864 


Geologist  of  the  Province  of  New  Brunswick. 
During  his  scientific  inspection  of  thot  province, 
he  collected  valuable  tind  interesting  specimens 
of  minerals,  plants  and  bird  and  animal  life.  His 
exhibit  is  now  housed  in  the  museum  of  Saint 
John  City  and  is  valued  to  this  day.  A  number 
of  books  dealing  with  his  scientific  discoveries 
were  written  and  published  by  Gesner.  In  1854 
he  patented,  in  the  United  States,  his  discovery 
of  cool  oil  under  the  name  of  Keroselene.  This 
name  was  afterwards  shortened  to  Kerosene. 

A  year  before  his  death,  Gesner  was  offered 
the  Choir  of  Natural  History  in  Oolhousie 
College.  Despite  his  zeal  in  scientific  realms,  he 
never  forgot  his  choice  of  occupation  and  many 
a  sufferer  along  his  routes  was  helped  or  healed 
by  his  skill.  To  the  memory  of  men  of  Abraham 
Gesner's  calibre  the  Warner  policy  is  maintained 
....  Therapeutic  Exactness  .  .  .  Pharmaceuticol 
Excellence  .  .  .  One  price  and  one  discount  to  all. 


MANUFACTURING   PHARMACEUTISTS    •     727-733    KING   ST.  WEST,   TORONTO 
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Reader's  Guide 


According  to  the  most  recent  figures, 
there  are  7,194  totally  deaf  persons  in 
Canada,  6.3  per  10,000  population.  For 
these,  there  is  little  or  no  hope  of  any 
device  or  technique  which  will  parmit 
them  to  hear.  However,  there  are,  in 
addition  many,  many  thousands  with  a 
small  degree  of  hearing  for  whom  va- 
rious aids  can  be  secured.  Still  another 
small  group  have  the  form  of  deafness 
which  may  respond  to  operative  treat- 
ment. It  is  of  this  fenestration  operation 
which  Dr.  William  J.  McNally,  promin- 
ent ear  specialist  in  Montreal,  has  writ- 
ten. In  keeping  with  our  policy  to  bring 
authentic  information  to  the  nurses  of 
Canada  on  relatively  new  techniques, 
we  recommend  this  enlightening  descrip- 
tion to  you  for  study.  Bernice  Stewart 
has  been  the  nurse  assistant  in  many 
of  these  operations.  She  emphasizes  the 
importance  of  post-operative  nursing 
care. 


Gertrude  M.  Hall,  general  secretary, 
C.N. A.,  challenges  us  to  think  very  ser- 
iously of  the  status  of  professional  nurs- 
ing in  her  discussion  of  the  varieties  of 
persons  providing  nursing  care  in  most  of 
our  communities.  What  is  to  be  the  fu- 
ture of  nursing  in  Canada  ?  Every  nurse 
has  a  responsibility  to  herself  and  to  the 
profession  at  large  to  ponder  carefully 
these  assorted  straws  which  tell  us  how 
the  winds  are  blowing. 


Dr.  Watson  Sodero,  of  Sydney,  N.  S., 
modestly  suggested  that  his  material  on 
laboratory  diagnosis  was  too  elementary 
for  nurses.  We  felt  that  for  many  who 
have  been  away  from  the  classroom  for 
a  long  time,  it  would  prove  a  useful  re- 
fiesher  in  a  nutshell.  Don't  you  agree? 


Dr.  M.  R.  Macdonald  was  recently  ap- 
pointed director  of  the  Cape  Breton  Is- 
land Health  Unit  in  Nova  Scotia.  Be- 
cause of  his  considerable  experience  with 
public  health  nurses,  his  opinion  on 
their  future  is  well  worth  studying. 


Mrs.  Mabel  E.  Brolin  is  secretary  of 
the  Prince  George  Chapter  of  the  Regis- 
tered Nurses  Association  of  British 
Columbia.  Such  nurses  as  she  are  the 
backbone  of  the  professional  group  pro- 
viding the  essential  nursing  services  in 
our  smaller  communities. 


Esther  Beith,  who  is  chairman  of  the 
National  Labour  Relations  Committee, 
is  the  wise  and  beloved  director  of  the 
Child  Welfare  Association  in  Montreal. 
She  is  exceedingly  well  informed  on  all 
matters  relating  to  working  conditions 
and  legislation  as  they  may  affect  nurses. 


Mrs.  Florence  M.  Wilson  is  clinical  in- 
structor in  medical  nursing  at  the  Winni- 
peg General  Hospital.  Her  thoughtful 
challenge  to  head  nurses  is  full  of  sug- 
gestions on  how  to  utilize  every  oppor- 
tunity for  student  teaching. 


We  are  indebted  to  Lieut.  (N/S)  Ber- 
tha Jenkins,  of  the  Military  Hospital 
Victoria,  B.C.,  for  the  interesting  photo- 
graphic study  on  our  cover.  Kalamalka 
Lake,  a  beautiful  gem  set  among  tawny 
mountains,  is  near  Vernon,  B.C. 
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)  The  Borilm  Co.  I,(J 


A  keen  sense  of  responsibility- 
is  a  tradition  at  Borden's. 

We  believe  that  the  production 
of  Evaporated  Milk  calls  for 
the  utmost  in  quality  and 
purity  protection.  This  is  why 
Borden's  have  built  up  an 
efficient  and  smoothly  operat- 
ing system  of  supervision. 

No  milk  is  accepted  at  a 
Borden  plant  more  than  a  few 
hours  old  or  over  60°  F.  On 
arrival  milk  is  immediately 
checked  for  acidity,  flavour, 
odor  and  general  quality.  Each 
farmer's  lot  is  tested  in  well- 
equipped      laboratories      and 


must  comply  with  Borden 
standards. 

During  manufacture,  the  most 
painstaking  care  and  attention 
is  given  to  sanitation  of  hand- 
ling and  plant  equipment. 

We  realize,  at  Borden's,  that 
only  continual  vigilance  can 
maintain  the  high  standard  of 
purity  and  quality  of  Borden's 
Evaporated  Milk.  Thus  the 
final  product  meets  the  phy- 
sician's most  exacting  require- 
ments for  infant  feeding.  There 
is  good  reason  for  saying,  "If 
it's  Borden's,  it's  Got  to  be 
good!" 


THE   BORDEN  COMPANY  LIMITED 
TORONTO  4,  ONTARIO 


J.  S.  Morrison,  B.S.A.,  chief  bio- 
chemist of  Borden's  Laboratory, 
Tillsonburg,  Ont.  Laboratories  act  as 
the  final  safeguard  in  the  chain  of 
Borden's  quality  safeguards. 


This    is    a    Borden    homogenizer. 

To  ensure  sanitation,  all  machinery  is 
thoroughly  sterilized  with  live  steam 
after  each  day's  operation. 
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Here  in  a  plonf  laboratory  standard  pro- 
cedure is  followed  in  testing  milk.  Samples  are 
compared  with  every  known  bacterial  condition 
that  may  develop. 


THE    BORDEN    COMPANY    LIMITED 

TORONTO    4,    ONTARIO 
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ANTISEPSIS 

rrom   Obstetrics  to  Cxeneral   Purposes 


'A    general     disinfectant     must 
■possess  activity  against   the  most  im- 
portant pathogenic  organisms  and,  it 
'is    suggested,    against    at    least    these 
'  three  :     typhoid,    staphylococcus    and 
streptococcus.      Moreover,   any   claim 
'made  should  be  required  to  be  sub- 
'  stantiated  by  a  test  designed  to  prove 
activity   in   the    particular    conditions 
made   in  the   claim.     Activity  in  the 
presence    of    blood,   serum    or    other 
organic  matter  is  very  important,  for 
so    many    are     ineffective     in     these 
conditions.'^ 


Among  the  original  investigations  of 
'  Dettol ' ,  not  the  least  important  was 
a  study  of  its  bactericidal  potency 
against  the  haemolytic  streptococci 
responsible  for  the  great  majority  of 
puerperal  infections  and  its  capacity 
to  form  a  durable  barrier  against  these 
organisms.  With  respect  to  these 
qualities  it  proved  far  more  depend' 
able  than  any  of  the  antiseptics  >vith 
which  it  w^as  compared  ;  it  eliminated 
the  organisms  completely  in  one-and-a' 
half  minutes ;  on  the  treated  skin  it 
provided  a  protective  covering  which 
could  prevent  reinfection  for  five 
hours  ;  its  repeated  application  at 
full  strength  proved  harmless  ;  on  the 
freshly  scratched   skin   or  the  vaginal 


•  mucous  membrane  it  caused  neither 
pain  nor  other  irritative  eflFects. 
At  Queen  Charlotte's,  London's 
great  maternity  hospital,  the  in' 
troduction  of  this  antiseptic  w^as 
follo^s^ed  by  an  over  50  per  cent, 
decline  in  the  incidence  of  haemo' 
lytic  streptococcal  infections. 

Today  '  Dettol '  is  preferred  before 
all  other  substances  not  only  in 
obstetrics,  but  in  the  operating 
theatre,  casualty  post,  factory  and 
home.  For  its  remarkable  bacteri' 
cidal  pow^er  is  not  specific  to 
haemolytic  streptococci,  but  ex' 
tends  to  such  common  pathogenic 
organisms  as  Staph,  aureus,  Bad. 
typhosum  and  Bad.  coli.  Surgeons, 
physicians  and  obstetricians  feel 
secure  w^ith  an  antiseptic  w^hieh 
has  been  shown  by  repeated  lab' 
oratory  tests,  confirmed  by  ten 
years'  clinical  experience,  to  be 
effective  —  even  in  the  presence  of 
blood,  pus  and  wound  contaminants 
—  and  at  the  same  time  nou'toxic 
at  full  strength.  And  patients 
prefer  it  because  its  application, 
w^hether  to  w^ounds,  abraded  sur- 
faces  or  mucous  membranes,  does 
not  cause  pain  —  and  because  it  is 
a  pleasant  preparation  which, 
unlike  poisonous  antiseptics,  can 
be  left  in  an  accessible  place  for 
the  use  of  the  w^hole  household. 


Q  Berry,  H.  ( 1 944)  Pharmaceutical  Journal,  3. 


RECKITT   &    COLMAN  (CANADA)  LIMITED,  PHARMACEUTICAL  DEPARTMENT,  MONTREAL! 
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KEEPIHG  ABREAST  OF  THE 
LITERATURE  OH  HUTRITIOH 


T^ITH  rationing,  the  layman's  need 
for   sound,   dietary   guidance    be- 
comes   even    more    important. 

For  tliis  reason,  you  will  find  Sec- 
tions II,  III,  and  IV,  of  "The  Canned 
Food  Reference  Manual"  particularly 
invaluable  as   an   up-to-date  source. 

SECTION  II,  Modem  Knowledge  of  Nutrition, 

contains  chapters  on  human  nutritive 
needs,  requirements  for  proximate 
food  components,  mineral  and  vitamin 
requisites,  the  chemistry  and  quanti- 
tive  estimation  of  vitamins,  and  pres- 
ent vitamin  units  and  standards.  This 
rection  alone  has  more  than  76  refer- 
ences to  up-to-date  reports,  papers, 
and  research. 

SECTION  Ul,  Dietary  Inadequacies,  lisls    the 

common  ones,  the  latent  variety,  and 


food    fads    and    fancies.      There    ai« 
more  than  40  references. 

SECTION  IV,  Recommended  Dietary  Practices, 
describes  the  modern  pattern  of  nu- 
trition, the  dietary  patterns  of  the 
National  Nutrition  Programme  and 
Canada's   Food   Rules. 

For  the  busy  professional  man  or 
woman,  these  sections  of  this  compact 
book  provide  concise,  reliable  refer- 
ence  material. 

In  addition,  "The  Canned  Food 
Reference  Manual"  contains  detailed 
information  on  the  history  of  canned 
foods,  how  they  are  processed,  and 
much  other  collateral  information  of 
interest  to  doctors,  dentists  and  public 
health  officials.  It  is  free.  Fill  out 
coupon   below  and   mail. 


AMERICAN   CAN   COMPANY 

^Iedic.\l  Arts  Building,  Hamilton,  Ont. 

Please  send  me  my  free  copy  of  "The  Canned 
Food   Reference  Manual". 

NAME 

PROFESSIONAL   TITLE 

ADDRESS 

CITY PROV 

(PLEASE  PRINT) 

. ..-_>_.--_  — ..J 
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The  Nurses'  Album  of  New  Mothers 

NO.  6:  PROGRESSIVE  MRS.  PARSONS 


Oh,  Mrs.  P.  has  read  books.  She 
believes  in  letting  a  child  express  his 
little  self  .  .  . 


She  hands  Junior  the  Sevres  vase  to 
help  develop  His  Aesthetic  Sense. 


She's  proud  of  his  lusty  voice — till 
the  doctor  points  out  it  springs  not 
from  musical  leanings  but  from 
diaper  rash! 


Mrs.  P.'s  doctor  prescribes  a  little 
more  attention  to  the  torso — begin- 
ning with  Johnson's  Baby  Powder. 

More  doctors  recommend  Johnson's 
for  baby  skin  care  than  all  other 
brands  of  baby  powders  put  together. 


JOHNSON'S  BABY  POWDER 


(/      IIMITCD  C'MONTIICAl 
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Unlimited  Horizons 


A  philosopher  has  said,  "Every  man 
takes  the  hmits  of  his  own  field  of  vision 
for  the  limits  of  the  world".  The  an- 
cients, believing  only  what  they  could 
actually  sec,  considered  the  world  to  be 
flat,  with  the  sun,  moon  and  stars  re- 
volving around  their  particular  section 
of  this  flatness.  When  Christopher  Col- 
umbus was  daring  and  fool  hardv  en- 
ough to  sail  off  the  edge  of  the  world, 
he  changed  the  whole  field  of  vision. 
Today  when  we  read  that  the  maximum 
elapsed  time  by  air  travel  between  any 
two  spots  on  the  earth's  surface  is  only 
sixty  hours,  our  field  of  vision  is  en- 
larged again.  Phvsicallv  there  would 
appear  to  be  unlimited  horizons  before 
us.  Has  our  mental  or  spiritual  vision 
kept  pace  with  this  rapid  expansion  r 
Can  we  see  the  broad  professional  per- 
spective or  is  our  vision  of  the  future 
of  nursing  hampered  by  our  personal 
shortsightedness? 

The  recent  meetings  of  the  Canadian 
Nurses  Association  executive,  which  will 
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be  reported  in  greater  detail  in  subse- 
quent issues  of  the  Journal^  provided 
an  opportunity  to  observe  how  broad  a 
view  the  leaders  in  nursing  in  Canada 
have  of  future  possibilities.  Provincial 
representatives,  thinking  and  planning 
nationally,  concurred  in  the  discussions 
of  a  wide  variety  of  problems  which  are 
confronting  us.  The  report  of  the  La- 
bour Relations  Committee  which  appears 
on  the  Notes  from  National  Office  page 
in  this  issue  is  a  good  illustration  of  the 
scope  of  the  activities  of  the  national 
association.  As  a  group  we  are  prepared 
to  support  these  daring  explorers  who 
have  a  far  vision  of  what  is  best  for 
nursing  and  for  our  patients. 

But  what  about  our  capacity  as  in- 
dividuals to  look  beyond  our  own  im- 
mediate problems?  Are  we  being  myopic 
and  so  failing  to  see  any  horizons  at  all? 
Is  what  may  happen  to  us  personally 
of  greater  concern  than  how  the  pro- 
fession as  a  whole  shall  serve  the  purpo- 
ses for  which  nursing  stands?   The  long 
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years  of  war  brought  unlimited  oppor- 
tunities for  nurses,  )'oung  and  old,  to 
serve.  By  the  hundreds  and  the  thou- 
sands they  joined  the  armed  services. 
Other  thousands  who  had  not  thought 
to  nurse  again,  often  at  considerable 
personal  sacrifice  have  returned  to  fields 
of  duty  in  order  to  fill  the  gaps  left  by 
their  younger  sisters  who  had  gone  to 
distant  lands.  The  impelling  demands 
of  war  have  been  met  with  a  loyal 
agreement  that  has  had  an  element  of 
errandeur  in  it.  What  about  the  demands 
of  peace  .^ 

Reduced  to  the  simplest  terms,  the 
functions  of  our  profession  are  to  pro- 
mote   health,    to   prevent   illness   and   to 


provide  care  for  those  who  are  sick. 
Of  these  functions,  the  actual  day-by- 
day  care  of  sick  persons  is  the  most  ex- 
acting, the  most  difficult  and,  in  the 
long  run,  the  most  satisfying.  Since  this 
is  so,  it  is  difficult  to  reconcile  the  re- 
p)eatedly  heard  remark,  "No  more  bed- 
side nursing  for  me!"  If  we  as  profes- 
sional nurses  shirk  our  responsibility, 
the  job  for  which  we  are  trained,  there 
are  others  who  will  supersede  us.  Let 
us  therefore  look  beyond  our  immediate 
field  of  vision  to  the  unlimited  oppor- 
tunities which  await  us  if  we  do  not  al- 
low selfishness,  vainglory  and  short- 
sightedness to  blur  the  horizon. 

— M.E.K. 


Write  to  Win 


As  announced  in  the  May  issue,  the 
Journal  is  sponsoring  a  competition  in 
which  nurses  all  over  Canada  are  in- 
vited to  participate.  The  purpose  of  the 
competition  is  to  encourage  thinking  in- 
dividuals to  assess  the  present  situation 
in  nursing  and,  from  that  vantage  point, 
to  write  of  the  r  hopes  and  asp  rations 
for  our  profession  in  the  years  to  come. 
Every  nurse  who  has  been  following  the 
trend  of  developments  in  recent  years  is 
aware  that  there  is  nothing  static  in 
nursing  today.  Increased  industrializa- 
tion providing  more  money  in  the  pub- 
lic's pocket-book  has  resulted  in  a  hos- 
pitalization demand  which  has  swamped 
existing  facilities.  Shortage  of  medical 
personnel  has  thrown  new  and  more 
involved  responsibilities  upon  the  nur- 
ses. More  and  more  nurses'  aides  have 
had  to  be  trained  to  take  over  the  simple 
routine  duties.  How  are  these  factors 
going  to  influence  the  future  of  nurs- 
ing in  your  community.  Where  are  we 
going  professionally f  What  do  YOU 
think  about  it  all.'' 

The  competition  is  open  to  any  Cana- 
dian nurse,  graduate  or  student.  The 
articles  should  be  not  less  than  five  hun- 
dred nor  more  than  a  thousand  words  in 


length,  written  or  preferably  typed 
(triple-space)  on  one  side  of  the  paper 
only.  The  names  of  the  competition 
judges,  who  are  representative  both  of 
sectional  interests  and  of  the  various 
areas  of  the  country,  will  be  listed  in 
the  September  issue.  All  entries  shall  be 
submitted  to  the  offices  of  The  Canadian 
Nurse  Journaly  522  Medical  Arts  Bldg.y 
Montreal y  25,  and  marked  "Competi- 
tion". The  closing  date  for  the  entries 
will  be  September  30,  1945.  The  win- 
ning articles  will  be  published  in  the 
Journal. 

Prizes  shall  be  awarded  as  follows: 
for  the  best  article,  $25;  second  and 
third  choice,  $15  and  $10  respectively. 
Other  articles  of  merit  will  be  given 
honourable  mention.  The  submitted  ar- 
ticles will  be  adjudged  on  the  basis  of 
the  originality  of  the  ideas,  the  clarity 
of  thought,  the  pertinence  of  any  sug- 
gestions and  the  ultimate  value  to  nurs- 
ing of  projected  plans.  It  is  understood 
that  all  articles  must  be  original,  have 
not  been  submitted  elsewhere  for  pub- 
lication, and  become  the  property  of 
The  Canadian  Nurse. 

—M.E.K. 
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Operative  Treatment  of  Deafness- 
The  Fenestration  Operation 


VV.  J.  McNally,  M.D. 


Within  recent  years  much  has  been 
learned  about  the  ear  in  health  and 
disease.  Better  methods  of  testing  hear- 
ing in  animals  enabled  physiologists  to 
study  the  normal  function  of  the  ear. 
Pathological  studies  in  large  numbers  of 
human  cases  added  greatly  to  the  under- 
standing of  ear  diseases.  The  use  of  the 
vacuum  tube  has '  enabled  physicists  to 
find  out  more  about  how  we  hear  and 
how  to  improve  hearing  aids. 

A  dramatic  step  forward  in  treat- 
ment has  been  along  surgical  lines. 
Many  of  the  newer  drugs  have  been 
used  in  the  hope  of  bringing  about  im- 
provement in  hearing  but  so  far  there 
is  no  satisfactory  form  of  medical  treat- 
ment for  hearing  loss. 

The  operative  treatment  is  applicable 
only  in  certain  cases  of  hearing  loss  and 
the  proper  selection  of  cases  is  of  the 
utmost  importance. 

The  suitable  case  is  one  in  which  there 
is  middle  ear  deafness  with  the  hearins- 
nerve  in  good  condition.  The  most  sa- 
tisfactory results  have  been  obtained  in 
the  young  individual  in  good  general 
health  and  with  normal  ear  drums  and 
a  normal  nose  and  throat.  This  type  of 
deafness  is  called  otosclerosis.  The  lesion 
consists  of  a  bony  overgrowth  sealing 
the  footplate  of  the  stapes  (one  of  the 
middle  ear  bones)  in  the  oval  window 
of  the  outer  wall  of  the  internal  ear 
which  houses  the  cochlea  or  ear  nerve 
endorgan.  The  stapes  becomes  immobile 
and  fails  to  transmit  the  sound  waves 
from  the  drum  to  the  nerve.  The  opera- 
tion is  designed  to  make  a  new  opening 
or  window  in  the  wall  of  the  internal 
ear  to  replace  the  one  which  has  been 
closed  by  the  bony  overgrowth.  If  the 
ear  nerve  is  not  in  good  condition  it 
cannot  conduct  the  sound  to  the  brain 
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and     the    operation     does    not    improve 
the  hearing. 

The  proper  selection  of  cases  is  not  an 
easy  matter  because  the  methods  of  test- 
ing hearing  and  the  equipment  for  test- 
ing hearing,  particularly  the  equipment 
for  testing  bone  conduction,  are  not 
standardized.  Testing  the  patient^s 
ability  to  hear  pure  tones  by  air  conduc- 
tion can  be  done  with  a  fair  degree  of 
accuracy  by  using  an  audiometer.  The 
chief  difficulties  are  in  testing  the  pa- 
tient's hearing  for  bone  conduction  and 
for  speech.  The  bone  conduction  tests 
are  particularly  important  in  judging 
the  amount  of  nerve  deafness  present. 
It  has  been  determined  that  the  audio- 


Fig.  1.  Drawing  showing  the  fenestra  or 
window  A  over  the  ampulla  of  the  right 
horizontal  semicircular  canal  (stopple  in 
position).  B  is  the  skin  flap  of  the  external 
canal  attached  to  the  drum.  (From  Julius 
Lempert,  Arch.  Otolaryngol.  Vol.  41,  Jan. 
1945). 
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meter  readings  for  bone  conducted 
sounds  within  the  speech  area  —  from 
512  cycles  to  2048  cycles  —  should  be 
within  thirty  decibels  of  normal.  The 
bone  conduction  should  also  be  tested 
with  tuning  forks  to  confirm  the  audio- 
meter tests. 

The  fenestration  operation  has  been 
in  the  process  of  evolution  since  about 
1876.  Jack  (1895)  removed  the  stapes 
in  sixty  patients.  Jenkins  in  1915  des- 
cribed an  operation  in  which  he  made 
an  opening  in  the  internal  ear  through 
the  horizontal  semicircular  canal.  A 
great  difficulty  has  been  to  keep  the 
opening  in  the  bony  wall  from  clos- 
ing. Holmgren  (1917)  and  Sourdille 
(1929)   reported  improvements  in  Jen- 


Fig.  2.  An  operating  microsco]X'  adapted 
from  a  Zeiss  Colposcope  and  an  improvised 
floor  mounting.  (Mechanical  work  by  Wm. 
J.  Jones,  Royal  Victoria  Hospital,  instru- 
mirit   ve])air  dept. ) 


kins'  operation  but  their  operations  were 
in  several  stages.  Lempert  (1938)  des- 
cribed a  technique  in  which  Sourdille's 
operation  was  done  in  one  stage  and  the 
incision  was  through  the  external  canal 
—  the  endaural  approach  —  instead  of 
behind  the  ear  over  the  mastoid.  Lem- 
pert also  found  that  if  the  opening  in 
the  horizontal  semicircular  canal  was 
made  at  the  ampullated  end  the  window 
could  be  made  larger  and  was  more  like- 
ly to  remain  permanently  open.  Sham- 
baugh  (1942)  further  simplified  the 
technique  by  advocating  the  use  of  a 
d.ssectina;  miscroscope  which  provides 
about  seven  times  magnification  and  en- 
ables the  operator  to  more  easily  avoid 
damage  to  the  membranous  internal 
ear  when  making  the  new  window.  He 
also  advocated  a  continuous  flow  of 
irrigating  fluid  while  drilling  the  win- 
dow in  the  bone  thus  reducing  the  like- 
lihood of  bone  dust  and  blood  entering 
the   internal  ear. 

The  operation  might  be  described  as 
a  microscopic  plastic  to  shift  the  ear 
drum  and  its  attached  skin  in  order  to 
cover  the  new  window  leading  into  the 
internal  ear  through  the  horizontal 
semicircular  canal. 

At  the  beginning  of  the  operation  the 
inc  sion  is  made  in  such  a  way  as  to  en- 
large the  opening  of  the  external  ear 
canal.  Through  this  opening  the  mastoid 
cells  are  removed  and  the  incus  and  the 
malleus,  two  of  the  bones  in  the  top  of 
the  middle  ear,  are  exposed.  The  bony 
wall  of  the  external  canal  is  carefully 
remo\'ed  so  as  to  leave  the  skin  of  the 
external  canal  intact  and  attached  to 
the  drum.  The  incus  is  removed  and 
the  head  of  the  malleus  is  excised  and're- 
moved.  The  window  or  opening  is  then 
drilled  through  the  ampullated  end  of 
the  horizontal  semicircular  canal,  care 
beintr  taken  not  to  injure  the  underlying 
membranous  canal  which  is  part  of  the 
body's  balancing  mechanism  (Fig.  1). 
This  part  of  the  operation  is  done  under 
microscopic  vision  (Figs.  2  and  3).  A 
flap  of  the  skin  of  the  external  canal  is 
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then  cut  and  the  upper  part  of  the  ear 
drum  is  separated  from  its  attachments 
so  that  the  skin  flap  attached  to  the  ear 
drum  is  swung  inward  and  placed  in 
position  over  the  new  window  in  the 
internal  ear  (Fig.  4). 

It  is  thought  that  this  drum-skin  flap 
in  some  way  carries  the  sound  waves  to 
the  new  window.  It  is  also  thought  that 
the  flap  tends  to  prevent  the  formation 
of  new   bone   closing  the   window. 

An  important  consideration  at  opera- 
tion is  the  need  to  avoid  infection, 
through  blood  and  bone  dust  entering 
the  internal  ear  because  of  the  possibil- 
ity of  labyrinthitis  and  meningitis.  If 
any  of  these  complications  occur  there 
may  be  not  only  a  loss  of  hearing  but 
even  a  loss  of  life. 

When  the  operation  was  first  devel- 
oped in  many  cases  the  bony  window 
closed.  This  still  may  occur  but  it  is 
less  likely  with  the  newer  techniques. 
Usually  the  closure  takes  place  within 
the  first  six  months  but  it  may  occur 
within  the  first  or  even  the  second  year 
after  operation. 

The  improvement  in  hearing  takes 
place  slowly  within  the  first  few  months 
after  operation  and  the  hearing  may 
continue  to  improve  within  the  first 
post-operative  year. 

If  one  considers  all  the  cases  that 
have  been  operated  upon  it  is  probably 
fair  to  say  that  about  50  per  cent  have 
had  a  return  of  hearing  to  a  practical 
level.  The  hearing  rarely,  if  ever,  re- 
turns to  normal.  A  good  result  is  a  gain 
of  twenty-five  to  thirty-five  decibels  in 
hearing  within  the  speech  range  when 
the  average  hearing  loss  was  not  more 
than  about  sixty-five  decibels  before 
operation. 

In  view  of  the  fact  that  this  opera- 
tion is  still  in  the  experimental  stages 
every  patient  should  be  told  everything: 
possible  about  it  so  that  he  is  in  a  posi- 
tion to  decide  as  to  whether  or  not  he 
will  submit  to  it.  The  dangers  and  com- 
plications should  be  stressed  more  than 
the  advantages. 


Fig.  3.  A  close-up  view  of  the  microscojK? 
showing  how  we  arranged  the  anterior  A 
and  posterior  B  lights.  Also  the  hand  screw 
adjuster  C  can  be  seen.  It  was  adapted  from 
an  old  microscope.  It  is  placed  at  ten  inches 
from  the  eye-pieces  to  avoid  contamination  of 
the  hand  by  the  head.  The  great  advantage  of 
the  Colposcope  is  that  the  focal  distance  at 
seven  times  magnification  is  15  cm.  This 
allows  sufficient  room  for  manipulating  in- 
struments between  the  wound  and  the  scope. 


It  should  be  pointed  out  to  these  pa- 
tients that  they  are  well  suited  to  wear- 
ing  a   properly   selected    electrical   hear- 


Fig.  4.  Drawing  showing  skin-drum  flap 
A  in  position  over  the  new  window  in  the 
internal  ear.   (From  Julius  I.empert). 
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ing  aid.  With  such  a  hearing  aid  they 
could  expect  to  get  just  as  much  or 
more  improvement  in  hearing  than  they 
could  hope  to  get  from  a  successful  oper- 
ation. They  should  also  be  told  that  with 
information  gained  during  the  war 
about  vacuum  tubes  and  batteries  the 
post-war  hearing  aids  should  be  very 
much  superior  to  any  of  the  instruments 
now  on  the  market.  If  the  patient  has 
been  made  aware  of  all  the  above  f?icts 
and  he  still  would  prefer  to  have  an 
operation,  then  the  well-trained  opera- 
tor may  feel  free  to  carry  out  the  opera- 
tion providing  he  has  satisfied  himself 
that  the  patient  is  a  suitable  case.  He 
should  not  be  too  much  influenced  by 
a  patient's  willingness  to  have  an  opera- 
tion no  matter  how  poor  the  chances  for 
success  may  be. 

If  progress  is  to  be  made  in  this  impor- 
tant problem  the  patients  must  be  follow- 
ed for  many  years  post-operatively.  The 
hearing  should  be  tested  repeatedly  and 
the  results  faithfully  repoited  in  the  me- 


dical journals  so  that  operating  surgeons 
may  compare  their  results  and  all  bene- 
fit from  the  contributions  of  each. 
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Nursing  Care  Following  the  Fenestration  Operation 


Bernice  Stewart 


The  nursing  care  of  a  patient  sub- 
jected to  the  fenestration  operation  for 
deafness  is  of  particular  importance.  If 
infection  occurs  at  operation,  it  not  only 
lessens  the  fwssibility  of  improvement  in 
hearing,  but  it  is  a  real  threat  to  the 
patient's  life  because  of  the  imminence  of 
meningitis.  The  operation,  in  most  cases, 
is  a  long  and  difficult  procedure  and  the 
pa'icnt  requ'res  careful  nursine  during 
the  post-operative  period.  The  post- 
operative care  of  the  wound  is  almost 
as  important  as  the  actual  operation  it- 
self. Every  effort  must  be  made  to  avoid 
the  introduction  of  secondary  infection 
before  the  wound  has  completely  healed. 
The  sterilization  of  the  instruments 
must  be  done  with  the  same  scrupulous 


detail  as  would  be  necessary  in  the  case 
of  a  neuro-surgical  procedure.  All  sharp 
and  delicate  instruments  are  soaked  in 
94  per  cent  alcohol  for  twenty-four 
hours  before  operation.  Drill  points, 
sharp  elevators  and  mastoid  curettes  are 
boiled  for  six  minutes  in  2  per  cent 
sodium  hydroxide.  The  ordinary  instru- 
ments, including  artery  forceps,  mastoid 
rongeurs,  etc.,  are  boiled  for  twenty 
minutes  in  soda  water.  The  whole  drill 
head  of  the  electric  dental  drill  is  de- 
tached and  autoclaved,  being  well  oiled 
with  sterile  lubricant  before  and  after 
autoclaving.  Two  important  parts  of  the 
technique  are  the  suitable  draping  of 
the  dissecting  microscope  (Fig.  5)  and 
of   the    drili.    Before    these   can    be   pro- 
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perly  done  without  danger  of  contamina- 
tion a  considerable  amount  of  practice 
by  the  operating  room  nurse  is  required. 

In  such  a  dehcate  operation  as  this  it 
is  most  essential  that  the  nurse  and 
surgeon  work  as  a  well-trained  team. 
All  details  must  have  been  previously 
decided  upon  by  the  surgeon  and  his 
operating  room  nurse. 

The  post-operative  dressings  should 
be  carried  out  under  strict  sterile  pre- 
cautions. Unless  there  is  a  special  dress- 
ing room  it  is  advisable  to  do  the  first 
dressings  in  the  operating  room.  The 
detailed  set-up  necessary  should  be  de- 
cided upon  by  the  surgeon  and  the  oper- 
ating room  nurse.  As  a  rule,  dressings 
are  done  every  second  or  third  day  and 
the  patient  remains  in  hospital  about 
two  weeks  after  operation.  Subsequent 
dressings  are  done  at  the  doctor's  office, 
still  using  sterile  precautions. 

The  post-operative -nursing  of  the  pa- 
tient, ri-.s  mentioned  before,  is  important 
because  many  operators  have  chosen  to 
use  intravenous  anesthesia  or  very  heavy 
pre-operative  sedation  and  as  a  result 
the  patient  may  remain  asleep  for  many 
hours  after  operation.  This  requires  spe- 
cial vigilance  on  the  part  of  the  nurse 
to  check  the  patient's  breathing,  to 
watch  the  circulation,  to  prevent  pres- 
sure sores,  etc.  During  the  first  few 
days  post-operative  it  is  frequently  nee- 


Fig.  5.  The  microscope  fully  draped.  A 
special  adapter  has  been  devised  to  keep  the 
drapes  from  covering  the  lenses  and  lights. 
The  eye-pieces  are  covered  by  sterilizable 
rings   similar  to  those   used  by   Shambaugh. 


essary  to  resort  to  intravenous  feeding, 
when  careful  note  must  be  kept  of  the 
patient's  intake  and  output. 

In  view  of  the  fact  that  the  new  bony 
window  is  made  into  the  balancing  por- 
tion of  the  internal  ear  almost  all  p^i- 
tients  are  troubled  with  severe  vertigo 
on  awakening.  This  is  frequently  asso- 
ciated with  nausea  and  vomiting  and 
may  persist  for  about  two  to  four  weeks. 
The  patient  must  not  be  allowed  out  of 
bed  unless  supported  by  some  one  and 
must  be  warned  not  to  attempt  any 
movement  of  locomotion  alone  until 
the  unsteadiness  has  subsided. 


Laboratory  Diagnosis 

G.     ^VATSON     SODERO,     M.D. 


Laboratory  diagnosis  is  growing  in 
importance  in  present  day  medicine. 
By  laboratory  diagnosis  we  mean  the 
chemical  and  microscopic  examination 
of  the  fluids  of  the  body  in  health  and 
disease  —  the  examination  of  the  urine, 
stools,  blood,  spinal  fluid  and  stomach 
contents  and  in  diseased  states  the  exam- 
ination of  sputum  and  pleural  and  peri- 
toneal effusions. 
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Examination  of  the  urine  is  routine- 
ly done  on  every  patient  entering  hos- 
pital today.  In  this  way,  many  cases  of 
unsuspected  diabetes  are  discovered  — 
cases  which  if  given  an  anesthetic  with- 
out proper  treatment  would  vsry  like- 
ly end  disastrously.  Cases  of  latent  and 
unsuspected  nephritis  are  often  discov- 
ered as  are  also  cases  wnth  inflamma- 
tory infections  of  the  kidneys  and  urinary 
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tract.  You  may  ask  why  these  cases 
should  be  unsuspected  by  the  physician. 
The  answer  is  that  the  condition  may 
be  present  without  any  marked  symptoms 
or  with  atypical  symptoms.  Nowadays 
examination  of  the  urine  is  done  regu- 
larly throughout  pregnancy.  It  is  not 
so  many  decades  ago  that  many  women 
went  through  their  entire  pregnane} 
without  having  a  urinalysis  done.  This 
explains  why  convulsions  in  pregnancy, 
not  uncommon  a  few  years  ago,  are 
comparatively  rare  today.  Some  authori- 
ties say  that  practically  every  case  of 
eclampsia  can  be  discovered  early  by 
regular  examinat'on  of  the  urine  and 
the  development  of  convulsions  pre- 
vented by  treatment.  Estimation  of  the 
amount  of  urea  in  the  urine,  following 
a  dose  of  urea  by  mouth,  constitutes  an 
important  test  of  kidney  function. 

Examination  of  the  stools  discloses 
parasites,  pus  and  blood,  and  an  excess 
of  fat  in  pancreatic  deficiency.  The 
common  parasites  are  pin  worms,  round 
worms  and  tape  worms.  Pus  is  present 
in  ulcerative  colitis.  Gross  blood  can  be 
detected  by  a  layman  but  the  presence 
of  occult  blood  in  the  stools  can  only  be 
detected  in  the  laboratory.  This  is  of 
great  value  when  slight,  continued  bleed- 
ing occurs  from  ulceration  or  carcinoma 
of  the  stomach  or  intestines.  Some  cases, 
by  this  means,  are  diagnosed  before 
there  are  any  clinical  signs  or  x-ray 
findings.  In  every  case  of  severe  second- 
ary anemia,  where  the  cause  is  not  evi- 
dent, the  stools  should  be  examined  for 
occult  blood. 

Examination  of  the  blood  is  used 
in  the  detection  of  a  variety  of  condi- 
tions. Blood  counts  are  most  often  done 
to  determine  whether  a  patient  is  ane- 
mic and  the  degree  of  anemia  present. 
The  number  of  red  cells  (per  cu.  mm.) 
is  counted  and  the  percentage  of  hemo- 
globin estimated.  Examination  of  the 
patient's  eyes  or  mucous  membranes  does 
not  tell  with  any  degree  of  accuracy 
whether  or  not  a  patient  is  anemic, 
and  it  is  much  wiser  to  have  a  blood 
count  done. 


The  white  cells  of  the  blood  should 
be  counted  too.  They  will  be  raised  in 
inflammatory  conditions,  such  as  pneu- 
monia or  appendicitis.  They  are  lowered 
in  tuberculosis  and  in  agranulocytosis — 
a  condition  in  which  the  ability  of  the 
blood-forming  organs  to  produce  this 
type  of  blood  cell  is  depressed.  Sulfa 
drug  therapy  sometimes  causes  this  con- 
dition and  white  cell  counts  should  be 
done  frequently  when  the  patient  is 
undergoing  sulfa  treatment.  The  num- 
ber of  white  cells  is  greatly  increased  in 
leukemia  —  a  malignant  disease  of  the 
blood.  In  the  earlier  stages  there  may 
be   no  other  obvious  physical  signs. 

Blood  smears  should  also  be  made  and 
stained,  and  a  differential  count  done; 
by  this  means  the  number  of  each  type 
of  white  cell  is  counted  and  expressed 
as  a  percentage.  The  diagnosis  of  per- 
nicious anemia  is  made  mainly  on  the 
examination  of  blood  smears  and  often 
the  expert  opinion  of  a  pathologist  is 
necessary.  By  the  examination  of  these 
smears,  the  actual  size  of  the  cells  can 
be  determined  by  measuring  their  dia- 
meters. In  pernicious  anemia  the  cells 
are  larger  than  normal  and  this  is  called 
a  megalocytic  anemia.  In  most  second- 
ary anemias  the  cells  are  below  the  aver- 
age in  size  and  they  are  called  micro- 
cytic. Thus  a  routine  blood  count  may 
disclose  an  unsusp)ected  case  of  perni- 
cious anemia  or  leukemia. 

The  W (isserrnann  test  for  syphilis  is 
a  complement  fixation  test  using  the 
blood  serum.  It  is  now  done  routinely 
on  all  patients  in  some  hospitals,  and 
many  more  cases  of  syphilis  are  discov- 
ered which  would  otherwise  go  untreat- 
ed. More  and  more  practitioners  are 
doing  routf,ne  Wassermann  tests  on 
pregnant  women,  because  congenital 
syphilis  in  the  new-born  infant  can  be 
prevented  if  the  disease  in  the  mother 
is  discovered  before  the  fifth  month  and 
she  is  given  proper  anti-syphilitic  treat- 
ment throughout  her  pregnancy. 

Examination  of  the  blood  urea  or 
non-frotein  nitrogen  is  a  test  of  kidney 
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function.  In  more  serious  cases  of  renal 
insufficiency,  there  may  be  retention  of 
nitrogenous  products,  especially  urea  in 
the  blood,  so  that  the  blood  urea,  in- 
stead of  being  the  normal  20-40  mgm. 
may  be  considerably  raised.  This  is  par- 
ticularly true  in  some  types  of  chronic 
renal  disease,  sometimes  in  acute  neph- 
ritis and  in  kidney  changes,  secondary 
to  the  obstruction  caused  by  an  enlarged 
prostate.  Nowadays,  surgeons  routinely 
do  this  test  on  their  older  patients  be- 
fore an  operation.  The)  recognize  the 
fact  that  in  days  gone'  by,  when  the  ex- 
amination was  not  done,  some  of  their 
post-operative  deaths  were  due  to  kid- 
ney failure  which  might  have  been  pre- 
vented by  prop)er  investigation  and  treat- 
ment. In  the  pre-operative  care  of  pros- 
tate cases  this  test  is  used  to  indicate 
the  most  favourable  time  for  operation. 
It  is  also  used  to  determine  whether  the 
operation  should  be  done  in  one  or  two 
stages. 

The  sedimentation  rate  is  now  done 
fairly  frequently.  If  blood  is  citrated 
and  thus  kept  fluid  and  placed  in  a  ver- 
tical tube,  the  corpuscles  settle  from  the 
plasma  at  a  fairly  constant  rate.  A  great 
increase  in  the  rapidity  of  the  sedimenta- 
tion rate  is  observed  in  many  infections, 
pregnancy,  carcinoma,  and  other  condi- 
tions. The  test  has  little  diagnostic  value 
but  it  has  its  place  in  prognosis.  For  in- 
stance, the  rapid  sedimentation  rate  of 
pulmonary  tuberculosis  may  become 
slower  as  the  patient  responds  to  treat- 
ment. Similarly  the  test  may  have  a 
prognostic  value  in  nephritis  and  in 
rheumatic  fever  —  a  lowering  of  the 
rate  indicating  improvement.  A  rapid 
sedimentation  rate  is  considered  as  evi- 
dence of  activity  in  rheumatoid  arthritis, 
and  is  taken  as  one  indication  for  gold 
therapy. 

The  clotting  iime  is  the  time  taken 
for  blood  to  clot,  normally  1-2  minutes. 
It  is  greatly  prolonged  in  hemophilia. 
The  bleeding  time  is  the  length  of  time 
the  blood  continues  to  flow  when  the 
finger   is   pricked.   Normally   it   is   about 
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four  minutes.  In  certain  forms  of  pur- 
pura it  may  be  prolonged.  Both  these 
tests  are  routinely  done  before  the  oper- 
ation of  tonsillectomy.  If  above  normal 
the  patient  is  given  calcium  and  vitamin 
K,  until  the  tests  are  normal,  before 
operation  is  performed.  Whether  because 
of  this  precaution  or  because  the  opera- 
tion is  performed  more  skilfully,  cases 
of  hemorrhage  following  tonsil  opera- 
tions are  much  less  frequent  than  the) 
used  to  be. 

The  prothrombin  time^  estimating 
the  level  of  the  prothrombin  in  the  blood, 
is  a  relatively  new  test.  It  has  to  be  done 
daily  to  control  the  administration  of 
heparin  and  dicumarol,  two  new  drugs 
used  to  diminish  the  clotting  time  of  the 
blood,  in  such  diseases  as  acute  thrombo- 
phlebitis. 

Examination  of  the  cerebro-sfinal 
fluid  is  so  important  that  no  neurologi- 
cal diagnosis  can  be  considered  complete 
without  it.  Elaborate  chemicals  and 
microscopic  methods  are  now  available 
which  are  of  great  help  in  many  cases, 
and  frequently  essential.  Blood  is  found 
in  the  cerebro-spinal  fluid  in  basal  frac- 
tures of  the  skull,  leakage  of  cerebral 
anurysma,  ventricular  hemorrhage.  The 
fluid  may  be  turbid  or  definitely  puru- 
lent in  meningitis,  especially  meningo; 
coccal  meningitis.  A  microscopic  cell 
count  aids  in  the  diagnosis  of  tubercu- 
lous meningitis  and  of  syphilitic  menin- 
<ritis.  Also  the  fluid  may  be  examined 
for  bacteria  and  the  causatiVe  organism 
identified.  A  Wassermann  test  done  on 
the  fluid  is  usually  positive  in  syphilis 
of  the  nervous  system.  When  positive 
;n  the  spinal  fluid  it  is  usually  positive 
in  the  blood,  though  exceptions  occur. 
The  reverse  is  not  necessarily  true  and 
neuro-syphilis  cannot  be  established  on 
a  positive  blood  Wassermann  alone,  even 
though  the  signs  of  a  nervous  lesion  are 
present. 

Examination  of  the  stomach  contents 
is  an  important  laboratory  procedure  and 
an  aid  to  the  diagnosis  of  pernicious 
anemia,    subacute    combined     dcgenera- 
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tion   of  the   cord,   gastric   and   duodenal 
ulcer  and  cancer  of  the  stomach. 

It  is  not  necessary  that  every  patient 
be  subjected  to  all  these  laboratory  tests. 
The  history  and  clinical  examination  of 
the  patient,  will,  in  ordinary  cases,  give 
the  clue  as  to  which  laboratory  investi- 
gations are  applicable  to  that  particular 
case.  In  any  case  in  which  the  diagnosis 
is  at  all  obscure,  a  complete  laboratory  in- 


vestigation should  be  done.  In  the  past 
there  has  been  a  tendency  on  the  part 
of  the  practitioner  to  limit  his  investi- 
gation because  of  the  fear  of  putting 
the  patient  to  unnecessary  expense;  but 
in  a  case  where  the  diagnosis  is  not  evi- 
dent, the  patient's  health,  and  not  his 
pocket  book,  should  be  given  primary 
consideration,  and  no  doctor  should  be 
called  upon  to  make  a  diagnosis  until 
he  has  all  the  facts  at  bis  disposal. 


Standing  Orders  for  Nurses  in  Industry 


Editor's  Note:  The  Committee  on  Indus- 
trial Medicine  of  the  Canadian  Medical  As- 
sociation has  adopted  for  use  the  "Standing 
Orders  for  Nurses  in  Industry",  developed 
by  the  Council  on  Industrial  Health  of  the 
American  Medical  Association.  With  the 
kind  permission  of  this  Council,  we  are  re- 
producing most  of  the  details  included  in 
these  standing  orders  which  are  printed  in 
full  in  the  Journal  of  the  American  Medical 
Association,  August  28,  1943,  Vol.  122,  pp. 
1247-1249. 

General  Relationships 

Standing  orders  represent  a  prelim- 
inary understanding  between  physician 
and  assisting  personnel  about  routine 
conduct  of  a  medical  service.  In  estab- 
lishing such  orders  in  an  industrial  me- 
dical department,  several  considerations 
need  to  be  borne  in  mind : 

1.  The  greater  the  amount  of  person- 
al supervision  exercised  by  the  physician 
directly  in  the  industrial  environment, 
the  better  is  the  industrial  health  ser- 
vice. 

2.  Standing  orders  cannot  be  written 
to  meet  every  situation  likely  to  arise 
in  industry.  They  must  be  modified  to 
meet  specific  requirements  and  in  ac- 
cordance with  the  training  and  profes- 
sional competence  of  the  assisting  per- 
sonnel. They  should  be  signed  by  the 
supervising  medical  authority  and  posted 
prominently  in  the  medical  department. 


3.  The  nurse  in  industry  should  as- 
sume no  respons.biLty  for  service  outside 
the  field  of  her  professional  training. 
This  applies  parlicularly  to  individual 
case  management,  from  which  the  nurse 
should  rigidh'  abstain  except:  (a)  In 
emergencies  demanding  immediate  in- 
dependent judgment  and  action;  (b) 
procedures  of  preliminary  or  first  aid 
nature  routinely  required  by  reason  of 
the  nature  of  the  work  and  which  are 
clearly  stipulated  in  the  standing  orders. 

This  statement  confines  itself  mainly 
to  these  last  named  aspects  of  medico- 
nursing  relations  in  industry. 

Emergency  Procedure  in  Industry 

General  principles  which  operate  in 
all  emergency  situations  apply  to  indus- 
try as  well.  They  are :  (  1 )  Call  a  physi- 
cian immediately;  (2)  stop  bleeding; 
(3)  restore  breathing;  (4)  prevent 
shock  and  infection;  (5)  do  no  more 
than  is  actually  needed. 

The  supervising  physician  should  as- 
sure himself  that  these  instructions  are 
thoroughly  understood  and  should  insti- 
tute special  training  when  necessary. 
Nurses  in  industry  should  qualify  as 
first  aid  instructors. 

Emergency  Stiff  lies:  Emergency 
packs  with  essential  sterile  supplies  should 
be  available  at  all  times  in  the  medical 
department  and  in  first  aid  kits  suitably 
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located  throughout  the  plant.  Regular 
inspection  is  necessary. 

Hemorrhage:  Bleeding  calls  for  im- 
mediate attention.  The  nurse  should 
notify  the  physician  and,  until  he  ar- 
rives, proceed  as  follows:  (1)  Expose 
the  wound;  (2)  remove  obvious  for- 
eign matter;   (3)  apply  pressure. 

Direct  manual  or  bandage  pressure 
firmly  applied  over  sterile  gauze  pack- 
ing at  the  bleeding  site  will  effectively 
control  moderate  hemorrhage.  Indirect 
compression  is  indicated  in  excessive 
bleeding  not  controllable  by  direct 
methods.  Digital  compression  over  the 
vessel  against  underlying  structures 
either  adjacent  to  the  wound  or  at  the 
nearest  pressure  p>oint  will  usually  suf- 
fice until  the  physician  arrives.  Indirect 
pressure  should  be  applied  proximal  or 
distal  to  the  wound,  in  keeping  with  the 
arterial  or  venous  character  of  the  bleed- 
ing. Hemostats  or  clamps  should  be  ap- 
plied whenever  the  emergency  warrants 
it. 

Avoid  applying  a  tourniquet  if  pos- 
sible. If  severe  bleeding  in  an  extremity 
suggests  the  use  of  a  tourniquet,  apply 
a  blood  pressure  cuff.  The  nurse  should 
remember  that:  A  direct  pressure  band- 
age should  not  act  as  a  tourniquet;  a 
tourniquet  must  be  periodically  released 
at  least  every  fifteen  minutes;  no  dress- 
ing should  be  applied  over  a  tourniquet; 
asepsis  must  be  observed  at  all  times. 

Asphyxia:  Cessation  of  breathing 
from  any  cause  demands:  (  1)  Artificial 
respiration  at  once  and  at  the  site  of  the 
accident;  (2)  notification  of  the  physi- 
cian; (3)  maintenance  of  body  warmth. 
Avoid  excessive  heating. 

o 

All  industrial  nurses  should  demon- 
strate ability  to  apply  artificial  respira- 
tion by  the  prone  pressure  method  and 
shoud  realize  the  need  for  its  continuous 
application  until  breathing  is  restored 
or  until  careful  repeated  medical  exam- 
ination advises  otherwise. 

Shock:  Early  and  adequate  shock 
treatment  is  life  saving.  Do  not  delay. 
Common  symptoms  of  shock  following 
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injury  are  pallor,  perspiration  and  rapid 
thready  pulse.  Emergency  management 
by  the  nurse  should  include :  (  1 )  Notifi- 
cation of  the  physician;  (2)  removal  of 
cause  —  if  shock  is  due  to  hemorrhage, 
control  it.  If  it  is  due  to  trauma  not  as- 
sociated with  bleeding,  all  active  treat- 
ment of  injury  should  be  deferred  until 
shock  management  has  been  instituted. 
Wounds  should  be  covered  with  sterile 
dressings  to  prevent  infection.  (3)  Re- 
lief of  pain:  1/6  to  1^4  grain  (0.010  to 
0.016  Gm.)  of  morphine  sulfate,  re- 
peated if  necessary,  or  barbiturates  as 
routinely  ordered  except  in  injuries  to 
the  head  or  trunk.  (4)  Keeping  the  pa- 
tient warm,  dry,  and  on  his  back  with 
his  head  low.  Avoid  overheating. 

Routine  Nursing  Care  of  Injuries 

Successful  medical  management  of  in- 
dustrial injuries  depends  on:  (1)  Prompt 
treatment;  (2)  meticulous  cleansing  and 
dressing;  (3)  examination  of  deep  as 
well  as  superficial  structures. 

To  accomplish  these  aims  the  routine 
functions  of  the  nurse  should  be  confined 
to  care  of  minor  wounds  as  follows:  (  1 ) 
Protect  wound  with  sterile  gauze  while 
adjacent  area  is  cleansed  with  soap  and 
water  or  solvent;  (2)  discard  protective 
dressing    and     clean     wound     margins; 

(3)  irrigate  wound  with  sterile  water 
or  isotonic  solution  of  sodium  chloride; 

(4)  apply  antiseptic  of  physician's 
choice;  (5)  apply  dry  sterile  dressing, 
interfering  as  little  as  possible  with  func- 
tion. Sterile  dressings  should  be  covered 
with  protective  material  for  use  at  work. 
The  worker  should  be  instructed  not  to 
remove  the  dressing  but  to  return  to 
the  medical  department  if  it  becomes 
loosened  or  uncomfortable. 

The  nurse  should  do  no  more  than 
is  actually  needed.  The  following  con- 
ditions require  direct  medical  supervi- 
sion: (1)  Wounds  requiring  debride- 
ment; (2)  those  with  obvious  or  sus- 
pected involvement  of  deep  structures; 
(3)    wounds  with  edges  which  do  not 
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approximate;  (4)  wounds  about  the 
head  and  face;  (5)  contaminated 
wounds  requiring  tetanus  prophylaxis. 

Management  of  Common  Injuries: 
Injuries  most  likely  to  be  encountered 
in  industry  include  the  following  con- 
ditions : 

1.  Abrasions:  Clean  and  apply  dry 
dressing.  Extensive  or  deep  loss  of  skin, 
especially  about  the  fingers  and  hands, 
needs  medical  attention. 

2.  Contusions:  Treat  with  cold  com- 
presses directly  following  injury,  later 
with  moist  heat.  If  soreness  or  disability 
persists  or  if  deep  involvment  is  sus- 
pected, refer  to  the  physician. 

3.  Lacerations:  Clean  and  apply  dress- 
ing as  directed.  Any  possibility  of  injury 
to  joints,  nerves  or  tendons  should  be 
brought  to  the  physician's  attention  at 
once. 

4.  Puncture  Wounds:  Puncture 
wounds  through  the  skin  need  direct 
medical  supervision  to  avoid  or  treat  sev- 
ere infection.  If  superficial,  clean  and 
apply  sterile  dressing. 

5.  Slivers  and  Splinters:  Penetration 
through  the  skin  by  slivers  or  splinters 
always  carries  the  risk  of  an  infected 
puncture  wound  and  should  be  treated 
as  such.  Those  lodged  superficially  and 
easily  removed  without  added  trauma 
or  incision  may  be  extracted  aseptically 
by  the  nurse. 

6.  Burns  and  Scalds:  Clean  minor 
burns  with  soap  and  water.  Apply  petro- 
latum or  5  per  cent  boric  acid  ointment, 
bandaging  firmly  without  interfering 
with  function.  Leave  blisters  alone. 

In  all  other  cases:  (a)  Notify  the 
physician;  (b)  cover  the  burned  area 
with  a  sterile  dressing  or  sheet  moistened 
with  isotonic  solution  of  sodium  chloride 
or  5  per  cent  sodium  bicarbonate  solu- 
tion;   (c)   combat  pain  and  shock. 

In  the  absence  of  specific  orders, 
chemical  burns  should  be  treated  by  ir- 
rigation or  immersion  in  water  for  at 
least  twenty  minutes  and  then  by  dress- 
ing. 


7.  Sprains  and  Strains:  Treat  first  with 
cold  compresses,  elevation  of  the  part 
and  rest.  A  physician's  advice  is  neces- 
sary regarding  strapping,  other  methods 
of  support  or  fixation,  further  examina- 
tion or  special  therapy. 

Eye  Injuries 

Rigid  aseptic  technique  must  be  scrup- 
ulously observed  in  all  eye  conditions. 
Never  attend  consecutive  patients  with- 
out sterilization  of  instruments  ajid  care- 
ful hand  washing.  Remember  that  early 
symptoms  of  infection  simulate  foreign 
body. 

Minor  Burns :  Do  not  apply  ointments 
to  minor  burns  of  the  skin  about  the  eye. 
Apply  a  sterile  dressing  and  refer  to  the 
physician. 

Burns  of  the  Eye:  1.  Chemical 
Burns:  Irrigate  chemical  burns  of  the 
eye  copiously  and  at  once  with  water, 
preferably  by  immersion.  Neutralizing 
solutions  are  usually  inadequate  or  un- 
available. The  rapidity  with  which  the 
irrigation  occurs  is  more  important  than 
the  type  of  solution  used.  Continue  to 
irrigate  at  least  twenty  -minutes  by  the 
clock. 

2.  Hot  Metal  Burns:  Apply  a  sterile 
pad  and  refer  at  once  to  a  physician.  Do 
not  irrigate.  An  anesthetic  should  be  ap- 
plied as  ordered  by  the  doctor.  Every 
hum  of  the  eye  should  receive  comfe- 
tent  medical  attention  early. 

Foreign  Bodies:  The  nurse  should 
attempt  to  remove  only  those  foreign 
bodies  of  the  eye  which  can  be  readily 
located  and  which  can  be  easily  washed 
out  or  removed  with  a  dry  sterile  cot- 
ton applicator.  An  antiseptic  may  be  ap- 
plied if  the  physician  so  orders. 

Direct  medical  care  is  essential:  (1) 
If  the  foreign  body  cannot  readily  be 
located  —  stains  to  aid  in  the  location 
of  foreign  bodies  should  be  used  only  on 
specific  medical  order;  (2)  if  removal 
requires  any  instrumentation;  (3)  if 
irritation  or  pain  persists  after  removal. 
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No  person  wtth  an  eye  injury  should  be 
discharged  without  examknatton  by  a 
fhysician. 

^^Fla^h"  Injury:  First  aid  treatment 
should  include  local  anestheic  as  ordered ; 
cold  compresses;  sedatives.  Persistent 
pain  following  flash  needs  medical  ex- 
amination and  treatment. 

Conjunctivitis:  Conjunctivitis  or  other 
forms  of  conjunctival  irritation  should 
be  referred  routinely  to  the  physician  or 
ophthalmologist. 

Fractures 


Preliminary  steps  for  the  nurse  are: 
(1)  Call  a  physician  at  once;  (2)  keep 
the  patient  quiet  and  warm;  (3)  im- 
mobilize before  any  movement  is  at- 
tempted; (4)  do  not  attempt  reduc- 
tion; (5)  if  the  fracture  is  compounded, 
cover  the  site  of  the  fracture  with  a  dry 
sterile  dressing.  Do  not  cleanse  or  re- 
duce. Special  instruction  in  splinting 
should  be  provided  every  industrial  nurse. 


Head  Injuries 

Until  the  physician  takes  over,  the 
nurse  should  keep  the  patient  lying 
down;  elevate  the  head;  apply  ice  cap 
or  cold  compress  (no  sedatives)  ;  record 
pulse  and  respiration  every  ten  minutes; 
clip  or  shave  and  cleanse  areas  adjacent 
to  scalp  lacerations,  and  cover  with  a 
sterile  pad. 


Chest  and  Abdominal  Injuries 

Contusions  of  the  chest  and  abdomen 
with  or  without  external  evidence  of  in- 
jury may  result  in  trauma  to  underlying 
organs.  Until  seen  by  the  physician,  such 
patients  must  be  kept  warm  and  quiet; 
allowed  no  sedatives;  have  pulse,  tem- 
perature and  respiration  recorded  fre- 
quently; suitably  bandaged  to  avoid 
contamination;  in  case  of  abdominal  in- 
jury give  nothing  by  mouth. 


Non-occupational  Illness 

Treatment  of  injury  or  illness  which 
has  no  relation  to  occupation  is  not  a 
function  of  the  industrial  medical  de- 
partment except: 

1.  First  aid  for  emergency  sickness. 
Such  measures  as  the  situation  demands 
must  be  taken  until  notification  of  the 
family  physician  discharges  responsibil- 
ity. 

2.  For  minor  ailments  which  tempor- 
arily interfere  with  an  employee's  com- 
fort or  ability  to  complete  a  shift  and 
for  the  relief  of  which  a  physician 
would  not  ordinarily  be  consulted. 

In  all  relationships  of  this  kind,  judg- 
ment and  tact  arc  required  of  the  indus- 
trial nurse.  Several  principles  apply: 
( 1 )  Before  giving  any  treatment,  the 
temperature,  pulse,  general  appearance 
and  a  history  of  the  presenting  complaint 
should  be  recorded;  (2)  palliative  treat- 
ment, especially  for  chronic  or  recurr- 
ing disoiders,  should  not  be  repeated. 

Every  properly  trained  nurse  under- 
stands the  difference  between  attention 
of  this  kind  and  systematic  treatment. 

Care  of  Minor  Illness  and 
Symptoms 

Persistent  or  augmenting  symptoms 
of  irritation,  discomfort  or  disability  sug- 
gest faulty  work  environment.  The 
nurse  should  not  hesitate  to  ask  for 
medical  examination  of  workers  and  of 
the  premises. 

Fever:  A  rise  in  temperature  of  1  de- 
gree suggests  medical  consultation  ber 
fore  work  is  resumed.  Findings  should 
be  checked  by  repeated  thermometer 
recordings. 

Headache:  Record  temperature.  If 
headache  is  accompanied  by  dizziness, 
nausea,  vomiting,  stiff  neck,  injury,  his- 
tory of  recurrence,  fever,  general  mal- 
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aise  or  other  symptoms  the  patient  needs 
medical  attention.  If  not,  give  an  anal- 
gesic as  ordered  by  the  physician.  J^e- 
member  that  headache  or  dizziness  may 
be  premonitory  signs  of  intoxication. 

Unconsciousness:  1.  Fainting:  Usual 
symptoms  are  pallor,  with  5'iallow 
breathing,  slow  and  weak  pulse.  Period 
of  unconsciousness  is  of  short  duration. 
Keep  the  patient  lying  dowr.  with  head 
lowered  until  fully  recovered.  Be  sure 
the  patient  has  plenty  of  fresh  air.  Cloth- 
ing should  be  loosened  and  stimulating 
inhalants  used,  such  as  amMonia  or 
smelling  salts. 

2.  Other  causes:  If  other  signs  are 
present  or  if  unconsciousness  persists 
longer  than  a  few  minutes,  call  for  me- 
dical assistance.  Give  nothing  by  mouth. 

Toothache:  If  there  is  a  cavity,  the 
nurse  may  pack  it  with  cotton  dipped 
in  oil  of  cloves  for  temporary  relief.  For 
further  examination  and  treatment  re- 
fer to  a  dentist. 

Noicbleed:  Sjxjntaneous  nosebleed 
may  be  treated  by  cold  packs  or  pinch- 
ing the  sides  of  the  nose  against  the 
septum.  Keep  the  patient  sitting  erect 
or  standing  and  loosen  the  collar  if  it 
tends  to  constrict  the  neck.  Advise  the 
patient  not  to  breathe  jT  blow  through 
the  nose  for  an  hour  or  two  after  bleed- 
ing has  stopped.  Bear  in  mind  that  cer- 
tain occupational  exposures  are  mani- 
fested by  nasal  damage  and  bleeding. 

Sore  Throat:  Patients  with  sore  throat 
may  be  given  a  hot  saline  gargle  if  they 
have  a  normal  temperature.  Do  not 
"paint"  the  throat.  Any  persistent  sore 
throat  or  one  associated  with  fever  needs 
medical  care  at  home. 

Respiratory  Irritation  or  Injection: 
Repeated  or  persistent  signs  of  bronchial 
or  chest  irritation  without  associated  in- 
fection suggests  an  unfavourable  occu- 
pational exposure.  A  plant  hygiene  sur- 
vey is  indicated.  Persons  having  acute 
respiratory  infections  with  elevated  tem- 
perature, cough,  sneezing  or  nasal  dis- 
charge should  be  sent  home  for  proper 
segregation,  rest  and  medical  attention. 


In  mild  infections,  work  may  be  contin- 
ned,  if  under  medical  or  nursing  super- 
vision simple  measures  will  control  symp- 
toms and  prevent  spread. 

Available  medical  evidence  at  the 
present  time  cannot  support  routine  ad- 
ministration of  cold  vaccines  or  vitamin 
preparations  as  methods  of  reducing  the 
incidence  or  severity  of  acute  respira- 
tory infections.  Frequent  colds  or  chron- 
ic respiratory  conditions  require  special 
medical  consideration. 

Abdominal  Distress:  Early  signs  of 
occupational  intoxication  may  be  ab- 
dominal in  character.  In  any  case  ab- 
dominal distress,  nausea  or  pain,  espe- 
cially if  severe  or  persistent,  requires 
competent  medical  diagnosis  and  man- 
agement. 

Laxatives  should  never  be  disfensed 
from  an  industrial  medical  department. 

Dysmenorrhea:  Painful  menstruation 
not  associated  with  fever  or  gastroin- 
testinal disturbances  may  be  treated  with 
an  analgesic  ordered  by  the  physician 
and  the  patient  placed  at  rest  with  heat 
to  the  lower  part  of  the  abdomen.  If 
there  is  no  relief  or  if  other  signs  or 
symptoms  present  themselves,  she  should 
be  referred  to  her  physician. 

Patients  with  recurrent  severe  dys- 
menorrnea  should  not  be  given  pallia- 
tive treatment.  They  should  be  referred 
for  examination  and  treatment. 

Dermatitis 

Managemen  of  skin  disorders  in  in- 
duj-trv  depends  on  cause. 

Specif ij  Imtrnts:  Materials  or  pro- 
cesses in  the  ^lant  capable  of  causing 
skin  disease  should  be  identified  an  i  spe- 
cial orders  provided  for  control.  Compe- 
tent dermatologic  consultation  is  essen- 
tial in  :dl  obscure  or  refractory  situations. 

Non-specific  Skin  Disease:  Non-spe- 
cific skin  irritation  in  industry  is  almost 
entirely  assignable  to  faulty  person'il 
hygiene.  The  nurse  can  do  much  to 
improve  washing  routine,  the  use  of  de- 
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pendable  protective  coverings,  the  wear- 
ing of  clean  work  clothing,  maintenance 
of  satisfactory  housekeeping  in  the  plant 
and  the  general  maintenance  of  accepted 
hygienic  procedure. 

Pregnancy 

A  definite  policy  regarding  employ- 
ment during  pregnancy  should  embrace 
the    following   recommendations: 

1.  The  employee  should  notify  the 
proper  authority  in  industry  about  her 
pregnancy  within  the  first  trimester. 

2.  She  should  obtain  a  statement  from 
her  own  physician  (a)  that  her  work  is 
not  contra-indicated;  (b)  regarding  the 
length  of  time  she  should  work. 

3.  Special  attention  should  be  given 
to  the  nature  of  the  work.  Pulling,  push- 
ing and  lifting  must  be  kept  within  safe 


limits.  Rest  periods  will  tend  to  mini- 
mize emotional  and  physical  instability 
during  pregnancy. 

4.  Ordinarily  work  should  terminate 
by  the  thirty-second  week  (within  six 
weeks  of  term).  If  contra-indications 
arise  within  this  period,  the  employment 
should  stop. 

5.  Return  to  work  is  inadvisable  be- 
fore six  weeks  after  delivery  and  then 
only  on  notification  of  the  employer  by 
the  physician. 

Equipment  and  Supplies 

Space  which  can  command  privacy 
and  which  can  be  kept  clean  and  pro- 
perly prepared  for  emergency  and  rou- 
tine services  by  the  nurse  should  be  pro- 
vided in  the  plant.  Special  attention 
should  be  given  to  heating,  light,  venti- 
lation and  accessibility. 


Nursing  Care  for  All  the  People 


Gertrude  M.  Hall 


The  whole  field  of  professional  and 
vocational  nursing  is  one  of  such  com- 
plexity that  one  cannot  begin  to  present 
all  aspects  in  one  easy  lesson.  I  shall 
take  it  for  granted  that  all  are  famihar 
with  the  many  excellent  articles  relating 
to  this  subject  which  have  appeared  in 
our  nursing  and  hospital  journals.  Some 
of  the  very  best  have  been  prepared  by 
eminent  members  of  the  medical  profes- 
sion. I  refer  particularly  to  "The  Future 
of  Nursing",  which  was  given  by  Dr. 
H.  B.  Atlee  at  the  biennial  convention 
in  1938  and  was  later  published  in  The 
Canadian  Nurse  in  September,  1938. 
Dr.  Joseph  Mountain,  medical  director, 
United  States  Public  Health  Service, 
published  an  article  in  the  April,  1944, 
American    Journal   of   Nursing,    "Sug- 
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gestions  to  Nurses  on  Postwar  Adjust- 
ments". Everyone,  we  trust,  has  studied 
"The  Preparation  for  Professional 
Nursing"  by  Nettie  Fidler,  in  which 
Miss  Fidler  has  presented  very  clearly 
the  problem  in  relation  to  the  Canadian 
situation.  These  are  but  a  few  of  the 
interesting  and  informative  sources  of 
material  for  study. 

Do  we  as  a  group  really  know  what 
we  mean  when  we  talk  about  subsidiary 
workers?  At  one  of  the  provincial  an- 
nual meetings  which  I  had  the  privilege 
of  attending  recently,  a  panel  of  nurses 
and  a  lay  woman  discussed  the  subsid- 
iary nursing  group.  Following  the 
presentation  by  the  speakers,  the  dis- 
cussion from  the  floor  revealed  much 
confused   thinking.    Many   nurses  were 
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totally    uninformed    on    these    important  paration  of  more  than  one  type  of  nurse. 
issues.  If  we  as  a  professional  group  do 

not  know  what  is  happening  within  our  I"  the  May,  1945,  American  Journal 
profession  and  what  is  likely  to  happen,  ^/  Cursing,  there  appeared  an  article 
unless  we  are  prepared  to  give  leader-  ^V  Edward  L.  Bernays,  public  rela- 
ship  and  direction,  how  can  we  be  ^''""S  specialist,  entitled  "The  Nursing 
critical  of  the  lack  of  an  informed  pub-  Profession  —  a  Public  Relations  View- 
lie?  Can  we  censure  la^-  people  when  point".  He  states: 
they    employ    women    to    care    for    the 

sick   who   lack   what   we    consider   to   be  .    ^"""^  /"''^"    relations    between    the    nurs- 

the   essential   qualifications  and   prepara-  T^   P''^/— "   -"d   the    public    depends    on 

^-      >    TTT,    ,   >                          .,  .,.   S    !:^  two  factors.  One  is  that  you  and  the  public 

tionP    What  IS  our  responsibility r    How  understand  each  other;  and  the  other  is  that 

can  we  as  individuals  inform  the  public  you   definitely   meet   the    real    needs    of    the 
intelligent!)-.    These    are    questions    that 
every  nurse  must  ask  herself  at  th:s  time. 
I  quote  from  an  article  which  appeared 
in    Hospitals,    October,     1944,     "Some 


public  for  nursing  service. 

One    of   our    objectives,    as   stated    in 
the    Constitution    and    By-laws    of    the 


Trends  of  Today  that  will  help  Shape  Canadian  Nurses  Association,  is:  "To 
Tomorrow's  Hospital",  by  F.  G.  Car-  elevate  the  standard  of  nursing  educa- 
ter,    M.D.,    superintendent,    St.    Luke's      tion  and  practice,  in  order  to  render  the 

best  type  of  public  service".  Similarly, 
each  of  the  Provincial  Registered  Nurses 
Association  Acts  has  as  one  of  its  major 
objectives  a  statement  such  as:  "To 
maintain  the  honour  and  status  of  the 
nursing  profession  and  render  service 
in   the  interest  of  the  public". 

This  immediately  raises  questions 
which  we  must  seriouslv  consider.  Are 
we  sincere  in  these  statements.?  Are  we 
really  concerned  with  the  necessity  for 
the  provision  of  a  complete  nursing  ser- 
vice, both  preventive  and  curative,  for 
the  nation,  taking  into  account  questions 
of  demand  and  supply  and  putting  avail- 
able  skill   to   the   most  profitable   use   m 


Hospital,   Cleveland: 

War    necessities    have    demonstrated    pre- 
vious  statements   that   50  per   cent   of   nurs- 
ing duties  were  of  a  non-professional  nature, 
to    be    very    conservative.    We    have    seen 
women,  trained  in  as   little  as  eighty  hours, 
do    in    creditable     fashion     numerous    tasks 
which   previously   many   nurses   had   claimed 
should  be  done  only  by  professional  nurses. 
Hospitals    cannot    afford    to    pay    profes- 
sional   salaries    for    non-professional    work. 
Some   kind   of   adequate   bedside   nursing    is 
the  backbone  of   good   hospital   service,    yet 
our   nurses   are   being  educated   to   the   point 
where  they  have  an  investment  that  does  not 
permit    them    to    do    the    simpler    types    of 
nursing.     When    hospitals    pay    professional 
salaries  for  such  tasks  they  are  paying  for 
talents  that  a-e  not  needed  and  are  not  used.      the    interests   of   the    public'    If   we    can 
'  Some    one,    preferably    the    nurses    them-       answer     those     questions     honestly     and 
selves,  must  sift  out  of  nursing  all  the  acti-      frankly,  then   we  are  ready  to  take  the 
vities  which  can  be  carried  on  by  people  of      next  step  in  our  approach  to  a  study  of 
non-professional  status.  What  we  need  in  the      the  ways  and  means  by  which  adequate 
hospital    and   health    fields    today   is   a    less      nursing  service  can   be  provided    for  all 
highly  trained  group  for  routine  duties  and 
a    more    highly    trained   group    for    medical 
technical   service  of  all  kinds.   A  vast   field 
awaits  cultivation  in  the  latter  area  and  the 
nurses  are  the  logical  ones  to  do  the  cultiva- 
ting. 


Here  is  a  challenge  to  nurses  to  so 
inform  themselves  that  they  may  parti- 
cipate in  formulating  plans  for  the  pre- 


the  people. 

IVIore  than  two  years  ago,  in  Jan- 
uary, 1943,  to  be  exact,  our  own 
Canadian  Nurse  Journal  published  Sec- 
tion 1  of  the  report  of  the  Nursing  Re- 
construction Committee  for  Great  Bri- 
tain. It  will  be  recalled  that  this  report 
was  prepared  by  a  committee  sponsored 
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by  the  Royal  College  of  Nursing,  of 
which  Lord  Border,  IVI.D.  is  the  chair- 
man and  Miss  F.  Goodall  and  Mrs.  H. 
M.  Biair-Fish  are  joint  secretaries.  The 
report  differs  from  all  previous  surveys 
of  nursing  service  and  nursing  educa- 
tion, because  it  assumes  that  the  posi- 
tion of  the  assistant  nurse  is  pivotal  and 
that  "her  status  offers  the  key  to  the 
improved  training  and  employment  of 
her  senior  partner,  the  State  Registered 
Nurse". 

The  first  section  of  the  report  con- 
cerns the  instructions,  qualifications, 
control  and  employment  of  the  assis- 
tant nurse.  It  may  he  asked  why  the 
section  of  the  report  dealing  with  this 
grade  of  nurse  should  take  precedence 
over  those  sections  which  concern  the 
State  Registered  Nurse,  hut  a  review  of 
the  position  from  a  national  rather  than 
a  sectional  angle  shows  that  the  posi- 
tion of  the  assstant  nurse  is  pivotal.  Far 
from  lacking  importance,  the  assistant 
nurse  of  the  future,  as  envisaged  by  the 
committee,  should  become  one  of  the 
most  stable  elements  in  the  national 
nurs'ng  service,  an  integral  part  of  the 
profession  and,  again  we  repeat,  a  per- 
son whose  status  offers  the  key  to  the 
improved  training  and  employment  of 
her  senior  partner,  the  State  Registered 
Nurse.  .Moreover,  it  is  only  when  the  ser- 
vices of  the  assistant  nurse  have  been  de- 
fined and  regulated  that  matters  affect- 
ing the  State  Registered  Nurse  can  be 
brought  into  line.  When  carefully  stud- 
ied and  analyzed,  the  British  approach 
to  the  complex  problem  of  solving  total 
commimity  needs  seems  most  logical. 

Turning  now  to  the  Canadian  scene, 
there  is  not  at  the  present  time,  nor  has 
there  ever  existed  in  Canada,  a  Nurse 
Practice  Act.  Any  woman,  with  or  with- 
out training,  may  wear  a  nurse's  uniform 
and  present  herself  as  one  skilled  to  give 
nursing  care.  If,  however,  she  calls  her- 
self a  registered  nurse  and  is  not  entitled 
to  do  so,  she  does  so  in  violation  of  the 
various  Acts  respecting  registration. 
Other  than  this,  she  may  call  herself  a 


"nurse",  render  care  to  the  sick  and 
accept  remuneration  for  so  doing.  There 
are  no  data  at  hand  which  would  re- 
veal the  extent  to  which  women  with- 
out training,  or  with  little  training,  ren- 
der nursing  service  for  remuneration. 
It  is  definitely  known  that  there  is  an 
undetermined  number  of  women  with- 
out any  training  whatever  who  accept 
calls  for  nursing  care  and  are  remuner- 
ated for  their  services.  Legislation  to  pro- 
vide for  licens-'ng  and  enrolment  would 
bring  this  group  into  the  open.  Then 
some  preparation  for  service  could  be 
given  and  supervision  of  their  activities 
would  be  possible. 

It  is  not  an  exaggeration  to  say  that 
the  people  of  Canada  never  have  been 
provided  with  adequate  nursing  service. 
Within  the  whole  structure  of  nursing 
service  there  are  inherent  defects  which 
operate  less  conspicuously  in  normal 
times,  but  in  periods  of  stress,  such  as 
economic  depression  or  world  war,  the 
results  of  these  defects  are  cumulative 
and  are  frequently  misinterpreted  as 
causes.  It  would  be  impossible  to  over- 
state the  complexities  of  the  whole  prob- 
lem of  nursing  in  Canada  and  elsewhere. 
In  Great  Britain  and  in  the  United 
States,  research  committees  have  been 
working  toward  amelioration  of  nurs- 
ing problems,  and  it  will  be  necessary 
for  us  to  keep  in  touch  with  findings 
and  recommendations  of  these  commit- 
tees, since  nursing  is  international  in  its 
philosophy  and  organization  and  many 
reciprocal  international  agreements  have 
been  in  effect  for  a  number  of  years. 
These  agreements  do  not,  as  yet,  include 
any  but  nurses  who  are  registered  ac- 
cording to  their  own  provincial  and  na- 
tional legislative  acts,  but  the  time  may 
not  be,  far  distant  when  this  reciprocity 
may  be  extended  to  include  the  licensed 
practical  nurse. 

It  is  conceded  by  those  who  are  com- 
petent to  judge  in  Great  Britain,  Can- 
ada and  the  United  States,  that  there 
is  a  place  for  the  services  of  the  "assist- 
ant" or  "practical"  nurse,  but  that  ser- 
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vice  must  be  directed,  supervised  and 
controlled  by  legislation.  While  I  do  not 
propose  to  deal  with  all  the  problems  of 
professional  nursing,  it  must  be  acknowl- 
edged that  those  problems  and  the  prob- 
lems of  the  subsidiary  worker  as  so  inter- 
related as  to  be  inseparable,  and  these 
combined  problems  have  a  grave  and  di- 
rect bearing  up  adequacy  or  inadequacy 
of  nursing  service.  There  are  certain  fac- 
tors which  should  be  kept  in  clear  focus 
by  any  agency  vested  with  responsibility 
for  the  administration  of  legislation  res- 
pecting the  subsidiary  worker  in  the 
nursing  field.  Very  briefly,  then,  some 
of  these  factors  are: 

1.  Nursing  care  has  up  to  the  present  de- 
pended upon  the  patient's  financial  status 
and  not  upon  his  actual  needs. 

2.  There  is  not  at  present,  nor  has  there 
ever  existed,  any  satisfactory  plan  whereby 
nursing  care  might  be  graduated  according 
to  the  degree  or  type  of  illness.  Frequently 

"when  a  patient  could  afford  his  own  "spe- 
cial nurse"  there  has  been  a  tendency  to  re- 
tain her  services  long  after  he  required  the 
services  of  a  professional  nurse. 

3.  There  has  been  faulty  distribution  of 
skilled  nursing  care  because  nurses,  like 
other  professional  workers,  have  shown  a 
disposition  to  remain  in  or  gravitate  toward 
the  larger  centres  where  living  and  working 
conditions    have    been    more    satisfactory. 

These  are  factors  which  must  be  kept 
in  clear  focus  before  proceeding  to  leg- 
islate for  the  non-professional  or  sub- 
sidiary group.  They,  too,  require  the 
sense  of  security  that  stems  from  the  as- 
surance that  they  are,  or  will  be,  ade- 
quately prepared  for  the  work  they  will 
be  called  upon  to  do,  and  from  the 
knowledge  that  they  will  enjoy  a  certain 
amount  of  economic  security  and  feel- 
ing of  personal  worth.  Such  legislation 
must  protect  them  from  exploitation  of 
any  sort. 

Our  concept  of  the  words  "nursing 
care"  is  undergoing  a  rapid  change. 
This  is  due  in  part  to  trends  and  devel- 
opments occurring  during  the  war. 
Many  duties  once  considered  the  sacred 


prerogative  of  the  graduate  nurse  are 
now  being  done,  and  well  done,  by  par- 
tially trained  people.  The  lay  worker 
who  can  give  baths,  make  beds,  take 
temperatures  and  do  much  of  the  rou- 
tine care  of  the  patient  will  have  to  be 
trained  and  carefully  prepared  for  his 
or  her  tasks  in  the  care  of  the  sick,  but 
on  no  such  elaborate  scale  as  that  of  the 
professional  nurse. 

A  "break-down"  of  services  rendered 
to  the  patient  during  illness  reveals  many 
duties  which  might  be  performed  by  the 
"practical  nurse"  without  danger  to 
the  patient.  As  an  example  —  let  us 
analyze  the  nursing  care  given  during 
a  typical  day  to  a  few  representative 
patients  in  a  general  hospital,  such  as: 

Mrs.  L.  —  diagnosis,  diabetic:  T.P.R.; 
pre-breakfast  care;  breakfast;  bath  and 
change  of  Hnen;  medications  (and  pro- 
tamine zinc  insuhn) ;  luncheon;  trip 
to  x-ray  for  special  studies;  rest  period; 
visit  and  examination  by  staff  doctor; 
afternoon  nourishment;  T.P.R.;  after- 
noon care;  medications;  supper;  last 
attention  for  the  day. 

Of  the  above  list  there  are  just  two 
items  which  must  actually  be  in  the 
hands  of  a  graduate  nurse  or  of  a  stu- 
dent nurse  under  supervision,  and  they 
are  the  two  items  during  the  day  (total- 
ling perhaps  fifteen  minutes)  when 
medication  is  given  to  this  patient.  All 
the  rest  of  the  care  given  her  might  just 
as  well  and  quite  as  safely  be  given  by 
a  trained  worker.  The  exception  is,  of 
course,  expert  observation. 

Another  example  is:  Mrs.  V.  —  fifth 
day  post-partum;  nursing  care  much  as 
outlined  above,  with  the  following  ex- 
ceptions: with  morning  bath,  breast  care; 
with  bed  pans,  perineal  care;  babe  to 
breast  every  four  hours.  The  care  of  this 
patient,  with  the  exception  of  the  noted 
items,  may  be  done  by  a  trained  work- 
er. In  fact  perineal  care  is  now  being  in- 
troduced as  part  of  the  regular  technique 
to  be  taught  volunteer  Red  Cross  Nurses 
Aides  in  the   United  States.  The  daily 
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inspection  of  breasts,  fundus  of  the  uter- 
us and  lochia  is  part  of  the  duty  of  the 
head  nurse,  while  the  routine  care  may 
be  delegated  to  others. 

On  the  other  hand,  let  us  consider 
the  care  required  by  Mr.  C.  B.  —  first 
day  post-operative  prostatectomy.  Pro- 
per care  of  this  patient  includes  watching 
drainage  for  bleeding  and  pulse  for 
shock;  irrigation  of  tubes;  careful  check 
on  intake  and  output  with  forcing  of 
special  fluids;  assistance  given  to  doc- 
tor in  redressings,  administration  of 
nursing  measures  and  narcotics  for  pain ; 
encouragement  given  patient  during 
period  of  depression  following  opera- 
tion. Most  of  these  duties  could  not  be 
delegated  to  an  untrained  worker.  This 
is  a  sick  patient  who  requires  skilled 
nursing  care,  and  whose  symptoms  may 
indicate  changes  in  his  condition,  which 
anyone  less  well  trained  than  a  nurse 
could  not  be  expected  to  see. 

But  what  happens?  In  many  cases  all 
three  of  these  patients  are  provided  (at 
great  difficulty  by  the  hospital)  with 
equal  amounts  of  care  by  the  professional 
nurse  with  the  result  that  the  really  ill 
patient  is  neglected,  while  the  less  ill 
patients  are  waited  on  by  persons  whose 
time  should  go  to  the  care  of  the  really 
sick. 

In  hospitals  with  sufficient  registered 
nurse  staff,  adequate  supervision  of  the 
trained  worker  is  feasible.  In  the  home 
it  may  not  be  quite  so  simple.  If  the  pa- 
tient receiving  home  care  required  only 
part-time  services  of  a  professional  nurse, 
this  could  be  arranged  on  an  hourly 
basis  with  the  trained  worker  remaining 
in  the  home  to  take  care  of  the  more 
simple  duties. 

This  raises  the  question  as  to  why 
practical  nurses  are  so  frequently  re- 
quested for  home  care.  When  the  pa- 
tient is  the  homemaker,  there  are  home- 
making  duties  to  be  performed.  Both  the 
professional  and  non-professional  groups 
have  frequently  reported  that  these 
home-making    duties    are    required    of 


them.  It  is  interesting  to  recall  that  in 
the  Weir  Survey  Report  (1932)  it  was 
revealed  that  85  per  cent  of  registered 
nurses  giving  nursing  care  in  homes  ex- 
pressed a  willingness  to  perform  these 
light  home-making  duties.  There  have 
been,  however,  many  instances  of  the 
home-making  demands  exceeding  the 
point  of  reason  and  interfering  with  the 
nursing  care  needed  by  the  patient.  If 
the  home-making  tasks  are  heavy  and 
the  services  of  a  housekeeper  are  re- 
quired, it  might  be  possible  to  meet  this 
need  through  a  visiting  housekeeper  ser- 
vice, with  nursing  care  arranged  on  an 
hourly  basis.  The  hours  of  service  pro- 
vided at  the  present  time  by  the  group 
are  in  excess  of  what  could  reasonably 
be  expected  of  any  human  being.  There 
is  room  for  reform  in  the  practice  of 
employing  women  for  twelve,  fourteen, 
sixteen  and  twenty  hours  daily,  and  an 
exposure  should  be  made  of  the  extent 
to  which  the  public  exploits  this  group. 
Long  hours  of  service  in  the  home  in 
an  occupation  which  is  exacting  and  ar- 
duous are  not  compatible  with  the  ef- 
ficiency and  health  of  the  worker.  There 
could  be  no  justification  for  the  practice 
of  undermining  the  health  of  one  group 
in  an  effort  to  restore  the  health  of 
those   already   suffering   from   illness. 

There  would  seem,  too,  to  be  suffi- 
cient evidence  to  indicate  that  the  prac- 
tical nurse  is  called  frequently  when  the 
services  of  a  fully  trained  nurse  are  re- 
quired by  the  patient  and  when  the  family 
engaging  her  could  well  afford  the  best 
service  available. 

To  an  undetermined  extent,  physi- 
cians are  asking  this  practical  nurse 
group  to  perform  certain  procedures 
which  can  only  safely  be  undertaken 
by  the  fully  quaHfied  nurse.  Increased 
hospital  expansion  and  the  establishment 
of  some  form  of  health  insurance  should 
make  it  possible  for  acutely  ill  patients 
to  receive  hospital  care.  The  profession- 
al and  non-professional  worker  must  be 
adequately  protected  so  that  in  the  minds 
of  the  public  there  will  be  no  confusion 
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between  nursing  needs  and  housekeeper 
shortage. 

Turning  now  to  the  subject  of  pre- 
paration for  the  practical  nurse.  In  Great 
Britain  and  in  the  United  States  the 
concensus  amongst  those  who  have  been 
concerned  with  drafting  legislation  for 
the  subsidiary  worker  would  seem  to 
be  that  training  and  experience  should 
not  be  given  in  hospitals  where  a  pro- 
fessional school  of  nursing  already  ex- 
ists; that  this  training  and  experience 
might  be  given  in  hospitals  that  do  not 
conduct  a  professional  school  of  nurs- 
ing, where  such  hospitals  are  willing  to 
provide  qualified  classroom  and  ward 
teachers  and  adequate  equipment  for 
the  classroom;  but  there  seems  to  be 
general  agreement  that  it  would  be  more 
advisable  to  establish  a  central  school 
for  this  purpose.  Those  who  have  had 
preparation  for  and  experience  in  the 
field  of  nurse  education  admit  quite 
frankly  that  it  is  most  ill-advised  to  at- 
tempt to  train  two  types  of  workers  in 
the  same  institution. 

Then,  too,  in  some  instances  there 
might  be  a  tendency  on  the  part  of  the 
hospital  to  enrol  student-subsidiary  work- 
ers in  large  numbers  without  regard  for 
a  desirable  ratio  of  supervisors  to  stu- 
dents, so  that  teaching  and  supervision 
might  be  negligible  and  patient  well- 
being  jeopardized.  Added  to  this,  large 
numbers  of  workers  would  be  turned 
out  yearly  without  any  guarantee  of 
placement.  The  hospitals  might  not  be 
interested  in  these  workers  as  soon  as 
they  were  ready  to  be  placed  on  a  salary 
basis. 

A  central  school  for  the  trainins:  of 
subsidiary  workers  offers  many  advan- 
tages, some  of  which  may  be  enumer- 
ated: 

1.  The  development  of  standardized  tech- 
niques built  upon  the  principles  which  un- 
derlie good  nursing  care. 

2.  An  opportunity  to  develop  group  ideals 
and  good  working  relationships  with  other 
workers  in  the  medical  and  nursing  fields. 


3.  An  awareness  that  the  school  is  con- 
ducted primarily  as  an  educational  project 
and  not  as  a  means  of  providing  direct  hos- 
pital service. 

4.  Closer  supervision  of  students  and  a 
better  understanding  of  student  needs. 

5.  Opportunities  for  developing  the  type 
of  rotation  in  these  hospitals  selected  for 
clinical  experience  according  to  the  level 
of   maturity  and  aptitude   of   the   student. 

6.  An  opportunity  to  assist  the  student, 
when  she  graduates,  to  find  that  particular 
field  of  activity,  or  type  of  work,  for  which 
she  is  best  suited. 

7.  Greater  opportunity  for  personnel  work 
with  the  students. 

8.  The  impartial  reviewing  of  reports  from 
hospitals    providing    clinical    experience. 

Clinical  experience  in  general  hospi- 
tals with  an  all  graduate  staff  is  desir- 
able. In  one  province  where  an  experi- 
ment in  training  practical  nurses  was 
carried  out,  several  small  rural  hospitals 
were  selected.  The  instructor,  who  had 
conducted  the  central  school,  arranged 
for  and  assigned  the  students  for  their 
clinical  experience.  She  also  carried  out 
a  supervisory  program  by  paying  per- 
iodic visits  to  each  hospital  where  stu- 
dents had  been  placed.  Conferences  with 
the  nursing  staff  and  students  were 
found  to  be  mutually  beneficial. 

This  type  of  experience  may  not  be 
possible  or  practical  in  all  situations.  An 
alternative  plan,  which  merits  consider- 
ation, is  that  of  utilizing  convalescent 
hospitals,  hospitals  for  the  chronically 
ill,  and  last  but  by  no  means  least,  the 
tuberculosis  sanatoria.  The  latter  offers 
an  excellent  experience  in  medical  nurs- 
ing and,  under  normal  conditions,  the 
quality  of  nursing  care  given  to  patients 
in  tuberculosis  sanatoria  is,  in  the  opin- 
ion of  those  competent  to  judge,  of  a 
superior  quality. 

The  areas  of  service  for  the  practi- 
cal nurse  or  trained  worker  include: 
( 1 )  hospitals,  sanatoria  and  nursing 
homes,  under  the  direct  supervision  of 
registered  nurses;  (2)  in  private  homes, 
where  to  a  limited  extent  they  may  be 
under   the   supervision   of  visiting  nurse 
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service,  city  and  provincial  nursing  ser-  paper  on  "The  Preparation  for  Profes- 

vice,  with  all-over  direction  and  super-  sional     Nursing".     She     has     suggested 

vision    by    a    provincial    supervisor    ap-  plans  for  the  preparation  of  two  types  of 

pointed   under  legislation.  professional    nurse,    plus    the    subsidiary 

It  is  suggested  that  -i  record  of  ser-  nursing  group: 

vice  rendered  and  duties  performed  for  ^.^^  ^./..^.^.^^/  ^^  ^^^^.^^  ^,^,^^^    ^.^^  ^^.^^j^ 

the  patient  be  kept  by  the  licensed  sub-  ^^  required  to  have  Junior  Matriculation  and 

sidiary    worker    and    thfs    record    placed  who,    having   been   prepared   in    two   years, 

on  file  with  the  provincial  supervisor  as  would  have  professional  status  and  be  elig- 

each  assignment  is  completed.  A  similar  ible  for  registration. 

record    should    be    available    from    each  The   teaching  group  who,   being   required 

type   of   hospital   engaging   licensed   sub-  to  have  Senior  Matriculation,  would  be  pre- 

sidiarv  workers  pared  in  four  years  for  more  advanced  ser- 

,,^,  .,       ,      ,.         .           ^     ,                  ,  vice.    This   group  would    probably   graduate 

While  the  licensing  of  these  workers  ^.^^  ^  ^^^^^^  -^  ^^^^.^^ 

would    be    carried    out    by    the    agency 

vested  with  that  authority,  the  registra-  I  have,  therefore,  actually  placed  be- 

tion    and    placement    of    these    workers  fore   you   three   types   of   nurses,    all   of 

should  be  the  responsibility  of  the  nurse  whom  would  seem  to  be  needed,  if  the 

placement  bureaux.  nursing    service    requirements    of    the 

In  conclusion,  I  will  summarize  the  community  as  a  whole  are   to  be  ade- 

ideas  presented   by   Miss   Fidler   in    her  quately  met. 


Pleased  to  Meet  You 


Perhaps      every      other      professional  hushed  are  busy  in  pleasant  conversation, 

group   has   as   frequent   meetings   as   we  Nurses  like  meetings, 

do  but  it  is  doubtful  if  any  have  more.  For  six  weeks  this  past  spring,  it  was 

Starting  with   staff   conferences,   nurses  our  privilege  to  attend  a  few  dozen  of 

are  continually  either   going  to  or  just  those  meetings  in  six  provinces  from  the 

coming  from  a  meeting.  Autumn,  win-  Pacific  to  the  Atlantic.  We  were  there 

ter  and  spring  they  assemble  in  commit-  as  the  guest  speaker  and  on  each  occa- 

tees,  in  local  associations,  in  annual  con-  sion  our  talk  was  on  the  same  topic  — 

ventions.   Most  of  the  business  at  these  the    Journal    of    the    Canadian    Nurses 

meetings    is   conducted    in    quick    order  Association,    of   the    nurses   of   Canada, 

with  very  little   dispute  or  controversy.  The  response  to  all  of  these  numerous 

Usually,   the    business   session    over,    the  contacts   was   so   heartening,   so    full   of 

nurses  settle   down  in   reasonable   com-  interest   and    resulted   in  so   many   new 

fort  to  enjoy  a  guest  speaker  who  brings  subscribers    for    the    Journal    it    seemed 

them    the   latest   word   in    new    medical  appropriate    to    give    a    brief    accounting 

treatments,    an    educational    symposium  in    order    that    these    scattered    groups 

or    plain,    carefree    entertainment.    The  might    realize    the    mutual    pleasure    so 

high  moment  of  the  meeting,  the  release  widely  shared.  Perhaps  as  never  before 

from  tension  comes  when  the   redolent  hundreds   upon    hundreds   of   nurses   in 

odour  of  coffee  drifts  over  the  assembly  Canada  realize  that  this  magazine,  The 

and  refreshments  are  served.  Then  pent-  Canadian    'Nurse,   is   their   personal   res- 

up  tongues  which   have   been   curiously  ponsibility.  They  know  that  it  can  only 

AUGUST,    1945 


624 


THE     CANADIAN     NURSE 


be  as  good  as  the  material  that  they  pre- 
pare in  the  form  of  articles  can  make  it. 
They  understand  that  each  has  a  share 
in  interesting  others  in  the  Journal^  to 
read,  to  criticize  its  contents,  to  help  to 
make  it  the  best  nursing  magazine  it  is 
possible  to  produce.  For  all  of  these  con- 
tacts, for  the  splendid  support  which  has 
been  assured,  our  thanks. 

There  were  several  interesting  fea- 
tures on  the  lighter  side  which  deserve 
some  special  mention.  Her  embarrass- 
ment when  the  editor  drew  her  own  ti- 
cket at  an  alumnae  raffle  in  British  Col- 
umbia; the  original  tribute,  beautifully 
penned  as  an  illuminated  address  by  a 
clever  Sister  in  Saskatchewan;  the  fresh 
lobster  on  the  half  shell  in  Nova  Scotia; 
the  thrill  of  the  swift  progress  from  point 


to  point  by  air  travel;  the  beautiful  cor- 
sages; the  generous  co-operation  of  pro- 
vincial executive  secretaries  and  Canadian 
Nurse  conveners  —  ail  of  these  and 
many  other  incidents  too  numerous  to 
mention   made    the   trips  memorable. 

Many  areas  have  not  yet  been  visited. 
Plans  are  being-made  to  attend  as  many 
as  possible  of  the  annual  meetings  of  the 
Ontario  district  associations.  Other  areas 
will  be  visited  as  the  occasions  are  pres- 
ented. In  the  meantime,  local  represen- 
tatives all  over  Canada  are  co-operating 
to  make  our  Journaly  The  Canadian 
Nurse,  worthy  of  its  proud  heritage.  It 
was  a  pleasure  to  meet  with  so  many, 
many  nurses.  Thank  you  for  inviting  us 
to  come  ^gain. 

— M.E.K. 


Treatment  of  Venereal  Diseases  Revolutionized 


The  newest  development  in  the  venereal 
disease  control  program  lies  in  the  rapid 
treatment  of  both  gonorrhea  and  syphilis 
cases.  The  United  States  Public  Health  Ser- 
vice recommends  that  gonorrhea  cases  be 
hospitalized  for  twenty-one  hours,  treated 
with  penicillin  and  released  as  cured. 

In  syphilis  it  is  proposed  to  treat  cases  at 
the  hospital  for  a  period  of  eight  days,  fol- 
lowing which  they  are  released  as  cured  with 


instructions  for  follow-up  being  given.  1/ 
is  proposed  to  combine  the  use  of  penicillin, 
arsenic  and  bismuth  in  this  eight-day  treat- 
ment. It  is  stated  that  this  method  is  rela- 
tively non-toxic  and  causes  few  undesirable 
reactions.  It  seems  to  be  the  best  method 
for  the  mass  treatment  of  cases  of  early 
.syphilis  and  its  use  has  been  recommended 
to  various  local  health  departments. 

— California's  Health 


National  Immunization  Week 


National  Immunization  IVeek,  sponsored 
by  the  Health  League  of  Canada  in  co- 
operation with  health  departments,  will  be 
held  this  year  from  September  30  to  October 
6.  The  object  of  the  week's  observance  is 
to  draw  attention  to  the  fact  that  every 
Canadian  child  should  be  and  can  be  pro- 
tected against  smallpox,  diphtheria,  whoop- 
ing cough  and  scarlet  fever. 

In  1944  there  were  3,211  cases  of  diph- 
theria and   13,382  cases  of  whooping  cough. 


Dominion  Bureau  of  Statistics  1944  fatality 
figures  were  incomplete  at  the  time  of  writ- 
ing, but  for  the  first  nine  months  of  the 
year  there  were  168  deaths  attributed  to 
diphtheria  and  209  to  whooping  cough.  Thus 
it  can  readily  be  seen  that  this  common 
disease  of  childhood  is  a  killer. 

Immunization  against  diphtheria  can  be 
obtained  through  use  of  harmless  but  ef- 
fective toxoid. 

— Health  Lea/jnc  of  Canada 
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Contributed  by  the  Public  Health  Section  of  the  Canadian  Nurses 

Association 

The  Future  of  the  Nurse  in  PubNc  Health 


M.  R.  Macdonald,  M.D.,  D.P.H. 


Today  when  social  security  is  a  very 
familiar  topic  of  conversation  for  al- 
most everyone,  in  almost  every  land,  a 
person  in  the  public  health  field  would 
like  very  much  to  peer  into  the  future 
and  attempt  to  see  just  what  develop- 
ments in  this  particular  field  are  going 
to  take  place.  Great  should  be  the  re- 
sults of  all  this  invigorating  interest  in 
the  social,  health  and  welfare  problems 
of  our  nation.  I  am  sure  most  nurses 
would  like  to  know  the  ultimate  posi- 
tion of  the  nursing  profession,  in  such 
a  broad  and  challenging  program. 

Being  unable  to  see  the  future,  all 
we  can  do  is  attempt  to  envision  it  and 
conjecture  as  to  the  potential  develop- 
ments; that  person  who  does  not  think 
that  these  developments  are  to  be  of 
major  importance  is  indeed  not  very 
imaginative.  The  nursing  profession  will 
have  to  take  bold  steps  and  will  have  to 
take  a  very  active  part  in  this  develop- 
ment if  it  is  to  maintain  its  position  in 
the  forefront  of  health  activities.  It  must 
chart  its  course  not  as  individuals  but  as 
an  influential  and  capable  body  of  pro- 
fessional workers  whose  responsibility  is 
great. 

In  the  public  health  field,  the  need 
for  additional  nurses  is  recognized  under 
the  present  program,  and  how  much 
greater  will  be  the  need  in  an  expanded 
program?  Public  health  activities  to  a 
large   extent   revolves  about   the   public 
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health  nurses.  The  success  or  failure  of 
programs  may  depend  directly  upon  the 
nurses  who  are  vested  with  the  responsi- 
bility of  doing  the  work  in  the  field.  For 
this  reason,  great  care  will  have  to  be 
exercised  in  the  selection,  the  training 
and  the  development  of  public  heahh 
nurses. 

Can  the  hospital  of  the  future  or  its 
staff  of  nurses,  or  the  private  duty  nur- 
ses remain  aloof  from  these  develop- 
ments? Can  they  continue  to  leave  the 
interest  in  work  pertaining  to  the  pub- 
lic health  entirely  in  the  hands  of  a  com- 
paratively small  body  of  specialized  work- 
ers? It  is  very  doubtful.  The  field  is 
large  enough  and  important  enough  for 
the  whole  nursing  profession  and  if  ex- 
pansion is  to  be  of  the  magnitude  envis- 
ioned by  many  today,  then  it  will  be  very 
difficult  for  any  nurse  in  any  hospital  or 
in  private  duty  to  remain  aloof! 

I  envision  the  hospital  of  the  future 
as  a  community  health  centre  that  v/ill 
not  only  be  responsible  for  therapeutic 
or  curative  medicine  but  will  indeed  pay 
as  much  attention  to  the  preventive  as- 
pect of  medicine.  It  is  hardly  conceivable 
that  hospitals  can  remain  behind  in  an 
expansive  and  popular  program  that  has 
for  its  objective  the  maintenance  of  a 
positive  health  among  the  people  of  the 
community  which  it  serves. 

The  position  of  a  hospital  in  such  a 
program  will  be  only  as  good  o/  as  us£- 
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ful  as  the  interest  and  energy  displayed 
in  an  expanding  public  health  program 
by  the  superintendent  and  the  nursing 
and  medical  staffs.  It  will  behoove  this 
personnel  to  acquire  a  broad  and  sym- 
pathetic understanding  of  the  many  and 
varied  public  health  problems,  because 
only  if  they  are  acquainted  with  the 
problems  can  they  be  of  much  practical 
use  in  the  solving  of  them.  Indeed  at  the 
present  time  many  of  the  lay  members 
of  hospital  boards  are  ahead  of  the  medi- 
cal and  nursing  personnel  in  their  ap- 
proach and  their  knowledge  of  problems 
that  are  receiving  the  attention  of  public 
health  workers  across  Canada. 

If  the  comparatively  small  band  of 
public  health  nurses  is  to  be  augmented 
and  increased  in  size,  then  it  becomes 
part  of  the  training  hospitals'  responsibil- 
ities to  interest  and  teach  the  young  nur- 
ses-in-training so  that  they  will  acquire 
a  better  and  more  complete  understand- 
ing of  public  health  work.  This,  of 
course,  will  be  in  contrast  to  present  day 
standards  where,  at  best,  in  the  majority 
of  teaching  hospitals  a  smattering  only 
of  preventive  medicine  is  provided  the 
nurse  during  her  period  of  training.  To 
insure  that  the  public  health  worker  is 
competent  and  interested  in  her  work, 
much  will  depend  upon  the  direction  and 
encouragement  given  her  by  those  res- 
ponsible for  her  nursing  education. 

The  potential  public  health  nurse  will 
ask  and  will  want  a  fairly  complete  pic- 
ture of  her  duties  and  responsibilities  as 
a  public  health  nurse.  Underpaid  and 
overworked  public  health  nursing  staffs 
will  not  act  as  a  drawing  card  for  the 
recent  graduate.  They  will  have  to  be 
shown  that  they  are  not  to  be  regarded 
as  pioneers  or  crusaders  to  the  degree 
that  they  were  not  so  long  ago  and  de- 
vote their  time  and  talent  to  work  which 
may  or  may  not  be  appreciated.  That 
day  in  public  health  is  gone.  The  work 
must  be  made  attractive  and  the  volume 
of  work  should  be  no  more  than  a  per- 
son can  handle  with  satisfaction,  con- 
tentment and  for  a  remuneration  which 


will  assure  her  of  a  standard  of  living^ 
comparable  to  the  years  of  preparation 
and  the  maintenance  of  a  status  of  lift 
in  the  community  that  is  expected  of 
her.  On  the  other  hand,  the  nurse  en- 
tering the  field  of  public  health  should 
have  an  appreciation  of  what  is  expected 
of  her.  She  should  remember  that  public 
health  still  requires  a  lot  of  missionary 
zeal.  She  must  remember  that  her  res- 
ponsibilities are  great  and  that  she  has- 
much  to  contribute  to  the  success  of  any 
public  health  program.  There  is  no  place 
in  the  public  health  field  for  the  shift- 
less, arrogant  or  selfish  worker.  As  a 
part  of  an  organization  she  must  be  able 
to  assume  her  role  working  in  unison 
and  harmony  with  the  other  members 
of  the  organization.  Her  potentialities 
for  contribution  to  the  general  welfare 
and  success  of  a  program  are  almost  un- 
limited. 

In  earlier  days  of  development  of 
public  health  techniques,  the  public 
health  nurse  did  "specialized  work",  that 
is,  she  confined  her  efforts  to  a  limited 
field  or  to  a  single  problem,  such  as 
tuberculosis.  This  did  not  prove  to  be 
satisfactory  in  the  majority  of  places  for 
a  number  of  reasons.  This  led  to  a  va- 
riety of  nurses  in  a  community  doing 
specialized  work  and  able  only  to  de- 
vote their  time  to  the  particular  problem 
to  which  they  were  assigned  and  in  many 
cases  they  lost  sight  of  the  general  pic- 
ture. Also,  patients  and  their  famihes 
were  subjected  to  the  visits  of  several, 
rather  than  one  nurse,  and  this  proved 
to  be  a  source  of  annoyance  as  well  as 
being  impractical. 

Today  we  find  the  pendulum  is 
swinging  in  the  other  direction  and  most 
nurses  are  doing  a  generalized  service 
in  public  health.  This  tends  to  build  up 
the  confidence  of  the  public  in  the  nurse. 
Likewise,  it  reacts  favourably  for  the 
nurses,  as  they  have  a  more  interesting 
variety  of  work  and  it  makes  the  ap- 
proach to  a  family  much  easier.  Recent- 
ly in  the  control  of  venereal  diseases, 
specialized  workers  who  have  been  des- 
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cribed  as  non-medical  epidemiological 
workers  have  entered  the  public  health 
field,  and  along  with  these  non-medical 
workers  have  been  nurses  lacking  a  pub- 
lic health  training,  but  with  the  few 
months  training  given  to  non-medical 
epidemiological  workers.  Our  experience 
in  this  regard  has  been  good  and  much 
excellent  work  has  been  done,  but  one 
wonders  if  this  work  could  not  be  done 
by  the  nurse  in  the  generalized  field. 
Personally,  I  would  say  "yes".  While 
the  specialized  worker  may  have  or 
develop  certain  attributes  which  enable 
her  to  show  a  marked  progress  in  her 
particukr  field,  yet  the  determining  fac- 
tor is  a  question  of  time  available  to  he 
devoted  to  a  particular  duty.  The  gen- 
eralized public  health  nurses  have  a  bet- 
ter and  less  auspicious  approach  to  a 
family  or  person;  they  may  go  seeking 
or  interviewing  a  person  for  a  variety  of 
reasons,  but  once  the  nurse  in  the  spe- 
cialized field  undertakes  to  locate  or  in- 
terview a  person,  immediately  eyes  are 
lifted  and  opinions  expressed.  The  "V.D. 
nurse"  or  the  "TB  nurse"  was  to  see  so 
and  so. 

Regarding  special  tact  or  diplomacy 
needed  for  venereal  disease  work  —  this 
I  believe  is  a  myth,  and  the  farther  we 
go  in  the  control  of  these  diseases,  the 
more  it  will  be  proved  to  be  so.  Our  nur- 
ses, like  our  doctors,  and  like  the  public 
in  general,  have  been  very  reluctant  to 
speak  of  syphilis  or  gonorrhea,  or  to 
have  very  much  to  do  with  persons  af- 
flicted with  either  disease.  Once  this  bar- 
rier is  broken  down  and  greater  progress 
is  made,  it  is  reasonable  to  assume  that 
the  generalized  public  health  nurse,  who 
has  the  necessary  tact  to  make  a  good 
approach  to  a  family  regarding  tuber- 
culosis contacts  or  for  other  reasons,  will 
be  just  as  tactful  and  will  have  as  good  a 
method  of  approach  in  regard  to  the 
venereal  diseases.  Our  nurses  need  to 
be  educated  regarding  these  diseases  as 
much  as  other  workers  in  the  field.  A 
complete  understanding  of  the  problem 
and  its  control  or  cure  will  serve  to  build 
up  their  confidence  to  the  degree  where 
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venereal  disease  contacts  are  no  more 
difficult  to  deal  with  than  other  persons 
requiring  care. 

The  public  health  nurse  is  a  health 
educator  and  is  probably  in  the  best  posi- 
tion to  do  the  educating.  In  order  to  be 
successful,  much  will  depend  upon  her 
scholastic  training,  her  hospital  training 
and  her  public  health  training.  In  hospi- 
tals, particularly,  I  feel  that  nurses  are 
not  impressed  sufficiently  with  the  res- 
f>onsibilities  which  they  should  discharge 
once  they  are  graduate  nurses.  Whether 
they  later  enter  the  public  health  field  or 
not,  they  are  health  educators  for  the 
rest  of  their  lives  for,  because  they  are 
nurses,  people  seek  them  out  for  infor- 
mation pertaining  to  health  matters.  If 
this  information  is  given,  but  is  not  cor- 
rect or  is  not  explained  fully,  incalcul- 
able harm  m.ay  be  done,  which  jeflccts 
upon  the  nursing  profession  as  a  whole. 
It  is  far  better  for  a  nurse  to  refuse  to 
answer  questions  than  to  give  an  an- 
swer that  is  incorrect  or  biased  and  to 
mislead  people  who  readily  accept  her 
word  as  authoritative. 

A  recent  innovation  in  the  public 
health  field  is  the  "Health  Educator" 
whose  duty  it  is  to  direct  and  super- 
vise the  health  education  of  the  public. 
Whether  this  form  of  health  education 
will  prove  to  be  practical  or  not  is  a  moot 
question,  but  the  public  health  nurse  will 
remain  alone  as  the  person  who  is  best 
able  and  is  in  the  most  desirable  position 
to  explain  and  demonstrate  what  is  es- 
sential for  the  individual  with  whose 
care  she  is  entrusted.  The  "Health  Edu- 
cator" may  certainly  occupy  a  role  of 
supervision  and  direction  of  education. 

In  other  fields,  such  as  nutrition  and 
physical  fitness,  private  nurses  md  pi'b- 
l:c  health  nurses  will  have  to  share  a 
responsibility,  if  these  programs  are  to 
be  successful.  In  some  instances  it  will 
mean  no  more  than  displaying  an  inter- 
est; in  others  it  will  mean  taking  an  ac- 
tive part  and  the  success  or  failure  of 
such  a  program  may  very  well  depend 
upon  the  degree  of  acceptance  and  en- 
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thusiasm  with  which  they  are  received 
by  the  great  body  of  nurses. 

With  the  forward  march  in  "Social 
Legislation  and  Social  Security",  a  great- 
er liaison  and  a  greater  degree  of  co- 
operation between  health  and  the  dif- 
ferent welfare  agencies  will  have  to  be 
worked  out,  so  that  we  will  not  revert 
to  the  old  problem  of  duplication  of  vis- 
its. A  whole  program  of  social,  health 
and  welfare  activities  may  very  well  fail 
because  of  the  little   things  which  will 


break  down  public  confidence  in  our 
workers.  An  otherwise  well-intentioned 
and  efficient  program  may  fail  because 
of  lack  of  co-ordination  and  direction. 

Indeed  the  future  will  provide  a  chal- 
lenge to  the  nursing  profession,  zn  ac- 
tive energy  and  interest  will  be  needed, 
a  broadening  of  viewpoints  and  a  willing- 
ness to  co-operate  will  have  to  be  devel- 
oped if  nurses  are  to  maintain  the  en- 
viable position  of  esteem  and  respect  in 
which  they  are  rightly  regarded  by  an 
appreciative  public. 


Beware  of  Poison  Ivy 


Each  year  as  amateur  gardeners  busy 
themselves  in  their  vegetable  or  flower 
gardens,  or  as  hikers  or  campers  get  out 
into  the  fields  and  woods,  a  fresh  crop  of 
sufferers  from  plant  dermatoses  develops. 
Symptoms  may  vary  in  degree  from  a  mild 
erythema  to  a  vesiculative  dermatitis.  The 
eruption  usually  occurs  on  the  face  but  the 
neck,  hands,  ankles,  knees  and  genitals  may 
be  affected.  An  acute  dermatitis  of  the  face, 
associated  with  marked  edema  of  the  eyes, 
usually  indicates  that  the  patient  has  been  in 
contact  with  the  oils,  pollens  or  even  the 
leaves  of  some  plant.  The  dermatitis  may  last 
for  several  weeks,  sometimes  until  the  frost 
kills  the  offending  plants. 

Ivy  poisoning  is  the  most  common  form 
of  plant  dermatitis.  The  offending  agent 
is  a  vine  or  low  bush  found  widely  through- 
out Canada,  in  moist  soil  and  dry,  in  the 
woods  and  in  open  areas.  It  may  be  recog- 
nized by  the  three  shiny,  dark  green  taper- 
ing leaflets,  by  their  reddish  tinge  in  au- 
tumn and  by  the  whitish  waxy  berries.  Close- 
ly akin  to  the  ivy  is  poison  oak,  the  leaves 
of  which  are  blunter,  more  rounded.  Equal- 
ly poisonous,  is  the  poison  sumac  which 
grows  in  swampy  places  and  can  be  distin- 
guished from  the  harmless  variety  by  the 
white  berries  instead  of  red  and  by  the  non- 
sticky  fuzz  covering  the  stems.  Since  it  is 
estimated  that  one  person  in  every  eighteen 
is  susceptible  to  the  poisonous  sap  or  oils 
which  these  plants  exude,  their  immediate 
recognition    is    important. 

The  clinical  picture  most   frequently  seen 


is  an  acute  vesicular  dermatitis  on  the  ex- 
posed areas  of  the  skin  chiefly,  though  the 
irritation  may  spread  to  any  part.  Intense 
itching  and  burning  are  common  symptoms. 
Constitutional  symptoms  are  seen  in  rare 
cases  of  great  severity.  The  incubation  period 
varies    from   twelve   hours   to   seven   days. 

Those  who  have  been  exposed  to  this  plant 
poison  should  take  a  hot  bath  immediately, 
lathering  the  body  well  with  a  rich  suds 
to  dissolve  the  oils.  The  nails  should  be 
scrubbed  and  thoroughly  cleaned  with  an 
orangewood  stick  to  remove  every  vestige  of 
resin.  All  the  clothing  worn  at  the  time  of 
exposure  should  be  dry  cleaned.  Soothing 
alkaline  cold  creams  may  be  applied  to  the 
skin.  Creams  containing  10  per  cent  sodium 
perborate  have  been  found  useful  as  prophy- 
lactic agents.  Sponging  the  areas  with  al- 
cohol may  also  be  effective. 

When  the  eruption  occurs,  creams  or 
ointments  are  contra-indicated  since  the 
resin  is  oil-soluble  and  the  irritation  may  be 
further  spread.  In  the  acute  inflammatory 
stage,  continuous  wet  boric  compresses  or 
applications  of  1 :5000  potassium  permangan- 
ate are  soothing.  After  twenty-four  hours 
calamine  and  zinc  oxide  lotion  will  bring 
relief,  applied  cold  every  hour,  more  often 
if  necessary.  In  some  cases,  antigen  injec- 
tions may  bring  relief.  The  oily  preparation 
of  the  antigen  is  less  painful  than  the  alco- 
holic but  not  so  effective.  Desensitization  is 
problematical.  The  safest  preventive  is  to 
know  and   avoid  the  offerrding   agents. 
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Gradually,  in  the  field  of  nursing 
education,  there  has  arisen  a  method  of 
teaching  student  nurses  known  as  clini- 
cal instruction.  It  is  generally  recognized 
that  the  word  "clinical"  refers  to  rhe 
patient  —  his  disease,  his  treatment,  his 
nursing  care,  or  his  prognosis,  and  thus 
in  a  school  of  nursing  clinical  teaching 
is  the  instruction  of  the  student  nurse 
with  reference  to  the  patient.  In  a  "^light- 
ly narrower  sense,  clinical  teaching  is 
carried  out  on  the  ward,  in  other  words, 
while  the  student  is  caring  for  the  pa- 
tient. 

Probably  no  one  would  deny  the  tre- 
mendous advantage  to  the  student  nurse, 
and  ultimately  to  the  patient,  of  organ- 
ized ward  teaching.  However  nurses 
who  are  not  instructors  are  inclined  to 
feel  that  teaching  is  a  speciahzed  branch 
of  nursing  which  they  know  little  or 
nothing  about,  and  as  a  result  they  have 
decided  to  leave  all  the  clinical  teaching 
to  the  ward  supervisor  or  the  clinical 
instructor.  This  article  is  written  for 
head  nurses  and  general  duty  nurses  in 
the  earnest  hope  that  it  will  awaken  in 
them  a  realization  of  the  fact  that  they 
are  all  indispensable  to  any  ward  teach- 
ing program. 

To  emphasize  the  value  of  clinical 
teaching,  Wayland  in  "The  Hospital 
Head  Nurse"  states:  "No  more  dynamic 
and  favorable  learning  situation  is  to  be 
found  in  the  total  educational  program 
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than  that  offered  by  the  actual  care  of 
patients,  nor  one  that  provides  for  more 
integrated  learning.  Without  competent 
educational  direction,  however,  the  stu- 
dent in  the  midst  of  a  wealth  of  Learn- 
ing opportunities  may  not  'see  the  woods 
for  the  trees',  or  she  may  be  so  driven 
to  get  the  work  done  that  she  fails  to 
learn  from  her  experience.  Chnical  prac- 
tice provides  opportunities  for  learning 
the  art  of  nursing,  but  the  art  will  be 
learned  only  if  good  nursing  is  attentive- 
ly and  intelligently  practised  in  the  atiit, 
and  if  the  head  nurse  utihzes  her  unique 
opportunity  of  teaching  the  student,  as 
she  repeatedly  and  progressively  prac- 
tices not  the  manual  processes  alone,  but 
the  whole  art  of  nursing." 

The  more  organized  forms  of  clinical 
teaching,  such  as  the  nursing  clinic  and 
the  bedside  demonstration,  are  generally 
recognized,  but  this  article  deals  only 
with  methods  of  clinical  instruction 
which  are  going  on  all  the  time,  but 
which  are  not  recognized  as  formal  in- 
struction, and  methods  of  teaching  which 
could  be  used  with  very  little  adjustment 
in  the  daily  routine.  The  following 
methods  are  included:  precept  and  ex- 
ample; impromtu  teaching;  the  orien- 
tation conference;  the  morning  circle; 
the  individual  conference;  supervision 
of  procedures. 

Preceft  and  Examfle: 

Every    graduate    nurse   is   a   teacher 

62» 


630 


THE     CANADIAN     NURSE 


whether  or  not  she  wants  to  be  or  Ininks 
she  is.  Think  of  the  graduate  nurse  in  a 
school  of  nursing  —  she  is  the  goal  to- 
ward which  every  student  nurse  is  striv- 
ing; she  represents  the  ultimate,  the 
ideal  of  accomplishment.  All  of  us  .';re 
inchned  unconsc.'ously  to  imitate  t'lose 
who  are  senior  to  us,  and  certainly  luich 
of  what  the  student  in  the  school  of  nurs- 
ing learns,  whether  it  is  good  or  bad,  she 
learns  from  the  var  ous  graduate  nurses 
with  whom  she  works.  Everything  about 
the  graduate  nurse  is  closely  scrutinized 
by  the  student  nurse:  her  appearance, 
her  methods  of  dealing  with  patients  and 
personnel,  and  her  nursing  techniques, 
to  mention  a  few.  At  all  times  this  type 
of  teaching  of  the  student  nurse  is  go- 
ing on.  We  have  all  seen  the  transfor- 
mation in  quality  of  work  done  by  a 
group  of  students  when  they  are  placed 
in  a  situation  where  the  head  nurse  or 
another  graduate  nurse  on  the  ward  sets 
a  splendid  example  for  them.  On  the 
other  hand,  students  in  contact  with  a 
careless,  muddling,  or  boisterous  type  of 
graduate  nurse  will  develop  many  of  her 
bad  habits,  ^nd  some  of  them  will  never 
lose  those  habits.  Before  any  teaching 
in  a  school  of  nursing,  be  it  classroom 
or  ward  teaching,  is  going  to  have  a  fair 
chance  of  producing  the  type  of  student 
nurse  desired,  it  falls  upon  every  grad- 
uate nurse  in  the  institution  to  realize 
what   an   important  part   she   is  playing 


Imfromftn   teaching  at  the  fntient's 
bedside. 


in   the   moulding  of  each  student   with 
whom  she  comes  in  contact. 

Imfromtu  Teaching: 

A  second  method  of  teaching  which 
could  go  on  most  of  the  time  on  the 
ward  may  be  called  impromtu  teach- 
ing. Wayland  says:  "Indeed,  much  of 
the  most  effective  and  worthwhile  teach- 
ing in  the  whole  school  program  is  un- 
head  nurse  teaching."  This  type  of 
teaching  means  exactly  what  the  name 
implies  —  the  situation  arises,  and  the 
head  nurse  takes  advantage  of  it  to  bring 
some  point  to  the  attention  of  the  stu- 
dent. For  example  —  what  student 
would  forget  the  symptoms  and  treat- 
ment of  acute  cardiac  decompensation  if 
someone  took  the  time  to  do  a  little  im- 
promtu teaching  while  she  was  admit- 
ting the  patient,  and  carrying  out  the 
doctor's  first  orders?  Much  impromtu 
teaching  may  be  done  at  the  patient's 
bedside  while  the  student  is  giving  bed- 
side care  —  for  example  —  assistance 
with  the  pillows  of  a  patient  who  has 
had  a  thyroidectomy,  or  assistance  in 
making  a  very  ill  patient  comfortable. 

A  group  of  students  may  be  taught 
in  this  way  also.  If  an  unusual  situation 
suddenly  arises  on  the  ward,  its  signi- 
ficance may  be  lost  to  the  students,  if 
no  one  takes  time  to  give  them  some 
explanation  and  direction  in  their  obser- 
vations. One  of  the  best  examples  is  the 
admission  of  a  patient  in  diabetic  coma. 
To  wait  two  or  three  days  before  dis- 
cussing such  a  patient  with  the  stud;ints 
caring  for  him  means  that  much  of  the 
value  of  that  teaching  situation  has  been 
lost,  because  by  that  time  the  patient  "vtill 
probably  be  up  and  around  the  ward, 
and  the  students  will  have  forgotten  a 
great  deal  about  the  picture  he  presented 
on  admission. 

There  are  two  points  about  this  type 
of  teaching  which  should  be  stressed: 
First,  the  head  nurse  must  be  on  the 
alert  for  such  situations  —  many  good 
opportunities  are  probably  lost.  Secondly, 
where  impromptu  teaching  is  done  at  the 
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patient's  bedside,  the  student  must  not 
he  made  to  feel  that  her  work  is  being 
criticized,  for  she  will  immediately  be 
on  the  defensive,  which  is  a  poor  begin- 
ning for  teaching.  The  teaching  mu>t 
be  done  in  such  a  manner  that  the  stud- 
ent feels  she  is  being  taught  and  not 
"snoopervised." 

The  Ortentatio7t  Conference: 

"The  term  'to  orient'  means  to  :jet 
one's  bearings,  to  see  and  understand 
relationships  clearly."   (Wayland). 

The    orientation    conference    should 
take  place  on  the  morning  of  the  stu- 
dent's first  day  in  the  new  department, 
and  should  occupy  almost  an  hour.   If 
possible,  a  group  of  students  should  be 
given  this  instruction  at  one  time,  there- 
by  saving   the   head   nurse's  time.    Ac- 
tually orientation  cannot  be  accomplish- 
ed in  one  conference  only,  but  will  re- 
quire three  or  four  such  periods  during 
the   student's   first   week   on   the   ward. 
Although  this  type  of  teaching  may  ap- 
pear to  be  very  time-consuming,  it  pavs 
dividends    in    that    the    student    knows 
what  she  is  doing,  and  understands  her 
objectives  much  more  clearly,  and  thus 
is  able  to  render  more  satisfactory  ser- 
vice;  she  will  find  her  entire  exper.ence 
better  from  her  own  learning  point  of 
view. 

The  material  discussed  at  the  orien- 
tation conference  would  naturally  vary 
•with  the  experience  of  the  individual  stu- 
dent. In  the  main,  such  things  as  ward 
geography,  ward  routines,  special  treat- 
ments, and  so  on,  are  discussed.  As  pait 
of  the  first  conference,  the  new  student 
is  introduced  to  the  other  ward  person- 
nel, and  to  the  patients  she  is  to  care  for 
particularly,  and  is  given  detailed  instruc- 
tions about  her  own  work.  It  seems  ad- 
visable to  leave  a  discussion  of  the  diag- 
noses, etc.,  of  all  the  patients  on  the  ward 
to  a  second  or  third  conference  when 
the  student  has  her  bearings  a  little  bet- 
ter. 

The  orientation  conference  should  be 
conducted  by  the  head  nurse,  because 
she,  better  than  anyone  else,  knows  all 
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The   morning   circle. 

about  her  ward.  In  making  a  plea  for 
adequate  orientation  to  a  department,  one 
feels  that  many  errors  which  a  student 
makes  are  the  result  of  her  not  knowing 
what  she  should  have  done  because  no 
one  took  the  time  to  tell  her,  and  much 
of  the  time  she  may  waste  is  the  result 
of  not  knowing  where  to  find  things  or 
of  not  having  been  informed  of  ward 
practices. 

The  Morning  Circle: 

Quoting  from  Jensen:  "The  daily 
morning  conference,  which  all  nurses, 
graduates  and  students,  on  any  ward 
attend  offers  a  great  opportunity  for 
teaching.  It  is  the  time  when  the  night 
nurse  in  charge  of  the  ward  or  division 
gives  her  report  of  all  the  patients'  con- 
ditions during  the  night,  so  that  the 
day  staff  may  be  prepared  to  give  bet- 
ter nursing  care." 

This  conference  should  take  place  at 
the  beginning  of  the  day,  usually  at  7 
a.m.,  and  should  not  last  longer  than 
fifteen  to  twenty  minutes.  The  report 
is  read  to  the  group  by  the  night  .lurse, 
during  which  time  the  head  nurse  should 
ask  questions  of  interest  to  the  group. 
Following  the  reading  of  the  report  there 
is  a  discussion  on  newly  admitted  pa- 
tients, patients  who  are  to  have  opera- 
tions, special  tests  or  treatments,  and 
outstanding  changes  in  patients'  condi- 
tions, diets,  etc.  The  head  nurse  m.ny 
have  some  point  of  general  interest  io 
bring  to  th'"  attention  of  the  nursing  staff 
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or  occasionally  she  may  use  part  of  tiiis 
period  to  draw  to  the  attention  of  the 
nursing  staff  any  laxity  which  their  own 
work  has  shown.  Nurses  are  always  giv- 
en an  opportunity  to  ask  questions  during 
any  part  of  this  conference,  and  are  en- 
couraged to  mention  any  points  which 
are  of  interest  to  everyone.  Following 
this  discussion  assignments  of  work 
are  given  and,  where  necessary,  explan- 
ations are  made. 

The  value  of  a  properly  conducted 
morning  circle  cannot  be  too  greatly 
stressed.  The  nursing  staff  will  have  a 
greater  interest  in  all  the  patients  and 
will  be  able  to  start  their  day's  work 
feeling  that  they  understand  what  is 
going  on. 

The  Individual  Conference'. 

As  the  term  implies,  this  type  of 
teaching  is  a  discussion  between  the 
head  nurse  and  the  student  alone.  It  is 
absolutely  essential  during  every  student's 
experience  in  a  department,  and  each 
student  should  have  the  privilege  of 
several  such  conferences. 

The  general  purpose  of  such  a  con- 
ference is  to  direct  the  student  in  her 
work,  to  find  out  her  aims  and  ambi- 
tions, and  to  give  her  advice  where  nec- 
essary. To  begin  with,  a  good  relation- 
ship must  be  established  between  the 
student  and  instructor,  by  keeping  the 
discussion  on  the  level  of  instruction  ra- 
ther than  criticism,  and  by  putting  the 
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student  sufficiently  at  ease,  so  that  she 
will  not  be  embarrassed  about  showing 
her  ignorance  of  the  special  problems  of 
that  ward.  The  discussion  must  be  held 
in  a  place  where  there  will  be  no  inter- 
ruption, and  the  length  of  time  obvious- 
ly would  vary  with  the  problem  at  hand. 

Routine  conferences  which  should  be 
held  with  each  student  would  be  con- 
cerned with  her  progress  in  the  depart- 
ment. A  final  conference  would  be  help- 
ful in  summing  up  the  type  of  work  she 
has  done,  commending  her  v/here  she  has 
excelled,  and  directing  her  in  solving  any 
problems  which  she  may  have.  Students 
who  are  consistently  below  aveiage 
would  probably  have  more  individual 
conferences  with  the  head  nurse,  who 
would  do  all  possible  to  find  out  why 
the  student's  work  was  not  acceptable, 
and  thus  attempt  to  improve  its  quality. 
Other  students  may  have  personal  dif- 
ficulties, or  difficulties  peculiar  to  that 
situation  (e.g.  O.R.)  which  an  indivi- 
dual conference  would  do  much  to  solve. 

Those  in  charge  of  directing  students 
in  a  department  must  make  the  student 
feel  free  to  seek  an  interview.  If  at  the 
time  the  student  seeks  advice  the  head 
nurse  is  busy,  she  should  arrange  another 
period  which  would  be  more  suitable. 

Wayland,  in  discussing  supervision 
through  individual  conference,  states: 
"For  the  head  nurse,  it  is  the  moment 
of  all  moments  at  which  she  can  learn 
most  about  the  student  and  can  exert 
her  own  personal  influence  upon  the 
student's  personal  and  professional 
growth  to  the  fullest  extent  —  a  mo- 
ment of  great  challenge  to  a  real  tea- 
cher. For  the  student,  it  is  the  moment 
when  she  is  free  to  avail  herself  of  the 
head  nurse's  help  with  the  problems  of 
learning  and  personal  adjustment.  The 
benefits  to  both  head  nurse  and  student 
will  come  about  only  if  the  student  feels 
that  the  head  nurse  is  sincere  in  her  de- 
sire to  help  and  is  fair  in  her  dealings." 

Superv-sion  of  Procedures: 

In  most  schools  of  nursing,  the  stu- 
dents are   required   to  carry  out  some 
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procedures  for  the  first  time  under  sup- 
ervision —  for  example  —  catheteriza- 
tion, hypodermic  injection,  vaginal 
douche,  etc.  The  alert  head  nurse  will  he 
certain  to  make  this  a  good  learning  ex- 
perience for  the  student. 

Before  doing  the  procedure,  the  stu- 
dent should  be  required  to  review  what 
teaching  she  previously  has  had  on  the 
subject  —  this  would  include  definition, 
purposes,  necessary  articles,  procedure, 
and  precautions.  Where  necessarv,  the 
instructor  will  supplement  the  student's 
information. 

During  the  actual  carrying  out  of  the 
procedure,  the  instructor  should  assist  in 
such  a  manner  that  the  student  will  car- 
ry out  the  procedure  herself,  but  will  be 
more  at  ease  than  would  be  the  case  if 
she    were    being   closely   scrutinized. 

Fpllowing  the  procedure  a  short  dis- 
cussion is  held  on  the  type  of  work  Avhich 
the  student  has  done,  and  any  questions 
which  she  may  have  are  answered. 

As  was  stated  in  the  beginning,  this 
article    has   been    written    for   graduate 


nurses  working  with  student  nurses  in 
an  effort  to  show  how  much  influence 
they  have  on  the  type  of  learning  which 
the  student  receives.  Surely  you  will  all 
agree  with  Anna  Taylor  that  "ward 
instruction  is  basic  if  adequate  nursing 
care  is  to  be  practised."  An  attempt  has 
been  made  to  show  that  there  are  certain 
means  by  which  the  graduates  in  a  hos- 
pital may  contribute  to  a  student's  learn- 
ing experience,  in  fact  are  contributing 
at  all  times,  even  though  they  may  not 
be  part  of  the  teaching  staff.  The  con- 
tribution which  they  make  is  immeasur- 
ably important  to  the  student  nurse,  the 
patient,  and  the  smooth  functioning  of 
the  entire  institution. 

It  has  been  said  that  of  all  avenues 
open  to  the  registered  nurse,  that  of  head 
nurseship  is  the  most  satisfying.  To  com- 
bine the  satisfactory  administration  of  a 
ward  with  the  contribution  to  the  edu- 
cation of  student  nurses  is  the  task  you 
have  set  yourself  in  becoming  a  liead 
nurse.  The  challenge  is  there  —  "•eize 
the  opportunity! 


S.R.N.A.  Handicraft  and  Play  Therapy  Exhibit 


The  handicraft  and  play  therapy  exhibit, 
prepared  by  Miss  Grace  Giles,  created  much 
interest  at  the  recent  annual  meeting  of  the 
Saskatchewan  Registered  Nurses  Associa- 
tion. Stimulated  by  such  articles  as  "Neces- 
sary Ingredients",  which  appeared  in  the 
February  issue  of  The  Canadian  Nurse,  it 
was  decided  that  the  S.R.N.A.  convention 
exhibit  this  year  should  centre  around  Handi- 
crafts and  Play  Therapy  for  Children.  A 
list  of  arts  and  hobbies  was  circularized 
among  nurses  and  people  interested  in  arts 
and  crafts,  inviting  them  to  loan  articles 
for  the  exhibit.  The  enthusiastic  response 
resulted  in  a  beautiful  and  interesting  dis- 
play of  handicrafts. 

In  addition  to  lovely  examples  of  all  the 
commoner  forms  of  handwork,  there  was 
weaving,  leathercraft,  doll  furniture  — 
delicate    and   complete    to    the    smallest    cu- 


shion, ornaments,  wood  carving,'  modelling, 
jewellery  and  ornaments  of  nuts,  pine  cones, 
felt  and  leather.  A  sewing  basket  woven 
from  dyed  wheat  straw  drew  much  admira- 
tion, as  did  the  book-ends,  vases,  bowls  and 
other  pieces  of  pottery  made  from  Saskat- 
chewan clay.  Under  the  caption  "Book  Re- 
pair", all  the  steps  in  rebinding  used  books 
were  shown.  Inner  facings  of  birchbark  and 
bindings  of  overalling  were  some  of  the  un- 
usual materials  used  for  this  work.  In  ano- 
ther section  an  intriguing  little  flowered 
hat  reposed  in  its  transparent  hat  box,  made 
of  old  x-ray  film.  Beautiful  lino-prints, 
colourful  posters,  soap  carving,  cunning 
rag-bag  toys,  with  other  articles  too  numer- 
ous to  mention,  made  a  unique  display. 

A  very  fine  collection  of  stamps,  samples 
of  weaving  and  a  handmade  copper  lamp- 
shade    formed    the    contribution     from    one 
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nurse  "on  duty"  in  one  of  our  smaller  hos- 
pitals. In  addition  to  seeing  the  possibilities 
of  hobbies  the  nurses  received  information 
on  where  to  obtain  materials,  patterns  and 
directions,  and  approximate  costs.  A  graduate 
nurse  with  years  of  experience  in  craft  work 
gave  an  illustrated  talk  on  several  of  the 
crafts  represented. 

One  of  the  pleasantest  incidents  con- 
nected with  the  exhibit  was  the  "preview" 
held  for  the  Sanatorium  patients  on  the 
evening  before  the  convention.  Patients 
were  delighted  to  recognize  work  done  in 
their  own  hospital  and  to  gain  a  new  idea 
of  the  many  possibilities  in  handicrafts. 
There  were  even  some  who  were  wheeled 
about  the  tables  on  stretchers.  An  exquisite- 
ly modelled  dog  had  come  from  the  hands  of 
a  little  Sister,  whose  face  shone  with  hap- 


piness  as   her   carriage   was   moved    up   and 
down  the  aisles. 

It  was  not  solely  to  introduce  nurses  to 
the  joys  of  hobbies  that  the  exhibit  was 
planned.  There  is  a  real  need  for  trained 
Occupational  Therapists  in  our  hospitals  and 
to  widen  interest  and  increase  understand- 
ing of  the  work,  an  additional  display  was 
arranged.  The  Canadian  National  Associa- 
tion of  Occupational  Therapists  kindly 
loaned  a  number  of  posters  and  photographs 
describing  and  illustrating  Occupational 
Therapy.  The  nurses  were  much  interested 
and  hope  to  promote  the  development  of 
this  important  branch  of  therapy.  An  ex- 
cellent article  on  "Occupational  Therapy 
for  Children"  with  some  accompanying  pic- 
tures from  the  Hospital  for  Sick  Children, 
Toronto,   was   greatly   appreciated. 


Liven  Up  Your  Meetings 

Three  very  useful  little  books  have  been 
received  recently.  The  first,  "Planning  your 
Meeting"  by  Ruth  Haller,  price  50  cents, 
discusses  practical  points  to  remember  in 
preparing  for  various  kinds  of  meetings. 
Such  forms  as  panel  discussions,  symposia, 
round  tables  are  explained  very  simply. 
Methods  for  "dressing  up"  meetings  to 
give  variety  are  outlined.  The  second  hand- 
book has  the  intriguing  title  of  "How  to 
Make  a  Speech  and  Enjoy  It"  by  Helen  Part- 
ridge, price  75  cents.  So  many  nurses  when 
asked  to  give  a  talk,  shudder  and  get  stage 
fright.  "Treat  your  stage  fright  as  the  asset 
it  is.  Beforehand-nervousness  charges  your 
batteries.  The  more  multitudinous  your  mis- 
givings, the  more  you  will  be  goaded  into 
preparation  and  the  better  your  speech  will 
be".  Explicit  instructions  are  included  on 
how  to.  prepare  the  speech,  what  to  wear, 
etc.  The  third  booklet  is  a  comprehensive 
outline  of  the  "Rules  of  Order  and  Proce- 
dure for  the  Conduct  of  Public  Meetings" 
by  W.  H.  Fuller,  price  15  cents.  Here  is 
parliamentary  procedure  in  a  nutshell.  The 
officers  and  members  of  nurses*  associations 
will  find  this  information  a  valuable  guide 
to  the  effective  transaction  of  business. 

The  first  two  books  may  be  procured  from 
the  National  Publicity  Council,  130  East 
22nd  St.,  New  York  City  10.  The  last  book- 
let is  published  by  N.  A.  MacEachern  & 
Co.    Ltd.,    165   Elizabeth    St.,    Toronto,    Ont. 


Recreation  Conscious 

A  nation  virile  and  active  has  no  place 
for  disease  and  attendant  miseries.  A  nation 
of  individuals  interested  in  organized  re- 
creational programs  has  neither  the  time  nor 
the  inclination  to  take  paths  which  lead  to 
unhappiness.  Therefore,  there  appears  to  be 
a  definite  place  in  Canada's  life  for  the 
National  Physical  Fitness  Act  which  is  aimed 
at  the  promotion  of  the  health  and  happiness 
of  all  the  nation's  citizens.  Also,  it  appears 
that  establishment  of  a  Division  of  Physical 
Fitness  and  Recreation  in  the  Saskatchewan 
Department  of  Public  Health  probably  is 
the  most  constructive  step  so  far  in  any 
implementation  of  the  national  act. 

This  provincial  department  organized  a 
Saskatchewan  Recreational  Movement 
(SRM)  and  lit  a  fire  which,  in  the  words 
of  the  movement's  official  publication,  Sas- 
katchezvan  Recreation,  is  "sweeping  the 
province".  SRM  hopes  to  interest  every  vil- 
lage, town  and  city  in  helping  promote  so- 
cial, cultural,  and  athletic  activities,  enter- 
prises and  events  for  the  nearly  nine  hundred 
thousand  men,  women,  and  children  of  the 
prairie  province. 

The  Saskatchewan  movement  is  said  by 
Major  Ian  Eisenhardt,  national  director  of 
Physical  P'itness,  to  be  "the  most  advanced 
provincial  proposal  to  date". 

— Health  News  Service. 
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Contributed  by  the  General  Nursing  Section  of  the  Canadian  Nurses  Association 


A  Word  to  the  General  Nursing  Section 


Mabel   E.    Brolin 


We  are  missing  the  boat  .  .  .  Having 
just  returned  from  meeting  nurses 
from  all  nursing  groups,  I  realize  with 
a  pang  that  all  is  not  well  with  our  own 
particular  group. 

We  are  the  backbone  of  the  nursing 
profession  —  we  are  the  ones  to  whom 
the  ultimate  privilege  is  granted,  that 
of  nursing  back  to  health,  with  our  own 
hands,  another  human  being.  Ours  is 
the  happiness  of  receiving  the  thanks  of 
a  grateful  patient.  We  are  the  ones  to 
whom  the  sick  turn,  in  pain,  in  sorrow 
or  in  joy.  In  our  hands,  in  a  very  large 
measure,  lies  the  fate  of  each  patient's 
recovery.  We  are  the  human  link  in  a 
strange  white  world  which  guides  them 
back  from  pain  and  from  death.  We  are 
indispensable  .  .  .  yet  for  some  strange 
reason  we  have  allowed  people  to  slip 
into  the  error  of  regarding  ours  as  an 
inferior  position  in  the  nursing  world. 
Stranger  still,  we  are  allowing  ourselves 
to  acquiesce  in  that  thought.  We  seem 
to  have  adopted  a  chip  en  the  shoulder 
attitude  to  the  other  branches  of  the 
profession,  in  a  vain  effort  to  combat 
what  has  become  an  inferiority  complex. 

Administration  is  a  very  necessary 
part  of  our  profession.  Without  it  our 
nursing  world  would  be  a  chaos  in- 
stead of  the  well  run  machine  we  have 
the  right  to  demand  in  order  to  do  our 
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own  best  work.  It  is  a  different  type  of 
work,  that  is  all,  not  a  better  one.  The 
person  fitted  for  that  type  of  work  needs 
perhaps,  a  different  personality  to  be  as 
successful  in  her  place  as  you  are  in 
yours.  We  are  component  parts,  and 
must  co-operate  to  achieve  a  success- 
ful whole.  Let  us  remerpber  that  and 
avoid  dissension. 

We  must  get  ourselves  back  on  the 
road  to  happiness  and  service.  I  would 
say  the  first  step  on  that  road  is  to  ask 
ourselves  if  the  work  we  are  doing  is  the 
work  that  we  wish  to  do.  If  it  is  not,  by 
all  means  seek  some  other  branch  of  the 
service.  I  believe  the  primary  desire  on 
first  entering  the  profession  is  to  give 
personal  service,  but  by  allowing  our 
status  to  appear  inferior  in  the  eyes  of 
our  profession  we  are  sometimes  asham- 
ed to  admit  that  there  is  where  our  real 
interest  lies. 

If  your  real  happiness  in  your  work 
is  in  administering  personally  to  the  sick, 
then  I  would  say  —  get  behind  your 
Section's  activities.  Then  by  precept, 
well-chosen  leadership,  and  by  fullest 
participation  in  post-graduate  education 
in  our  own  field,  let  us  guide  ourselves 
back  to  our  place  in  the  sun  and  convince 
the  profession  as  a  whole  And  the  world 
at  large  that  there  may  be  different 
branches  of  service  but  none  better. 
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Postwar  Planning  Activities 

Contributed  by 
POSTWAR   PLANNING  COMMITTEE  OF  THE  CANADIAN   NURSES  ASSOCIATION 


Re-establishment   Information 

Although  many  nursing  sisters  will 
have  set  aside  their  uniforms  before  this 
is  published  we  think  perhaps  some  of 
the  information  contained  here  may  be 
of  interest  and  help  to  many  who  still 
are  in  uniform.  The  April  issue  of  the 
Journal  carried  some  suggestions  about 
the  nursing  positions  waiting  for  the 
nurses.  In  the  July  issue  is  a  list  of  the 
university  courses,  hospital  post-graduate 
courses  and  added  experience  courses 
which  you  will  find  very  useful  should 
you  wish  to  do  a  bit  of  studying  or 
brushing  up  before  seeking  work. 

In  the  brochure  prepared  for  the  nurs- 
ing sisters  we  have  made  reference  to 
the  various  Acts  which  have  been  passed 
by  the  Federal  Government  to  aid  in 
the  re-establishment  in  civilian  life  of  all 
armed  service  personnel,  and  we  think 
that  all  should  be  familiar  with  the  con- 
tent of  these  Acts. 

The  Post-Disc harg/p  Re-establishment 
Order  (P.C.  331,  January,  1945). 
"University  Education  (Undergrad- 
uate) :    In    case   any    discharged    person 

(a)  has  been  regularly  admitted  to  a 
university  before  his  discharge,  and  re- 
sumes within  one  year  and  three  months 
^fter  discharge  a  course,  academic  or 
professional,  interrupted  by  his  service,  or 

(b)  becomes  regularly  admitted  to  a 
university  and  commences  any  such 
course  within  one  year  and  three  months 
after  his  discharge;  a  grant  may  be  paid 
to  s\x<h.  discharged  person  for  any  period 
during  which  he  pursues  such  course, 
upon  the  terms  and  subject  to  the  con- 
ditions" of  the  Act. 
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"University  Education  (Post-Grad- 
uate) :  Where  any  discharged  person 
resumes  or  commences  a  post-graduate 
course,  either  academic  or  professional, 
in  a  university  within  one  year  and  three 
months  after  discharge,  or  commences 
such  a  course  as  soon  as  may  be  after 
completing  an  undergraduate  course 
commenced  or  resumed  by  him  ^fter 
discharge,  or  where  such  person,  on  ac- 
count of  ill  health  or  other  reason  satis- 
factory to  the  Department,  delays  re- 
sumption or  commencement  of  such 
course  beyond  such  periods,  and  the  De- 
partment, having  considered  such  per- 
son's attainments  and  his  course,  deems 
it  in  the  public  interest  that  such  dis- 
charged person  should  pursue  such  course, 
a  grant  may  be  paid  to  him  upon  the 
terms  and  subject  to  the  conditions"  of 
the  Act. 

"The  scale  of  grants  provides  for  pay- 
ments of  $60  monthly  to  single  men  or 
women  and  $80  monthly  to  a  man  and 
his  wife  when  the  ex-service  man  or 
woman  is  taking  training  or  completing 
education." 

The  Veterans  Insurance  Acty  1944. 
Parliament  has  enacted  legislation  pro- 
viding government  insurance  for  veter- 
ans on  discharge: 

"1.  One  of  the  principal  features  of 
War  Veterans  Insurance  is  that,  with 
very  few  exceptions,  it  is  available  at 
low  cost,  without  medical  examination. 

2.  Any  ex-service  man  or  woman  is 
eligible. 

3.  The  plans  of  insurance  available 
are  10-payment  Life,  15-payment  Life, 
20-payment  Life,  Life  paid-up  at  65 
and  Life  paid-up  at  85.  Term  and  En- 
dowment policies   are   not   issued.    The 
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insurance  is  of  the  non-participating  type, 
that  is,  no  dividends  are  paid. 

4.  PoHcies  may  be  applied  for  in 
amounts  ranging  from  $500  to  $10,000. 

5.  After  premiums  have  been  paid  for 
two  full  years,  the  policy  may  be  sur- 
rendered for  its  Cash  Surrender  Value. 
There  is  no  provision  for  loans  against 
the  policy. 

6.  Where  the  insured  is  married,  the 
beneficiary  must  be  the  wife  or  hus- 
band or  children,  or  both.  If  the  veteran 
is  single,  the  beneficiary  must  be  the 
future  wife  or  husband,  with  a  parent, 
brother  or  sister  named  as  a  contingent 
beneficiary  to  receive  the  insurance  mon- 
ey should  the  veteran  die  unmarried. 

7.  In  addition  to  being  free  of  occu- 
pational restrictions,  the  insurance  is 
also  free  of  restriction  as  to  travel  and 
residence. 

Further  information  may  be  obtained 
from  the  nearest  office  of  the  Depart- 
ment of  Veterans  Affairs  or  by  writino; 
direct  to  the  Superintendent  of  Veter- 
ans Insurance,  Department  of  Veterans 
Affairs,  Ottawa." 

Reinstatement  hi  Civil  Ernfloyment 
Act,  1942. 

One  of  the  first  Acts  placed  on  the 
statute  books  looking  towards  re-estab- 
lishment was  the  Reinstatement  in  Civil 
Employment  Act.  The  main  points  in 
the  new  Regulations  may  be  summarized 
briefly  thus: 

In  the  case  of  a  person  who  imme- 
diately after  discharge  is  delayed  in  re- 
turning to  his  or  her  former  employment 
by  reason  of  hospitalization  or  physical 
incapacity,  any  period  of  hospital  treat- 
ment or  incapacity  may  be  counted  as 
continuity  of  service  for  seniority,  pen- 
sion, and  so  forth,  in  the  same  way  as 
is  the  period  in  the  Armed  Forces  under 
the  Act.  (Sec.  4). 

Where  an  employer's  business  is  car- 
ried on  in  more  than  one  establishment, 
and  where  an  employee  cannot  reason- 
ably be  reinstated  in  the  particular  estab- 
lishment in  which  he  was  last  employed, 
the  employer  is  required  to  reinstate  the 
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applicant  in  one  of  his  other  establish- 
ments if  it  be  reasonably  practicable  to 
do  so,  and  if  it  has  been  the  practice 
of  the  employer  to  transfer  employees 
of  the  type  of  the  applicant  from  one 
establishment  to  another  (Sec.  6). 

A  person  discharged  from  the  Forces 
in  Canada  is  allowed  three  months  un- 
der the  Act  in  which  to  claim  his  former 
employment — or  four  months  if  dis- 
charged overseas.  The  Regulations  gua- 
rantee the  applicant  this  interval  between 
discharge  and  reinstatement,  regardless 
of  whether  an  employer  may  in  the 
meantime  offer  the  applicant  an  imme- 
diate return  to  his  employment.  It  is 
felt  that  those  discharged  from  the  For- 
ces may  require  a  period  of  rest  or  re- 
orientation, and  should  be  free  to  have 
this  rather  than  be  obliged  to  return 
immediately  to  employment  upon  noti- 
fication from  the  employer.    (Sec.    7). 

A  discharged  person,  who  requires 
time  to  recuperate  from  a  physical  or 
mental  disability  before  returning  to 
work,  will  be  allowed  to  claim  rein- 
statement during  an  additional  period 
of  six  months  —  in  other  words,  such 
a  person  may  claim  reinstatement  with- 
in nine  months  if  discharged  in  Canada, 
or  ten  months  if  discharged  overseas. 
The  effect  of  this  section  will  be  to 
safeguard  for  this  extra  period  the  rights 
of  a  man  who  returns  in  a  handicapped 
condition.  (Sec.  9). 

Where  an  employer  claims  (under 
Sec,  4  (e)  of  the  Act)  that  an  appli- 
cant is  not  eligible  for  reinstatement  since 
he  was  employed  to  take  the  place  of  an 
employee  who  had  previously  entered 
the  Forces,  the  employer  must  prove 
that  the  applicant  was  employed  directly 
or  indirectly  to  take  the  place  of  the 
other  employee  and  would  not  have  been 
employed  if  the  other  emploj'ee  had  not 
left.   (Sec,    10). 

The  Minister  of  Veterans  Affairs  has 
issued  a  booklet  entitled  "Back  to  Civil 
Life"  which  contains  many  suggestions 
and    facts   concerning    discharge    proce- 
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dure.  This  booklet  includes  information 
on  many  of  the  following  topics:  reha- 
bilitation, reinstatement,  post  discharge 
re-establishment,    rates    of   grants,    uni- 


versity education,  unemployment  insur- 
ance benefits,  treatment  branch,  pen- 
sions commission,  list  of  Veterans  Wel- 
fare offices. 


Book  Reviews 


American  Medical  Practice  in  the  Per- 
spectives of  a  Century,  by  Bemhard  J. 
Stem,  Ph.D.  159  pages.  Published  by 
The  Commonwealth  Fund,  41  East 
57th  St.,  New  York  22.  Price  $1.50. 
Reviewed  by  Mary  S.  Mathewson,  As- 
sistant Director,  McGill  School  for 
Graduate  Nurses. 

This  monograph  is  the  first  in  a  series 
of  stwdies  being  undertaken  by  the  Com- 
mittee on  Medicine  and  the  Changing 
Order  of  the  New  York  Academy  of  Me- 
dicine. The  main  purpose  of  the  series 
is  to  investigate  the  economic  and  so- 
cial changes  taking  place  now  and  those 
likely  to  occur  in  the  immediate  future 
and  the  probable  effect  of  these  changes 
on  the  various  branches  of  medicine.  It 
is  also  concerned  with  the  preservation 
of  the  best  in  the  art  and  science  of 
medicine  and  of  medical  service  to  the 
public  as  well  as  the  search  for  new  ways 
and  means  for  improvement  and  adjust- 
ment to  ineet  changing  conditions. 

The  first  volume  presents  a  broad  his- 
torical picture  of  the  changes  in  social 
and  economic  life  in  the  United  States 
during  the  past  century  and  their  in- 
fluence on  the  development  of  medicine. 
The  topics  discussed  include  the  ex- 
pansion of  the  medical  horizon,  develop- 
ment of  specialties,  patient  load,  income 
of  physicians,  distribution  of  medical 
services,  and  the  effect  on  civilian  ser- 
vices of  the  entry  of  enormous  numbers 
of  physicians  into  the  armed  forces. 

This  interpretation  provides  insight 
into  the  origin  of  current  problems  in 
medical  education  and  medical  service. 
Such  a  perspective  is  essential  to  an 
understanding  of  the  present  situation 
and  as  a  basis  for  intelligent  planning 
of  future  action.  The  story  closely  paral- 
lels the  general  development  in  this  coun- 
try and  is  interesting,  therefore,  to  those 


who   are   concerned   with   the   future    of 
medicine  and  allied  fields  in  Canada. 

Future  volumes  will  deal  with  hospi- 
tals, public  health  sei-vices,  rural  medi- 
cine, industrial  medicine,  jkrepayment 
and  insurance  plans,  nursing,  and  den- 
tistry. 


The  Woman  Asks  the  Doctor,  by  Emil 
Novak,  M.D.,  F.A.C.S.  130  pages.  Pub- 
lished by  The  Williams  &  Wilkins  Co., 
Baltimore.  Canadian  agents:  Univer- 
sity of  Toronto  Press,  Toronto.  Price 
in  Canada  $2.00. 

This  small,  compact  volume  of  fifteen 
chapters,  written  in  a  clearly  under- 
standable style  for  the  laywoman,  con- 
tains the  quieting  answers  to  the  many 
vague  questions  that  continually  arise 
in  the  minds  of  women  of  all  ages. 

The  chapters  on  menstruation  should 
be  of  particular  interest  and  once  and 
for  all  should  clarify  the  confused  ideas 
that  exist  regarding  this  female  pheno- 
menon. That  part  devoted  to  the  "change 
of  life"  should  be  read  by  every  woman 
if  only  to  destroy  the  needless  fears  too 
often  planted  by  well  meaning  and  over 
eager  friends.  The  sections  on  the  repro- 
ductive organs  and  sex  life  of  the  fe- 
male, written  in  non-technical  terms, 
answer  the  many  questions  that  doctors 
are  coatinually  faced  with  by  their  wo- 
men patients.  The  vital  difference  be- 
tween cancer  and  tumours  is  dealt  with. 
The  nurse  realizes  that,  too  often,  these 
two  conditions  are  regarded  in  a  con- 
fused way  as  "practically  the  same 
thing". 

This  IS  an  inexpensive  book  that  the 
nurse  could  well  profit  by  reading  her- 
self as  well  as  recommending  to  her  pa- 
tients. 
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Labour  Relations  Committee 

In  the  report  of  the  Labour  Rela- 
tions Committee  submitted  to  the  last 
meeting  of  the  Executive  Committee 
in  October,  1944,  the  committee  re- 
ported that  its  work  was  concerned 
with  ( 1 )  methods  of  collective  bargain- 
ing for  nurses;  (2)  the  relationship  of 
nurses  with  trade  unions;  (3)  interest 
in  Dominion  and  Provincial  labour 
department  regulations  that  affect  or 
may  affect  nurses. 

Collective  Bargaining  for  Nurses 

Since  the  last  meeting  of  the  Execu- 
tive, further  consideration  was  given  to 
the  resolution  passed  by  the  Executive 
Committee  at  their  meeting  in  Novem- 
ber, 1943,  namely,  "That  the  Na- 
tional and  Provincial  Associations  should 
be  the  bargaining  agent  for  nurses". 

The  Wartime  Labour  Regulations 
Act,  P.C.  1003,  which  the  Dominion 
Government  passed  by  Order-in-Coun- 
cil  in  February,  1944,  preserves  for  all 
employees  the  right  to  bargain  collective- 
ly under  certain  prescribed  conditions. 
These  regulations,  in  common  with 
most  provincial  legislation  in  reference 
to  collective  bargaining  where  such 
exists,  state  definitely  that  a  bargaining 
agreement  must  be  between  employers 
and  employees. 

An  employer  is  defined  as  a  person 
employed  in  a  confidential  capacity,  or 
one  having  the  authority  to  employ  or 
discharge  employees.  This  raised  the 
question  —  Could  Provincial  Nurses 
Associations  which  have  an  employer, 
employee  membership,  be  the  legal  bar- 
gaining agent  for  nurses?   As  this  ques- 
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tion  was  subject  to  provincial  inter- 
pretation, it  was  referred  to  the  Pro- 
vincial Associations  for  study  with  a 
strong  recommendation  that  they  secure 
legal  advice. 

In  the  majority  of  provinces.  Pro- 
vincial Labour  Relations  committees 
were  set  up  and  to  date  we  have  heard 
from  six  provinces,  giving  the  follow- 
ing information:  Five  provinces  —  Nova 
Scotia,  New  Brunswick,  Manitoba, 
Saskatchewan  and  Alberta  —  have  se- 
cured legal  advice  and  the  decision  has 
been  either  that  it  is  not  legally  possible 
or  not  expedient  for  Provincial  Nurses 
Associations  to  act  as  bargaining  agents 
for  nurses.  Quebec  is  still  exploring  the 
possibility  in  relation  to  the  Quebec  Col- 
lective Agreement  Act. 

Contact  was  made  with  other  pro- 
fessional groups,  notably  the  Corpora- 
tion of  Professional  Engineers.  This  or- 
ganization, with  other  professional  or- 
ganizations combined  under  the  name 
of  the  Canadian  Association  of  Scientific 
Workers,  explored,  as  reported  in  Oc- 
tober, 1944,  the  possibility  of  securing 
separate  legislation  for  professional 
workers  in  reference  to  collective  bar- 
gaining. So  far,  this  h^s  not  been  granted 
and  they  report  that  the  chances  of  ob- 
taining such  a  separate  code  are  rery 
meagre. 

The  Canadian  Association  of  Scien- 
tific Workers  made  an  exhaustive  survey 
of  the  possibility  of  their  professional 
associations  conducting  bargaining  nego- 
tiations for  their  members.  The  con- 
clusion was  that  as  all  professional  asso- 
ciations included  in  their  membership, 
both  employers  and  employees,  they 
were  unfit  so  to  act.  They  then  decided 
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that  suitable  employees  organizations 
would  have  to  be  set  up  as  separate  new 
bodies,  unaffiliated  with  any  existing 
professional  association  or  society.  This 
has  resulted  in  Quebec  in  the  forming 
of  the  Quebec  Federation  of  Profes- 
sional Employees  in  Applied  Science  and 
Research,  and  in  Ontario  in  a  separate 
organization  for  professional  engineers 
who  are  employees.  The  advisability  of 
a  separate  provincial  organization  of 
nurse  employees  presents  difficulties  and 
dangers  and  is  questioned  by  your  Com- 
mittee. 

Consideration  was  given  by  the  La- 
bour Relations  Committee  of  the  Cana- 
dian Nurses  Association  to  the  possi- 
bility of  joining  with  the  professional 
groups,  which  asked  for  separate  bar- 
gaining legislation  for  professional  work- 
ers. This  raised  the  question  of  the  sta- 
tus of  nurses.  Is  nursing  a  profession  in 
the  legal  sense?  This  question  was  also 
referred  to  the  Provincial  Associations 
who  again   sought  legal  advice. 

Nova  Scotia  was  advised  that  mem- 
bers of  the  Registered  Nurses  Associa- 
tion enjoy  the  privileges  and  status  of 
a  profession,  because  they  are  so  named 
in  the  Registered  Nurses  Association 
Act  of  1931.  New  Brunswick  reports 
that  the  Director  of  Labour  states  that 
the  only  phase  of  nursing  that  might 
possibly  come  under  labour  legislation 
is  the  Industrial  Nurse.  The  controllers 
of  industrial  plants  state  that  the  nurse 
is  a  confidential  employee  and  has  the 
same  status  as  a  lawyer  or  minister.  The 
status  of  the  industrial  nurse  is  now^ 
being  argued  upon  by  the  New  Bruns- 
wick Department  of  Labour.  Manitoba's 
legal  adviser  states  that  in  accordance 
with  all  legal  interpretations  of  the  de- 
finition of  a  profession  in  Canada  and 
the  United  States,  nursing  is  now  a  pro- 
fession. Alberta  reports  that  the  Regis- 
tered Nurses  Act  of  1941  falls  short 
of  establishing  nursing  a?  a  profession 
inasmuch  as  it  does  not  legally  consti- 
tute membership  in  the  Association,  a 
condition    precedent   to    the    practice    of 


nursing.  Saskatchewan  reports  that,  on 
the  advice  of  their  legal  adviser,  it  is 
not  considered  advisable  at  the  present 
time  to  seek  further  interpretation  of 
the  status  of  nursing  in  that  province. 

Due  to  the  conflicting  interpretations 
of  the  status  of  nursing  as  a  profession 
and  with  the  advice  of  our  legal  ad- 
viser, the  Canadian  Nurses  Association 
did  not  join  with  the  other  professional 
groups  in  their  efforts  to  secure  a  separ- 
ate code  governing  collective  bargain- 
ing for  professional  workers.  The  Com- 
mittee, therefore,  felt  that  if  it  is  not 
legally  possible  for  their  Provincial  As- 
sociations, in  the  majority  of  Provinces, 
to  act  as  bargaining  agents  for  nurses, 
that  a  modified  resolution  should  be  con- 
sidered by  the  Executive  Committee  to 
replace  the  resolution  of  November, 
1943,  and  that  some  other  method  of 
collective  bargaining  for  nurses  be  de- 
vised by  which  this  responsibility  can 
be  kept  within  the  professional  group. 

The  Labour  Relations  Committee  in- 
vited Miss  Margaret  Mackintosh,  Chief 
of  the  Division  of  Labour  Legislation, 
Dominion  Department  of  Labour,  to 
meet  with  the  Committee  on  May  15, 
1945.  Miss  Mackintosh  substantiated 
the  opinion  received  from  the  five  prov- 
inces that  the  Provincial  Registered  Nur- 
ses Associations  could  not  act  as  bar- 
cjaining  agents.  Arising  out  of  informa- 
tion submitted  by  Manitoba  and  Al- 
berta, the  following  recommendation 
was  the  result  of  this  meeting: 

That  the  National  Committee  on  Labour 
Relations  advise  the  Executive  Committee 
that  we  suggest  to  the  Provincial  Associa- 
tions that  they  consider  the  following  plan: 

That  the  local  or  district  organization  of 
the  Provincial  Registered  Nurses  Association 
select  three  or  more  employee  members,  who 
would  inform  themselves  on  Labour  condi- 
tions in  their  locality  and  be  prepared  to  act, 
if  asked,  as  a  certifiable  negotiating  or  bar- 
gaining group,  either  with  or  without  repre- 
sentatives from  the  nurse  employees  affected 
in  any  disagreement. 

Miss  Mackintosh  feels  that  the  certi- 
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fied  bargaining  group  should  be  chosen 
locally  for  their  interest  in  and  knowl- 
edge of  local  conditions.  Whether  this 
negotiating  group  would  act  as  members 
of  the  local  or  district  association,  or  as 
interested  individuals  in  their  personal 
capacity,  would  depend  upon  the  legal 
interpretation  in  each  province.  It 
would  seem  from  the  legal  advice  re- 
ceived from  Alberta  that  they  might 
act  as  members  of  their  Association,  but 
in  Manitoba,  they  would  act  as  indivi- 
duals in  their  personal  capacity. 

It  is  further  suggested  that  each  Pro- 
vincial Association  have  an  active  Labour 
Relations  Committee,  as  distinct  from 
their  Legislation  Committee^  but  have 
an  interlocking  membership,  especially 
applied  to  the  two  conveners.  That  this 
provincial  Labour  Relations  Committee, 
with  the  approval  of  the  Executive  Com- 
mittee or  Board  of  Management,  be 
prepared  to  act  with  the  certified  ne- 
gotiating group  in  an  advisory  capacity, 
in  order  to  add  the  influence  of  the 
Provincial  Association  to  the  bargain- 
ing group. 

That  the  National  Labour  Relations 
Committee  with  the  approval  of  the 
National  Executive  Committee  be  pre- 
pared, if  asked  by  the  provincial  Execu- 
tive, to  act  in  an  advisory  capacity  with 
the  provincial  Labour  Relations  Com- 
mittee and  the  certified  negotiating 
group,  provided  the  agreement  contem- 
plated is  of  major  importance,  and  the 
added  influence  of  the  National  Asso- 
ciation would  be  of  value. 

It  should  be  clearly  understood  that 
this  advisory  assistance  would  be  avail- 
able, only  if  the  agreement  contemplated 
has  the  apiproval  of  the  Provincial  As- 
sociation and,  if  required,  of  the  Na- 
tional Association. 

While  this  type  of  organization  seems 
somewhat  involved,  it  would  provide, 
within  the  professional  nursing  group, 
means  through  which  the  members  of 
the  Provincial  Association  could  look 
to  their  own  Association  for  assistance, 
in  their  collective  bargaining  agreements. 

AUGUST,    1945 


Its  possible  success  would  depend  on  the 
willingness  of  the  dissatisfied  nurses  to 
call  upon  the  personnel  selected  as  the 
negotiators. 

Trade  Unions 

The  question  as  to  whether  profes- 
sional registered  nurses  should  become 
members  of  Trade  Unions  is  a  matter 
of  grave  concern. 

The  thinking  of  the  Labour  Rela- 
tions Committee  is,  that  solely  for  the 
purpose  of  collective  bargaining,  they 
should  not.  We  do,  however,  think  that 
we  should  have  a  tolerant  and  question- 
ing attitude  toward  the  type  of  organi- 
zation which,  in  spite  of  all  the  criticism 
that  can  be  brought  against  it,  has  re- 
sulted in  improving  the  working  and 
living  conditions  of  millions  of  our  fel- 
low citizens  during  the  last  century. 

The  groups  of  nurses  most  likely  to 
become  involved  in  the  question  of  af- 
filiation with  Trade  Unions,  at  the  pres- 
ent time,  are  nurses  employed  in  pro- 
vincial and  civic  departments  of  health 
and  nurses  in  hospitals  where  there  are 
employees  associations.  Nurses  in  in- 
dustry may  also  be  affected.  The  present 
practice  is  as  divergent  as  the  opinion 
in  reference  to  the  professional  status 
of  nurses.  Nurses  in  the  Department  of 
Health  in  Calgary  state  that  the  only 
bargaining  agent  the  City  Council  will 
recognize  is  "The  Civic  Federation  of 
Employees",  which  is  affiliated  with  a 
labour  union.  Until  recently  the  public 
health  nurses  were  not  members  of  this 
group.  They  were  dissatisfied  with  their 
salary  schedule,  but  could  get  no  action. 
At  the  request  of  the  sanitary  inspectors, 
the  public  health  nurses,  dentists  and 
clerical  workers  of  the  Health  Depart- 
ment decided  to  form  a  separate  Local. 
One  hundred  percent  of  the  nursing 
staff  are  in  favour  of  joining.  Dr.  Hill, 
the  M.O.H.,  and  the  heads  of  the  Civic 
Federation  approve.  This  Health  De- 
partment Local  is  affiliated  with  the 
Civic  Federation  of  Employees  and  with 
the   Trades  and   Labour   Council. 

In   Toronto,   the   nurses  of  the   De- 
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partment  of  Public  Health  are  consid- 
ering joining  (if  they  have  not  already 
joined)  the  Toronto  Municipal  Em- 
ployees Association,  Local  79,  of  the 
A.  F.  of  L.  affiliated  with  the  Trades 
and  Labour  Congress.  The  nurses  are 
stressing  "What  nurses  can  contribute 
to  union  organization  rather  than  the 
benefits  they  may  derive".  Three  physi- 
cians of  the  Department  and  the  social 
workers  of  the  welfare  Division  are  al- 
ready members  of  the  union  organiza- 
tion. The  dental  staff  were  considering 
the  matter  at  the  time  of  writing.  The 
nurses,  and  I  think  the  social  workers, 
have  a  definite  agreement  in  writing 
with  the  Trades  and  Labour  Congress 
that  they  would  not  be  expected  to 
strike.  The  Trades  and  Labour  Con- 
gress stated  in  writing  that  for  the  last 
three  years  they  have  been  on  record  as 
favouring  a  "No  strike  policy"  for  nur- 
ses and  for  professional  workers  in  es- 
sential services.  Insofar  as  the  National 
Labour  Relations  Committee  has  in- 
formation, other  groups  of  nurses  affil- 
iated or  that  have  been  asked  to  affil- 
iate with  Trade  Unions  are  nurses  em- 
ployed as  civil  servants  by  the  Provincial 
Government  of  Saskatchewan,  and  nur- 
ses of  the  Department  of  Health,  Mon- 
treal, Saskatoon,  Rcgina  and  Moose 
Jaw.  Our  information  states  that  some 
nurses  have  already  joined,  but  is  not 
clear  as  to  the  position  of  the  groups  as 
a  whole.  Nurses  on  the  staff  of  the  Civic 
Hospital  in  Saint  John,  New  Brunswick, 
through  their  Employees  Association,  are 
affiliated  with  the  Trades  and  Labour 
Congress  of  Canada. 

While  we  know  that  some  industrial 
nurses  have  joined  the  union,  favoured 
by  the  plant  in  which  they  work,  we 
have  not  the  information  on  record.  The 
information  we  have  shows  the  trend 
toward  Trade  Union  participation  by 
nurses.  For  public  health  nurses  and 
social  workers,  the  effect  of  whose  ser- 
vice is  so  dependent  on  the  financial 
ability  of  families  to  maintain  a  decent 
standard  of  living,  this  trend  is  quite 
understandable. 


These  experiments  in  Union  Asso- 
ciation have  value  for  Canadian  nurses 
as  a  whole.  We  can  only  learn  from 
experience,   but  we   must  move  slowly. 

Other  Dominion  and  Provincial  Labour 
Legislation  tuai  Affects  or  may  Affect 
Nurses : 

Unemployment  Insurance 

The  Alberta  Labour  Relations  Com- 
mittee has  asked  for  information  as  to 
whether  all  graduate  registered  nurses, 
regardless  of  position,  come  under  "The 
Unemployment  Insurance  Act  of  1940". 
Nursing  under  this  Act  is  an  excepted 
employment.  The  Act  states,  under  ex- 
cepted employment: 

Employment  in  a  hospital  or  in  a  chari- 
table institution  where  in  the  opinion  of  the 
Commission  such  hospital  or  charitable  in- 
stitution is  not  carried  on  for  the  purpose 
of  gain. 

Employment  as  a  professional  nurse  for 
the  sick  or  as  a  probationer  undergoing 
training  for  employment  as  such  nurse. 

Employment  at  a  rate  of  remuneration 
exceeding  in  value  two  thousand  dollars  a 
year  is  also  excepted. 

Whether    or    not    nurses    may    wish 
to  come  under  unemployment  insurance 
is  a  matter  for  consideration. 
Minimum  Wage  Legislation 

While  in  most  provinces  this  type  of 
legislation    does    not    affect    professional 
nurses,   it   should   be   watched   carefully 
by  each  province. 
Wage  Control  Orders 

At  the  time  of  submitting  the  report 
of  this  committee  at  the  biennial  meeting 
in  Winnipeg,  it  was  not  thought  that 
this  type  of  legislation  could  affect  nur- 
ses. It  is  now  reported  that  in  February, 
1945,  the  salaries  of  nurses  in  doctor*' 
offices  in  Lethbridge,  Alberfe,  were  by 
order  of  the  War  Labour  Board  re- 
duced from  $115  to  $100  a  month  for 
senior  nurses  and  set  at  $80  per  month 
for  new  employees.  The  salary  of  an 
untrained  receptionist  was  set  at  $90. 
While  this  is  a  provincial  matter,  your 
committee  has  asked  Miss  Mackintosh 
to  give  us  advice  on  this  ruling. 
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Worimen's   Comfensation  Act 

There  is  considerable  divergence  in 
the  practice  of  hospitals  and  organiza- 
tions as  to  whether  nurse  employees  are 
included  under  these  Acts.  As  this  again 
is  provincial  legislation,  it  should  be 
considered  by  the  provincial  Labour 
Relations  Committees. 

With  the  end  of  the  war  in  Europe, 
and   possible  changes  in   both   Dominion 


and  Provincial  Government  administra- 
tion, there  will  no  doubt  be  changes  in 
Labour  Legislation.  We  must  keep 
ourselves  informed  of  such  changes  as 
they  affect  the  nursing  profession. 

Esther  M.  Beith 

Convener  J  LabotM-  Relations 

Comrnittee 

Canadian    Nurses    Associtition 
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E.  Frances  Upton 


Li  December  last,  when  plans  were 
launched  for  the  celebration  of  our 
twenty-fifth  anniversary,  I  was  asked  to 
prepare  a  brief  history  of  those  years.  I 
accepted  the  honour  very  reluctantly, 
feeling  in  my  bones,  that,  apart  from 
the  fact  that  I  possess  no  particular 
ability  to  write  things,  to  complete  this 
assignment  on  time  was  a  physical  im- 
possibility. However  the  story  has  been 
written.  I  might  call  it  "an  experiment 
in  mutual  understanding".  I  choope 
that  title  because  I  have  always  believed 
that  that  is  exactly  what  our  Association 
stands  for  and,  having  been  closely  as- 
sociated with  its  work  and  development 
for  sixty-four  percent  of  its  lifetime  I  am 
beginning  to  believe  that  the  experiment 
could  work  if  the  one  and  only  thing 
which  retards  its  progress  were  removed. 
That  weakness  is,  and  I  say  this  with 
sincere  apology  to  the  Hon.  Winston 
Churchill,  "So  much  is  expected  by  so 
many  of  so  few". 

Towards  the  end  of  the  first  world 
war,  when  events  similar  to  those  which 
we  have  experienced  since  September, 
1939,  persuaded  nurses  to  pool  their 
resources  and  work  for  a  common  cause 
and  aim,  a  small  group  of  leaders  in 
nursing  in  Montreal  brotight  into  being 
Tive    Graduate    Narses    Association    of 
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the  Province  of  Quebec  which  had  for 
its  main  objective  "The  improvement  of 
the  lot  of  the  smaller  school",  the  secur- 
ing of  legislation  to  establish  standards 
in  preparation  for  nursing  services  be- 
ing, of  course,  the  idea  in  the  back  of 
their  minds.  For  three  years  this  little 
group  laid  the  foundation  for  the  society 
whose  twenty-fifth  anniversary  we  have 
been  celebrating  and  to  whom  much  of 
the  success  attained  is  due. 

Their  first  meeting  was  held  on  July 
9,  1917,  in  Montreal  when  Miss  Grace 
M.  Fairley  was  appointed  president  andl 
Miss  Mabel  F.  Hersey,  honourary  sec- 
retary. Miss  Fairley  continued  in  office- 
for  two  years  resigning  when  she  left 
Montreal.  Miss  Hersey  carried  on  and 
formed  the  bulwark  around  which  the 
whole  structure  developed. 

During  their  first  annual  meeting  held 
on  September  16,  19)8,  reports  in- 
dicated that  "a  proposed  bill  to  provide 
for  the  legislation  of  nurses  had  been 
drawn  up  and  fully  discussed,  amend- 
ments made  and  th?  final  draft  for- 
warded to  the  Association's  legal  ad- 
viser, a  copy  having  been  sent  to  the 
Montreal  Medico-Chirurgical  Society 
for  approval,  criticism  and  support". 
Miss  Jean  Gunn,  president  of  the 
"Canadian      National      Association      of 


644 


THE     CANADIAN     NURSE 


Trained  Nurses",  later  known  as  the 
Canadian  Nurses  Association,  was  guest 
speaker,  her  address  being  "The  Value 
of  Centralization  of  Teaching". 

Fifteen  English-speaking  nurses,  whose 
names  are  listed  in  the  minutes,  six  from 
Hotel-Dieu  and  three  sisters  from  Hopital 
Notre  Dame  constituted  the  audience  upon 
that  historical  occasion. 

The  Committee  was  re-elected  and 
plans  were  laid  to  approach  the  V.O.N. 
regarding  "the  possibility  of  recognized 
training  schools  sending  their  pupils  for 
a  two-months  course  in  V.O.N,  work 
in  order  that  our  pupil  nurses  might 
learn  how  to  teach  hygienic  living". 
That  was  in  September y   1918. 

Space  will  not  permit  me  to  enum- 
erate the  steps  taken  and  the  opjX)sition 
encountered.  Suffice  it  to  say  that  this  in- 
domitable and  courageous  group  reached 
its  objective  and  on  February  14,  1920, 
the  Lieutenant  Governor  of  the  province 
signed  their  bill  which  provided  the 
State's  recognition  of  graduates  in  nurs- 
ing in  this  province,  and  created  the  As- 
sociation of  those  so  qualified.  It  is  a 
significant  fact  that  growth  cannot  take 
place  in  any  institution  without  an  or- 
ganization in  which  the  people  concern- 
ed can  come  to  some  agreement  as  to 
their  goals  or  objectives.  Until  we  have 
unity  of  purpose  among  individuals, 
growth  in  terms  of  improvement  cannot 
be  achieved.  These  leaders  of  ours,  con- 
scious that  the  advancement  of  nursing 
could  only  be  accomplished  by  greater 
unity  of  purpose  and  understanding  and, 
in  a  sincere  endeavour  to  improve  exist- 
ing conditions,  secured  the  one  instru- 
ment which  provided  the  first  step  in 
that  endeavour,  namely  Registration. 

The  objectives  of  our  Association 
since  that  day  in  1920  have  been  three- 
fold and  all  inclusive.  They  are : 

To  provide  a  body  of  fully  qualified  and 
competent  nurses  for  the  care  of  the  sick, 
to  provide  means  whereby  those  who  possess 


such  competency  and  training  may  be  made 
known  to  the  public  and  also  to  promote  the 
efficiency,  usefulness  and  welfare  of  nurses 
generally. 

That  has  been  for  twenty-five  years 
and  still  is,  "our  task"  —  'tis  a  heavy 
one  and  requires  the  individual  effort 
of  each  one  of  us. 

Provided  with  the  tools,  and  armed 
with  a  goodly  supply  of  human  wisdom 
and  understanding,  the  great  work  be- 
gan and  continued  on  a  voluntary  basis 
for  the  first  five  years.  Only  another 
group  of  women  might  match  that  for 
courage  and  determination.  How  many 
of  you  know  that  during  the  first  year 
Miss  Hersey  and  Mile  Guillemette  act- 
ed as  Registrar,  in  addition  to  their  full- 
time  jobs,  during  which  time  they  regis- 
tered 1,415  nurses.  As  soon  as  R.  N. 
certificates  made  their  appearance,  op- 
position began  to  develop  and  in  1922, 
in  order  to  avert  disaster,  a  compromise 
was  made  through  Act  amendment.  We 
will  not  dwell  upon  the  effects  of  this 
first  rebuff  because  such  difficulties  have 
long  since  been  removed. 

The  early  development  of  the  organ- 
ization was  greatly  aided  by  the  facili- 
ties and  opportunities  afforded  through 
the  schools  for  graduate  nurses  estab- 
lished at  McGill  and  the  University  of 
Montreal.  Refresher  courses  were  con- 
ducted under  Association  auspices  and 
scholarships  were  provided  for  members 
wishing  to  avail  themselves  of  these  new 
and  excellent  opportunities. 

With  the  formation  of  sections,  of 
service  groups  and  special  committees, 
our  relationship  with  our  confreres  in 
the  other  Canadian  provinces,  the  United 
States  and  the  world  at  large  was  firm- 
ly established  and  has  developed  and 
prospered  to  the  extent  of  our  contri- 
butions to  the  common  cause. 

In  keeping  with  the  progress  of  the 
times  our  standards  were  raised  in  1925, 
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The  Past  and  the  Future 

The  war  is  not  over,  and  there  is 
still  much  emergency  nursing  to  be  done ; 
but  the  end  is  in  sight,  and  our  plan- 
ning now  must  be  for  the  future.  At 
this  transitional  point,  we  naturally 
pause  for  a  moment  to  ask  ourselves 
what  has  been  done  in  Canadian  nurs- 
ing during  six  years  of  war,  and  what 
suggestions  this  experience  holds  for  the 
future.  What  permanent  benefits  might 
accrue  from  the  experience?  What  les- 
sons can  be  learned  for  nursing  educa- 
tion? What  are  the  matters  that  have 
emerged  to  claim  the  attention  of  the 
Canadian  Nurses  Association  and  the 
Committee  on  Nursing  Education,  and 
what  will  be  their  place  in  the  future  of 
Canadian  nursing? 

One  of  the  great  landmarks  was  the 
Government  Grant  —  the  grant  by  the 
Federal  Government  to  the  Canadian 
Nurses  Association,  to  be  used  for  edu- 
cational purposes,  with  the  primary  ob- 
jective of  producing  more  well  qualified 
nurses.  This  naturally  suggests  the  pos- 
sibility of  grants  from  the  provincial 
governments.  It  raises  also  for  the  care- 
ful consideration  of  all  nurses  the  whole 
question  of  responsibility  for  and  control 
of  nursing  education.  On  the  one  hand 
we  ^re  told  that  nursing  education,  like 
all  other  education,  is  the  responsibihty 
of  the  state ;  on  the  other,  we  are  warned 
to  beware  of  bureaucratic  control.  Does 
the  one  necessarily  imply  the  other? 
These  are  not  simple  questions,  but  it 
will  be  observed  that  in  this  country  the 
Government  Grant  was  made  outright 
to  the  professional  association  and,  with- 
in the  broadly  stated  purposes  for  which 
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it  was   made,   was  controlled   and   dis- 
bursed entirely  by  the  Association. 

Another  question  which  arose  early 
in  the  war  was  that  of  accelerating  the 
basic  educational  program.  The  Educa- 
tion Committee  was  asked  to  prepare 
a  plan  for  this,  and  outlined  a  course  by 
which  students  would  be  available  for 
service  in  two  and  a  half  years.  As  far 
as  we  know,  this  plan  has  been  used  by 
one  school  only.  Much  nursing  opinion 
has  felt  strongly  that  while  there  were 
far  more  applications  for  the  armed 
services  than  were  accepted,  and  while' 
large  numbers  of  nurses  continued  on 
private  duty  registries  and  refused,  and 
were  not  officially  required,  to  do  gen- 
eral duty  in  hospitals,  telescoping  of  the 
basic  training  to  meet  service  ends  was 
quite  unjustified.  This  may  be  true.  On 
the  other  hand,  it  does  not  dipose  of 
the  fundamental  problem  of  whether  the 
traditional  three  years  is,  in  fact,  the 
optimum  period  for  basic  training  in 
bedside  nursing. 

A  large  number  of  nursing  auxiliaries, 
voluntary  and  paid,  military  and  civil- 
ian, have  received  varying  degrees  of 
training  and  have  participated  in  nurs- 
ing during  the  w^r.  Where  does  this 
lead?  Will  many  wish  to  continue  in 
nursing?  Is  there  a  need  for  their  ser- 
vices? What  of  their  further  training, 
conditions  of  work,  the  control  of  their 
practice  ? 

Many  returning  members  of  the  wo- 
men's services  are  interested  in  profes- 
sional nursing  and  are  eligible  for  nurs- 
ing schools.  Among  the  questions  raised 
in  this  connection  is  that  of  how  such  a 
prospective  student  will  select  a  nursing 
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school.  The  Executive  Committee  of  the 
Canadian  Nurses  Association  has  re- 
ferred the  matter  of  the  accreditation 
of  nursing  schools  to  the  Committee  on 
Nursing  Education  for  study  and  rec- 
ommendation. 

Finally,    there    still    remain    on    the 
agenda  the  questions  of  a  Canadian  Nur- 


ses Association  First  Aid  qualification 
for  nurses,  and  of  the  second  type  of 
professional  nurse. 

These,  then,  are  the  problems  which 
will  occupy  the  immediate  attention  of 
the  Committee  on  Nursing  Education, 
and  on  which  all  Canadian  nurses  should 
be  thinkino;  with  them. 


Through  the  Years 


{Concluded  from  page  644) 

by  Act  amendments,  which  more  fully 
described  an  approved  school  of  nursing 
and  set  examinations  as  a  requirement 
for  registration.  The  work  carried  out 
by  our  Boards  of  Examiners  from  that 
time  merits  the  highest  possible  praise 
and  appreciation. 

Delegates  of  both  language  groups 
have  represented  us  at  all  conventions  of 
our  national  association  held  through  the 
years  and  have  carried  our  voice  across 
the  seas  in  1933  and  1937,  when  they 
shared  the  experience  of  the  congresses 
of  the  International  Council  of  Nurses. 
We  have  been  privilegeil  to  have  been 
hostess  group  to  the  Canadian  Nurses 
Association  upon  two  occasions  and  will 
never  forget  the  thrills  we  exixricnced 
when  we  helped  to  steer  the  sixth  Qua- 
driennial  Congress  of  the  International 
Council  of  Nurses  held  in  Montreal  in 
July,  1929.  Registration  at  that  time 
indicated  the  largest  convention  ever  held 
here.  Yes!  Verily!  we  shall  never  for- 
get that  experience. 

When  our  country  declared  war  in 
September,  1939,  we  immediately  took 
stock  of  our  resources  and  found  the 
names  of  one  thousand  of  our  members 
on  the  voluntary  enrolment  for  national 
emergency  —  that  thousand  and  many 
more  were  available  immediately.  The 
preparation  of  instructors  in  First  Aid 
was  organized  at  once,  to  be  followed 
by  lectures  and  demonstrations  in  air 
raid  precautions  and  the  results  of  gas 
attack.  Thoujwnds  of  oirr  members  hare 


shared  this  valuable  knowledge  and  the 
modern  teaching  of  First  Aid  has  been 
included  in  our  school  curriculum.  Now 
that  victory  in  Europe  has  been  won,  our 
special  committees,  appointed  for  the 
purpose  of  assisting  in  post- war  planning 
and  the  rehabilitation  of  service  person- 
nel, are  ready  and  alert  to  guide  our 
endeavours,  in  relation  to  our  respon- 
sibility towards  other  groups  with  simi- 
lar aims  and  interests. 

Where  are  we?  What  are  we  doing 
today?  Fourteen  thousand,  five  hundred 
and  eleven  have  been  received  into  mem- 
bership during  the  years  under  review, 
5,058  on  training  alone,  8,483  on 
training  plus  special  examination  and 
970  by  reciprocity.  Our  requests  for 
reciprocity  have  involved  a  study  of  the 
nursing  laws  in  all  the  Canadian  provin- 
ces, most  of  the  States  in  the  U.S.A., 
Australia,  England,  Scotland,  Norway, 
Denmark,  France,  Finland,  Holland 
and  Sweden. 

In  conclusion  may  I  suggest  that  we 
remember  and  honour  that  little  band 
of  pilgrims  who,  having  contributed  to 
the  organization  and  development  of 
our  Association,  are  now  numbered 
among  the  "Saints  who  from  their  la- 
bours rest".  To  the  grateful  memory 
of  Mary  Shaw  Barrow,  Louise  Be  rube, 
Huberta  Chagnon,  Mabel  Clint,  Louisa 
Dickson,  Sister  Fafard,  Mabel  Herscy, 
Mother  Mailloux,  .Lillian  Phillips, 
Mary  Samuel,  Ethel  Sharpe,  Flora 
Madeline  Shaw,  Nora  Tedford,  Zaidee 
Youna:,  Christina  Watline. 
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Advice  of  One  Student  to  Another 

Bridget  Mulligan 
Student  Nurse 


School    of    Nursingj    Misericordia      Hosfitaly  Edmonton. 


Dear  Elizabeth: 

So  you  are  discouraged!  Being  a 
student  myself,  and  moreover  your  best 
friend,  you  will  permit  me,  won't  you, 
to  give  you  a  helping  hand?  I  know 
what  you  are  going  through.  I  under- 
stand your  feelings  for  they  were  mine 
one  day. 

It  was  only  four  months  ago  that  you 
bade  your  family  and  friends  good-bye, 
and  boarded  the  train  to  begin  your 
new  career.  When  you  first  arrived  in 
the  city  do  you  remember  how  it  fas- 
cinated and  excited  your  The  first  week 
in  the  residence  was  just  what  you  had 
expected  —  every  one  was  so  helpful 
and  considerate.  However  it  does  not 
take  long,  unfortunately,  for  "cliques" 
to  form.  Clothes,  personahties,  hobbies 
and  manners  make  fissures  too  gre^t  for 
the  average  young  person  to  span.  You 
kept  wishfully  thinking  that  you  would 
become  adjusted  in  time  without  any 
conscious  effort  on  your  part,  and  all 
the  while  the  entire  situation  was  under- 
mining your  self-confidence. 

The  first  day  you  went  on  the  floors 
you  just  knew  you  couldn't  do  as  well 
as  Mary,  because  she  had  wit  and  per- 
sonahty.  Everyone  said  so.  Betty's  hair 
and  clothes  were  always  in  such  perfect 
order.  Doreen  could  sing  like  a  bird 
and  play  the  piano  too.  Seriously  now, 
Ehzabeth,   can   you   tell    me    what    real 
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difference  wit  and  musical  talent  makes 
to  people  when  they  need  nursing  care? 
As  for  clothes,  we  are  all  offered  the 
same  chances  to  look  neat  and  trim  in 
our  uniforms. 

These  were  the  things  that  really 
mattered  to  you  that  first  morning.  It 
would  not  have  been  surprising  had  you 
spilled  a  tray,  dropped  a  wash  basin,  or 
knocked  over  a  screen.  Head  nurses  and 
seniors  can  loom  as  insurmountable  hurd- 
les to  a  mere  preliminary  student  and 
that  is  just  what  they  were  to  you. 
Gradually  you  began  to  feel  that  you 
were  being  singled  out  as  a  target  for 
their  wrath.  Each  day  ;idded  more  depth 
to  the  already  overwhelming  whirlpool 
of  discouragement  that  was  steadily  en- 
gulfing you.  Finally  you  gave  up  even 
trying  to  study  for  examinations;  doubt 
and  fear  of  failure  had  set  in.  You 
had  no  one  to  turn  to  for  that  extra 
pat  of  encouragement  that  means  so 
much.  So  you  groped  about,  not  realiz- 
ing that  the  required  strength  must 
come  from  within. 

You  need  not  be  discouraged,  nor 
need  you  fear  failure,  for  success  is 
primarily  a  state  of  the  mind.  If  one 
feels  one  is  a  success  that  is  the  first 
step  toward  the  goal.  You  say  you  like 
nursing  more  than  anything  else,  and 
yet  you  are  willing  to  hand  in  your  books 
and  uniforms  and  quit!   That  sounds  a 
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bit  unreasonable  to  me,  wanting  some- 
thing  so   badly   but  walking   out   on   it 
because  you  think  you  are  a  failure.  It 
leaves  you  with  a  feeling  of  disappoint- 
ment, mostly  with  yourself,  doesn't  it? 
In    some    cases    confidence    in    oneself 
might  be   "false   pride",   but  not  so  in 
your  case.  Anyone  who  has  passed  the 
rigid    entrance    qualifications    which    a 
student  nurse  must,  should  never  allow 
the  word  failure  to  cast  a  shadow  over 
her  training  days.   The  diploma  which 
entitled  you  to  enter  the  school  of  nurs- 
ing, should  also  give  you  the  inspiration 
and  confidence  you  need  in  your  theory. 
Next  to  confidence  as  a  requisite  to  suc- 
cess  comes   determination.    Few    people 
realize  how  essential  just  a  bit  of  "old- 
fashioned   spunk"   is.    It   is   that   quality 
which  forces  us  to  keep  practising  even 
if   our   first   attempt   at   bandaging   was 
bad.  It  is  that  inner  voice  that  urges  us 
on  —  tomorrow  will  be  better.  Deter- 
mination  is  not  a   native   quality;    it  is 
a  long  and  steady  process,  a  day-by-day 
building.  So  you  see  you  are  offered  the 
same   chance   for  success  as  your  class- 
mates,  bearing  in   mind  that  you  must 
have     confidence     and     determination. 
Take  stock  of  your  outward  appearance. 
Choose  your  ideal  type  of  a  nurse  and 
never  let  her  image  fade  from  mind. 

Another  requisite  for  success  is  the 
thirst  for  knowledge.  It  is  an  inner  urge 
and  must  not  only  be  present  through  the 
three  years  of  training,  but  all  through 
one's  life.  It  must  make  a  nurse  desire 
a  thorough  understanding  of  her  own 
daily  work,  and  also  of  the  new  and 
many  vast  fields  in  science  and  medicine 
that  are  opening  up  to  her.  A  nurse  must 
remember  that  she  is  a  pillar  of  strength 
to  those  around  her.  She  is  the  only  con- 
tact with  the  outside  world  that  some  of 
her  patients  have.  Therefore  she  can- 
not for  a  fleeting  second  let  her  confi- 
dence fail  her,  lest  her  patients  feel  that 
she  is  at  loss  for  a  solution  to  their  prob- 
lems. A  patient  will  never  quite  trust  a 
nurse  again  who  has  betrayed  this  con- 
fidence. 


Being  a  good  nurse  is  the  same  as 
being  a  renowned  musician  or  a  famous 
athlete.  These  people  do  not  learn  their 
skill  in  a  day.  They  practise  daily,  and 
so  must  the  nurse.  Each  day  brings 
something  new  and  interesting.  How- 
ever, understanding  must  come  first  — 
for  without  knowledge  of  what  one  is 
attempting  to  do,  practise  would  prove 
useless. 

From  all  this,  Elizabeth,  you  will 
gather  that  I  am  not  urging  you  to 
stick  with  nursing  as  a  three-year  course; 
I  feel  it  is  a  life  work.  In  any  career  one 
must  accept  the  dark  days  with  the 
bright  ones;  similarly,  in  nursing.  The 
nurse  not  only  serves  humanity,  which 
in  its  pettiness  may  remember  or  forget 
her,  but  she  is  constantly  serving  God, 
who  never  forgets  even  the  smallest  of 
her  hardships.  To  me  nurses  have  a  dis- 
tinct advantage  over  people  of  other 
professions.  There  is  such  a  wealth  of 
satisfaction  to  be  derived  from  the 
smallest  task  in  nursing.  Just  a  simple 
"thank  you"  from  some  aged  woman  to 
whom  she  has  given  a  drink,  or  just  the 
smile  of  gratitude  in  the  eyes  of  some 
suffering  young  patient  can  make  a 
nurse's  spirits  soar  to  heights  unknown 
to  the  average  work-a-day  world.  In  a 
nurse's  life  there  is  such  a  close  associa- 
tion of  sorrow  and  happiness,  of  life 
and  death,  that  some  religious  hfe  is 
necessary.  It  is  this  gentle  tone  which 
helps  to  blend  all  other  qualities  of  a 
nurse  into  an  admirable  character. 

So,  Elizabeth,  square  your  shoulders 
just  a  little  bit  more,  as  you  pin  on  your 
bib"  and  apron  tomorrow  morning.  Tilt 
your  chin  just  a  little  higher  as  you  put 
on  your  cap,  and  smile  just  a  little  often- 
er  as  you  begin  on  your  renewed  attempt 
at  being  a  successful  nurse.  You  can 
do  it. 

Sincerely  yours, 
Evelyn. 
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Manitoba  Student  Nurses'  Association 


Despite  the  many  "growing  pains"  of  our 
new  Association,  it  is  felt  that  all  members 
have  derived  benefit  from  our  meetings. 
They  have  broadened  our  outlook  on  nurs- 
ing and  have  made  us  realize  that  nurses 
everywhere  have  common  problems.  Each  of 
us  has  enlarged  her  circle  of  friendships. 
The  Association  has  broadened  the  outlook 
on  student  life  for  many  of  us.  We  have 
actually  seen  many  fine  things  that  other 
training   schools   are   doing,   and   this   makes 


us  aspire  to  better  things  —  for  example  — 
the  St.  Boniface  Hospital  Student  Dramatic 
Club  and  the  Winnipeg  General  Hospital 
Record  Night. 

It  has  brought  us  all  in  closer  touch  with 
the  M.A.R.N.,  what  it  can  do  for  us,  what  we 
can  do  for  it.  We  will  be  better  M.A.R.N. 
members  for  having  been  members  of  our 
M.S.N.A. 

Dorothy    Marshall 
Past   President,   M.S.N.A. 


Valuable  Chemical  Harvested  from  Lake 


Crystal-covered  lakes  dotted  across  the 
Canadian  prairies  yield  each  year  an  unusual 
and  valuable  harvest  of  a  widely  used  chemi- 
cal compound,  sodium  sulphate. 

When  investigation  of  the  deposits  in 
White  Shore  Lake,  near  Palo,  Saskatche- 
wan, was  first  undertaken  by  Canada's  De- 
partment of  Mines,  it  was  estimated  that 
approximately  19,760,000  tons  of  hydrous 
salts  existed  in  the  lake  in  deposits  varying 
in  depth  from  three  to  seven  or  more  feet. 

Tens  of  thousands  of  tons   of  the  dehv- 


drated  crystal,  known  to  the  trade  as  "salt 
cake",  are  required  each  year  in  the  manu- 
facture of  kraft  paper.  Canada's  glass  in- 
dustry also  uses  the  chemical  and  large  ton- 
nages arc  required  in  the  smelting  of  nickel 
and  copper  ores  and  in  various  branches  of 
the  chemical  industry. 

In  the  late  summer  and  in  dry  seasons,  the 
lake  becomes  a  huge  deposit  of  crystallized 
salts.  These  deposits  are  harvested  by  scrap- 
ers and  fleets  of  trucks  which  pile  up  huge 
reserve  stocks. 


Victorian  Order  of  Nurses  for  Canada 


The  following  are  the  staff  appointments 
to,  transfers,  and  resigfnations  from  the  Vic- 
torian Order  of  Nurses   for  Canada : 

Mary  Bastedo  and  Winnifred  Tredaway, 
who  have  been  on  leave  of  absence  with 
scholarships  from  the  V.O.N. ,  having  com- 
pleted their  course  in  public  health  nursing, 
have  been  posted  to  the  staffs  in  Brantford 
and  North  York  (Ontario)  respectively. 
Marguerite  Ries,  having  completfed  her 
course  in  public  health  nursing  at  the  Uni- 
versity of  B.  C,  has  been  appointed  to  the 
Gananoque  staff. 

Margaret  Baker  (Vancouver  (jcncral  Hos- 
pital and  public  health  nursing  course,  Uni- 
versity of  B.C.)  has  been  appointed  to  the 
Burnaby  staff.  Isabel  Barron  (St.  Joseph's 
Hospital,  Winnipeg,  and  public  health  nurs- 
ing course,  University  of  Toronto)  has 
been  appointed  to  the  Winnipeg  staff.  Beryl 


Crawford  (St.  Joseph's  Hospital,  London, 
and  public  health  nursing  course,  University 
of  Western  Ontario)  has  been  appointed  to 
the  Waterloo  staff. 

The  following  nurses  have  been  appointed 
to  the  Toronto  staff :  Bernice  Bannister  and 
Frances  Y.  Carroll  (Brantford  General  Hos- 
pital) and  Marion  A.  Hatcher  (Royal  Vic- 
toria Hospital,  Montreal).  All  have  taken 
the  public  health  nursing  course  at  the  Uni- 
versity of  Toronto.  Dorothy  Wyeth  (Vic- 
toria Hospital,  London ;  B.Sc.N.,  University 
of  Western  Ontario)  has  been  appointed  to 
the  Border  Cities  staff. 

Louise  Steele  has  resigned  as  nurse-in- 
charge  of  the  London  Branch  to  accept  a 
position  with  the  Ontario  Provincial  De- 
partment of  Health.  Ellen  Holland  has  re- 
signed from  the  York  Township  staff  to 
be  married. 
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Monette  Gen-ais  (St.  Frangoise  d'Assise 
Hospital,  Quebec  City)  has  completed  the 
public  health  nursing  course  at  the  Univer- 
sity of  Montreal  and  will  return  shortly  to 
the   Mount  Royal   Nursing   Staff. 

Jeannine  Coupal   (Ottawa  General  Hospi- 


tal and  public  health  nursing  course,  McGill 
School  for  Graduate  Nurses)  recently  re- 
signed from  the  Company's  service.  Before 
joining  the  R.C.A.F.  in  January,  1942,  Miss 
Coupal    was   nurse-in-charge   at    Chicoutimi, 

P.Q. 


Ontario  Public  Health  Nursing  Service 


Irene  Weirs  (Wellesley  Hospital,  Toronto, 
and  University  of  Toronto  public  health 
nursing  course),  who  has  been  until  recently 
the  public  health  nursing  supervisor  at 
Fort  William,  has  accepted  the  appointment 
as  supervisor  of  the  Welland-Crowland 
Unit. 

The  following  graduates  of  the  public 
health  nursing  course  at  the  University  of 
Toronto  have  accepted  appointments :  Mild- 
red Laughlen  (Belleville  General  Hospital) 
with  the  North  Bay  Board  of  Heath ;  Eliza- 
beth Pike  (Toronto  General  Hospital)  with 
the  Welland-Crowland  Health  Unit ;  Mar- 
garet  MacMackon    (Royal    Victoria   Hospi- 


tal, Barrie)  with  the  Kirkland-Larder  Lake 
Health  Unit;  Ethel  Rutledge  (Kingston 
General  Hospital)  with  the  Guelph  Health 
Department;  Barbara  Wood  (Kingston 
Cineral  Hospital)  with  the  Hamilton  De- 
partment of   Health. 

The  following  graduates  of  the  University 
of  Western  Ontario  public  health  nursing 
course  have  accepted  appointments :  Irene 
McCarty  (Ontario  Hospital,  London)  with 
the  Welland-Crowland  Health  Unit ;  Eliza- 
beth Skinner  (Stratford  General  Hospital), 
with  the  Port  Arthur  Department  of  Health; 
Georgina  Harrington  (Ontario  Hospital, 
London)  with  the  Middlesex  County  School 
Health  Unit. 


Saskatchewan  Public  Health  Nursing  Service 


Doris  Corcoran  (Holy  Cross  Hospital, 
Calgary)  and  Genevieve  Matheson  ((jeneral 
Hospital,  Port  Arthur),  who  have  recently 
joined  the  staff,  have  taken  up  their  duties 
in  the  Assiniboia  West  and  Shaunavon 
South  districts  respectively. 

Sara  Bayard  and  Roberta  Cornelius  (Re- 
gina  General  Hospital),  who  joined  the  staff 
at  the  beginning  of  the  year,  are  working 
in   the   Regina  and   Kerrobert  districts. 

Louise  Miner,  the  most  recent  appoint- 
ment to  the  staff,  completed  the  University 
of  Toronto  public  health  course  in  May. 

Marion  Douglas  of  the  Kindersley  district 
has  resigned  to  be  married. 

Marjorie  Leger,  Edna  Moore  and  Blanche 
Treble,    who    have    recently    returned    from 


University,  have  gone  to  the  districts  of 
Wynyard,  Preeceville  and  Maple  Creek, 
respectively. 

Evelyn  Boyko  transferred  recently  to  the 
Tisdale   District. 

Mrs.  H.  A.  Fletcher,  who  has  been  work- 
ing in  the  Tisdale  district,  transferred  to 
the  Estevan  Larger  School  Unit.  In  addi- 
tion to  a  generalized  program  of  public 
health  nursing,  Mrs.  Fletcher  will  carry  on 
a  special  health  education  program  in  the 
schools  of  the  unit 

Lorena  McColl,  North  Battleford,  took 
part  in  the  program  of  the  annual  S.R.N. A. 
convention,  speaking  on  the  subject,  "How 
The  Canadian  Nurse  has  helped  the  piAlic 
health  nurse". 
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How  Z.  B.T.  Baby  Powder  HeBps  to 
Resist  Moisture  Dermatitis  in  Infants 


Dermatitis  in  infants  brought  about  by  wet 
diapers,  clothes  and  bed  clothes  is  a  com- 
mon and  troublesome  condition.  Because 
of  it  the  busy  physician  is  often  faced  with 
questions  from  anxious  mothers.  While 
normally  acid  because  of  uric  acid  content 
(CsH4N403),  urine  is  sometimes  converted 
into  an  alkaline  irritant  in  the  "ammoniacal 
diaper"  by  urea-formed  ammonia  (NH,). 
On  the  basis  of  simnle  mechanical  pro- 
tection, the  use  of  Z.B.T,   Baby   Powder 


with  olive  oil  helps  to  resist  moisture  der- 
matitis. Z.B.T.  clings  and  covers  like  a 
protective  f:lm— lessens  friction  and  chafing 
of  wet  diapers  and  shirts.  The  mechanical 
moisture-resisting  property  of  Z.B.T.  may 
be  clearly  demonstrated.  Smooth  Z.B.T.  on 
the  back  of  your  hand.  Sprinkle  with  water 
or  other  liquid  of  higher  or  lower  pH. 
Notice  how  Z.B.T.  Baby  Powder  keeps  skin 
dry  as  the  drops  roll  off.  Compare  with 
any  other  baby  powder. 


Z.  B.T,— the  only  baby  powder  made  with  olive  oil 
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R.C.A.F.  Nursing  Service 


The  Director  of  Medical  Services  (Air) 
announces  the  following  promotions  and 
changes  which  have  recently  taken  place  in 
the   R.C.A.F.   Nursing   Service : 

A/ Matron  A.  H.  Nelles  (Hospital  for 
Sick  Children,  Toronto),  has  recently  re- 
ceived her  promotion  and  is  on  duty  at  the 
R.C.A.F.   Hospital,    St.    Thomas. 

N/S  D.  C.   (Pitkethly)   Lindsay   (Ottawa 


Civic  Hospital)  was  awarded  the  A.R.R.C. 
in  the  King's  Birthday  List.  She  was  with 
the  Mobile  Field  Unit  Overseas  and  was 
one  of  the  first  nursing  sisters,  to  land  on 
the  continent  following  D-Day. 

N/S  N.  M.  (Chittim)  Trotter  (General 
Hospital,  Chatham)  was  awarded  the  A.R. 
R.C.  in  the  King's  Birthday  List  for  valu- 
able service.  N/S  Trotter  is  at  present  on 
duty  at  R.C.A.F.  Headquarters,  Ottawa. 


Royal  Canadian  Naval  Nursing  Service 


The  following  nurses  received  honours  in 
the  King's  Birthday  Honours  List : 

R.R.C.:  P/M  A.  R.  Felloives  (Royal  Vic- 
toria Hospital,  Montreal)  ;  P/M  F.  M.  Roach 


(St.   Michael's   Hospital,  Toronto). 

A.R.R.C:  Matron  C.  A.  Evans  (Vic- 
toria Hospital,  London)  :  N/S  M.  I.  Green 
(Toronto  General  Hospital). 


NEWS      NOTES 


ALBERTA 


supervision,  specializing  in  surgical  nursing. 


Edmonton: 


Royal  AUxandra  Hosf'ttal: 


BRITISH  COLUMBIA 


Kam  loops: 


Three  graduates  of  the  Royal  Alexandra 
Hospital  School  of  Nursing  have  recently 
been  awarded  scholarships  and  will  take  uni- 
versity post-graduate  courses  this  autumn. 
The  R.A.H.  Alumnae  scholarship  was 
awarded  to  Jean  E.  Mackie,  Class  of  1944. 
She  purposes  taking  a  course  in  clinical 
supervision.  One  Tegler  scholarship  goes  to 
Olive  Keith,  assistant  supervisor  of  the 
children's  ward,  who  will  take  the  course 
in  clinical  supervision  with  pediatrics  the 
specialty  chosen.  The  other  Tegler  scholar- 
ship has  been  awarded  to  Florence  Watkins, 
charge  nurse  on  the  men's  surgical  ward. 
She    will    also    take    the    course    in    clinical 


The  annual  meeting  of  the  Kamloops- 
Okanagan  District,  R.N.A.B.C,  was  held 
recently  with  about  forty  members  for  din- 
ner, among  whom  were  delegates  represent- 
ing the  six  chapters  —  Salmon  Arm,  Vernon, 
Penticton,  Kelowna,  Princeton  and  Kam- 
loops-Tranquille.  At  the  conclusion  of  din- 
ner the  members  were  delightfully  enter- 
tained with  musical  numbers  supplied  by 
local  talent.  Following  this  the  business 
meeting  was  conducted  by  the  president,  O. 
Garrood.  The  delegates  read  interesting 
reports  of  their  year's  activities,  showing 
that  much  had  been  accomplished. 

Helen  MacKay,  of  the  Royal  Inland  Hos- 
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Compare  your  complexion  with  your 
shoulders.  You'll  find  your  shoulders 
look  5  or  more  years  younger.  Why? 
Because  shoulder  pores  are  kept  clean 
by  your  regular  Palmolive  Soap  baths 
— AnA  so,  able  to  breathe  freely.  But  face 
pores,  clogged  with  dirt  and  make-up, 
can't  breathe  freely  and  soon  your  com- 

Elexion  loses  its  flexible  softness  and  ages 
efore  its  time.    That  needn't  happen 
to  your  complexion.     Palmolive  ofi^rs 
an  easy  way  to  keep  it  radiantly  lovely. 
You  can  look  younger  in  14  days! 
Wash  your  face  3  times  a  day  with 
^  Palmolive,  and  each  time,  with  a 
^f  face-cloth  massage  Palmolive  lather  • 
Q  into  your  skin — for  an  extra  60  J^ 
•M^  seconds!    This  easy  Palmolive   V 
,^    Massage   stimulates    the   cir-  /^ 
Xq     culation,  clears  the  pores  to     \w 
O    help  your  complexion  re 
gain  its  flexible  softness, 
O  hecome softer, smoother 
in    just    14    days! 


omi\ 
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RftTI 


IpRftTE 

The  cleansing  alkaline 

DOUCHE  POWDER 

•  Mild  and  soothing 

•  Free  from  medicinal  odor 

Your  recommendation  on 
so  intimate  a  matter  as 
the  vaginal  douche  will 
naturally  seek  to  answer 
two  important  questions: 
Will  it  truly  cleanse?   Is 
it  safe  and  non-injurious 
to  the  tissues?  In  advising 
the  use  of  Lorate  you 
assure  your  patients  a 
douching     preparation 
which    is    cleansing    and 
deodorant  yet  non-astrin- 
gent and  soothing. 

LORATE 

For  Vaginal  Cleanliness 

.  .  .  releases  nascent  oxygen— 
an  excellent  detergent.  Has  a 
pleasing  fragrance— free  from 
medicinal  odor.  May  be  safely 
and  effectively  used  as  a  routine 
douche;  after  menstruation;  in 
leukorrhea;    after   childbirth; 
during  the  menopause  and  in 
trichomonas    vaginalis    and 
other  forms  of  vaginitis. 


iOMNISOPBIS] 


The  Hall-mark  of  Excellence 


William  R.Warner 

&  CO.  LTD. 

727  KING  ST.  W.,  TORONTO 
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THE     CANADIAN     NURSE 


r         WITH 

ODOROPO 

PROTECTS    YOUR    CLOTHING: 

No  unsightly  perspiration  stains. 

PROTECTS  YOU: 

No  disagreeable  body  odours. 
AND  LASTS  TWICE  AS   LONG! 


1.  Wash  underarms  and 
dry  well.  If  necessary, 
shave  after  application, 
not  before. 


7.  Apply  Odo-Ro-No  free- 
ly with  patented  non-drip 
applicator.  Let  dry 
tlioroughly. 


3.     Rinse  the     underarms 

well    with  clear    water   or 

wipe    off  with    a    damp 
doth. 


4.  If  these  directions  are 
followed,  yoo  and  your 
garments  will  be  doubly 
protected. 


I'^X^ 


DlVllOPtO  BY  A 

NVimCAl  WAN  FOR 

THE  PROFtSS\ON 

veloped  ''Y  .        ^^ 

^gsorgicoioperot^ 


"^  FASTIDIOUS/^ 

ODOROPO 


2  TYPES 

Regular:  3  to  5  days'  protection 

Instant:  Faster  drying  them 
"Regular" — 1  to  3 
days'  protection. 

3  SIZES:  39c.  15cv  65c. 


pital,  was  asked  to  take  the  chair  for  the 
election  of  officers  for  the  coming  year. 
Miss  Garrood  was  unanimously  returned 
to  office  for  a  second  year  of  able  presi- 
dency. Mrs.  M.  Pegeau  of  Penticton  was 
elected  vice-president  and  Mrs.  W.  R. 
Waugh,  Kamloops,  secretary-treasurer.  The 
conveners  of  the  various  committees  were 
elected  as  follows :  Mrs.  Mary  Barton,  hos- 
pital and  school  of  nursing ;  Miss  Newby, 
of  Kelowna,  public  health;  I.  Harball,  of 
Salmon  Arm,  general  duty  and  private 
nursing.  Aliss  Garrood  was  voted  councillor 
to  the  provincial  executive,  and  Helen  Mac- 
Kay  as  delegate  to  attend  the  provincial 
annua!  meeting.  The  new  vice-president  then 
extended  a  hearty  invitation  to  hold  the 
district  meeting  next  October  at   Penticton. 

The  speaker  of  the  evening  was  Dr.  F.  A. 
Humphreys,  bacteriologist  of  the  Labora- 
tory of  Hygiene,  Department  of  National 
Health  and  Welfaie,  who  s^oke  on  "Tick 
and  Insect  Borne  Diseases".  Slides  were 
shown  depicting  closeups  of  tick  and  insect 
life  which  proved  both  interesting  and  in- 
structive. Mrs.  Barton  thanked  the  speak- 
er. Several  of  the  student  nurses  from  the 
Royal  Inland  Hospital  arrived  in  time  to 
enjoy   Dr.    Humphreys'    lecture. 

iJuring  the  afternoon  the  visiting  delegates 
and  executive  of  the  Chapter  were  entertained 
at  the  home  of  Mrs.  Roy  Bell. 

The  Valentine  tea  held  in  February  was 
a  great  success,  $272.25  being  realized  from 
the  apron  stall,  white  elephant  table,  tea 
and  laffle. 


Chilliwack: 

Miss  D.  Priestley,  retiring  president  of 
the  Chilliwack  Chapter,  R.N. A. B.C.,  dealt 
briefly  with  the  four  years  work  done  by 
the  organization  here  at  the  recent  annuzd 
meeting.  An  interesting  note  was  the  fact 
that  Miss  Claire  Tait,  first  president  of  the 
Lnapter,  has  accepted  a  position  with 
UNRRA  and  will  serve  in  Europe.  Miss 
Priestley  extended  thanks  to  matrons  of 
Chilliwack  Hospital,  Chilliwack  Military 
Hospital  and  Coqualeetza  Indian  Hospital 
tor  acting  hostesses,  and  to  officers  and 
members   for  loyal  support. 

New  officers  include :  A.  McKay,  presi- 
dent:  M  s.  E.  B.  M.  Kennedy,  vice-president; 
E.  Morton,  secretary ;  F.  Roberts,  treasiu^er ; 
chairmen  of  sections :  K.  Crowley,  hospital 
and  school  of  nursing;  D.  Priestley,  public 
health;  Mrs.  C.  S.  Pennock,  geneial  nurs- 
ing. Standing  committees  include:  p;ogram, 
Mmes.  H.  R.  Hatfield,  H.  K.  Arnould;  re- 
freshments, F.  Roberts,  .).  Hal'  E.  ^loane; 
membership,  T.  Fagan,  M.  F.  Bridges,  Mrs. 
Carl  Webb ;  The  Canadian  Nurse,  L.  Hodg- 
kins ;  press  and  publications,  Mrs.  J.  D. 
Munroe ;  visiting,  Mrs.  Storey ;  vfays  and 
means,   M:s.  T.  E.   H^oh, 

A  committee  was  '«f^inted  to  handle 
Special  Nurses  Emergency  funds.  Two  gift 
subscriptions  to  The  Canadian  Nurse  will 
be  sent  to  Chilliwack  girls  graduating  this 
year. 
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Phillips'  Milk  of  Magnesia  is  generally  accepted  by 
the  medical  profession  as  a  standard  therapeutic 
agent,  being  so  recognized  for  more  than  60  years. 

As  a  laxative — it  is  gentle,  smooth-acting  without  embarrass- 
ing urgency. 

As  an  antacid — Prompt,  effective  relief.  It  contains  no  car- 
bonates, hence  no  discomfortins;  bloating. 


^^>»y*<«»^»^  (loxalive) 

£.^a0€i^&  »   »   »  2  lo  4  tablespoonfaU 


(antacid) 

1  to  4  leaspoonfals 

or  1  to  4  tablets 


Phillips 

MILK  OF  MAGNESIA 


Prepared  only  by 

THE  CHAS.  H.  PHILLIPS  CO.  DIVISION 

of  Sterling  Drug  Inc. 


1019  Elliott  Street,  W. 
Windsor,  Ontario 


NOVA  SCOTIA 

New  Glasgow: 

The  unveiling  of  a  plaque  honouring 
graduates  from  Aberdeen  Hospital  School 
of  Nurses  who  had  entered  the  fighting  ser- 
vices took  place  recently  in  the  presence 
of  more  than  fifty  persons. 

The  plaque  was  donated  by  the  Aberdeen 
Hospital  Alumnae  Asseciation  and  was  un- 
veiled by  Mrs.  Eaton,  the  oldest  graduate. 
Mrs.  Harry  Murray,  president  of  the  Alum- 
nae Association,  spoke  briefly,  and  Canon 
I.  E.  Eraser  noted  the  service  of  Florence 
Nightingale  in  war  and  how  her  example 
had  been  followed.  Dr.  W.  H.  Robbins  told 
of  the  services  he  had  seen  nurses  perform 
in  the  last  war. 

The  plaque  has  been  placed  on  the  wall 
of  the  waiting  room  by  the  main  entrance 
of  the  hospital.  Tea  was  served  by  Alum- 
nae members  at  the  conclusion  of  the  cere- 
monies. 

Following  are  the  names  of  the  graduates 
of  Aberdeen  Hospital  who  are  now  in  the 
services:  Frances  Charman,  Nellie  Mills, 
Ethel  Duncan,  Ruth  Milligan,  Helen  Morash, 
Isabel  Thompson.  Mae  MacChesnev,  Evelyn 
Negus,    Mabel    MacKenzie,    Ruth'  Fawcett, 


Sarah    Miller,    Jean   Johnson,    Beryl    Ripley 
and   Margaret  Treen. 

The  Alumnae  Association  recently  held 
a  rummage  sale  which  netted  $90.  The  pro- 
ceeds will  go  towards  the  endowment  of  a 
room  in  the  new  hospital  which  is  under 
consideration. 


ONTARIO 


Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications.  Miss  Gena  Bara- 
forth,  54  The  Oaks,  Bain  Aye.,  Toronto 


Districts  2  and  3 
Brantjord  General  Hospital: 

The  graduation  exercises  of  the  Brantford 
General  Hospital  School  of  Nursing  took 
place  recently  when  The  Most  Rev.  C.  A. 
Seager,  D.D.,  Archbishop  of  Huron,  ad- 
dressed the  class.  In  the  afternoon  a  garden 
party  was  held  at  th«  hospital.  In  the  even- 
ing a  dance  was  much  enjoyed  by  the  nurses 
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BACK  COPIES 
WANTED 

To  complete  the  set  of  bound 
volumes  in  the  office  of  The  Cana- 
dian Nurse  the  following  issues  of 
the  Journal  are  required: 

1911:  Jan.  to  Dec.  inclusive. 

1912:  Jan.  to  Dec.  inclusive. 

1913:  Jan.  and  Oct. 

1914:  Jan.,  Feb.  and  June. 

If  any  subscriber  has  these  is- 
sues in  their  possession  and  would 
be  willing  to  sell  them,  kindly  com- 
municate with  the  The  Canadian 
Nurse,  522  Medical  Arts  Bldg., 
Montreal  25,  P.  Q. 


Proper  Illumination 

Requests  for  illumination  studies  are  be- 
ing made  with  increasing  frequencj'.  Cer- 
tain factors  are  found  common  to  all  of 
the  places  studied  and  are  probably  typical 
of  situations  in  office  cubicles.   These  are: 

1.  An  intensity  of  illumination  from  arti- 
ficial sources  entirely  inadequate  to  meet 
the  needs  of  the  seejng  job  being  done. 

2.  A  seiious  degree  of  glare  at  windows 
resulting  either  from  direct  sunlight  or  sim- 
light  reflected  from  light  coloured  build- 
ings. 

3.  Excessive  contrasts  in  degree  of  il- 
lumination as  a  result  of  desk  lights  used 
in  an  effort  to  correct  for  inadequate  in- 
tensities of  general  illumination. 

Replacement  of  incandescent  lighting  fix- 
tures with  fluorescent  lighting  fixtures  pro- 
vides the  most  desirable  remedy  in  most 
cases.  Modern  fixtures  are ,  difficult  to 
obtain,  however,  and  the  changes  in  wiring 
increase  the  cost. 

— California's  Health 


and  their  friends.  A  week  later  the  Alum- 
nae Association  entertained  the  graduates  at 
a  banquet  and  dance. 

The  Association  held  their  closing  meet- 
ing for  the  season  on  the  terrace  of  the 
hospital  grounds,  where  an  enjoyable  picnic 
lunch  was  served.  Miss  Helen  Cuff,  the 
president,  conducted  the  meeting  and  the 
election  of  officers  took  place  as  follows: 
Honourary  president,  J.  M.  Wilson ;  presi- 
dent, H.  Cuff;  vice-president,  O.  Plum- 
stead;  secretary,  M.  Patterson;  treasurer, 
Mrs.  J.  Oliver;  committees:  gift,  J.  Lan- 
drette,  V.  Buckwell ;  flower,  M.  Malloy,  L. 
Burtch;  social,  Mmes  J.  Grierson,  P.  Smith; 
representatives  to:  Local  Council  of  Wo- 
men, Mrs.  E.  Walton;  Red  Cross,  Mrs.  A. 
D.  Riddell ;  The  Canadian  Nurse  and  press, 
D.  Franklin. 


District  4 


Hamilton; 


A  regular  meeting  of  the  Hamilton  Chap- 
ter. District  4,  R.N.A.O.,  was  held  recently 
at  St.  Joseph's  Hospital,  with  Miss  Blackwood 
presiding.  Miss  Jean  Masten,  president  of 
the  R.N.A.O.  and  superintendent  of  nurses. 
Hospital  for  Sick  Children,  Toronto,  pres- 
ented to  the  meeting  some  of  the  more  re- 
cent trends  in  nursing  such  as  "The  Prac- 
tice Act",  which  would  give  legal  status  to 
nurses,  the  advisability  of  setting  up  a 
placement  bureau  for  the  Province,  and  the 
possibility  of  a  pension  fund  for  nurses. 
Miss  Masten  also  spoke  of  the  great  need 
existing  among  the  European  nurses  for 
uniforms,  shoes,  etc.  To  help  meet  this  need 
all  Canadian  nurses  will  be  given  an  op- 
portunity to  make  a  contribution. 

Welland: 

The  last  regular  meeting  of  the  Welland 
Graduate  Nurses  Association  took  the  form 
of  a  business  meeting  with  Mrs.  C.  Hill  in 
charge.  The  room  committee  reported  the 
purchase  of  a  new  mattress  and  was  asked  to 
have  the  room  linen  brought  up  to  the 
standard  amount.  The  final  financial  reports 
were  read  and  a  satisfactory  bank  balance 
was  revealed.  Fall  activities  were  also  dis- 
cussed and  a  social  hour  followed. 

At  the  annual  dinner  some  sixty  nurses 
were  present  from  the  various  branches  of 
nursing  in  the  city.  Mrs.  Peggy  Sharp  and 
Mrs.  Marg  Beatty  won  door  prizes  donated 
by  Miss  Rossi.  Many  enjoyed  a  walk  on  the 
terrace  after  dinner  and  card  games  were 
played. 


District  7 
BrociCville  : 

Miss  Kay  Kerr,  secretary  of  the  Brock- 
ville  Chapter,  District  7,   R.N.A.O.,  reports 
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that  a  recent  meeting  was  held  in  the  On- 
tario Hospital,  with  Miss  Preston,  the  new- 
ly-elected president,  in  the  chair.  Mrs. 
Gilpin  introduced  the  guest  speaker.  Dr. 
Barrie,  who  spoke  on  "Electro  Shock  Ther- 
apy". To  stimulate  interest  it  was  decided 
to  have  an  advertisement  inserted  in  the 
local  paper  twice  during  the  week  preced- 
ing the  meeting  night  and  to  include  the 
name  of  the  speaker.  Mrs.  Orr  and  her  staff 
later  served  refreshments. 

Kingston  : 

The  Hotel  Dieu  Hospital  will  celebrate  its 
one  hundredth  anniversary  on  September 
11  of  this  year.  It  is  the  sincere  wish  of  the 
Rev.  Mother  Superior  that  all  graduates  of 
the  Training  School  will  make  a  special 
effort  to  be  present  and  to  celebrate  with 
the  Sisters  this  memorable  event.  Invitations 
will  be  sent  to  each  graduate  in  the  near 
future  and  the  Alumnae  would  appreciate 
names    and    addresses    for    its    mailing    list. 

.-Xmong  the  Hotel  Dieu  graduates  at  the 
new  Veterans  Hospital  on  Princess  St.  are 
Rita  Davis,  Marjorie  O'Toole,  Esterine 
Johnston.  Rita  Cassidy.  Margaret  Stephens, 
Mildred  Kennedy,  Marjorie  McGrath,  Mar- 
garet Coderre,  Eulia  Wilkinson,  Marcella 
O'Meara,    Willena    Hurlev. 


QUEBEC 


Montreal: 


Children's  Memorial  Hospital: 

At  a  recent  meeting  of  the  Staff  Associa- 
tion, as  part  of  the  education  program,  Dr. 
M.  Digby  Leigh,  chief  anesthetist,  gave  an 
interesting  and  informative  talk  on  "Oxy- 
gen Therapy",  complete  with  a  film  presen- 
tation and  practical  demonstration.  Th» 
teaching  department,  together  with  the  staff 
nurses,  have  been  busy  revising  the  student 
nurses'  report  forms.  The  present  issue  un- 
der discussion  is  the  question  of  improving 
charting  methods. 

The  following  nurses  have  successfully 
completed  their  six-month  post-g'raduate 
course:  Xorah  Edgar  (St.  Boniface  Hospi- 
tal, Man.)  ;  Christena  Geddes  (Misericordia 
Hospital,  Edmotnon)  ;  Ruby  Dewar  (Dau- 
phin  General    Hospital.    Man.) 

The  new  class  of  post-graduates  started 
May  15.  They  are  Brenda  Corker  (Royal 
Columbian  Hospital,  New  Westminster! ; 
Yacko  Nagai  (Vancouver  General  Hospital)  ; 
Marie  Linkletter  (St.  Joseph's  Hospital, 
P.E.I.)  ;  Pauline  Wright  (Royal  Jubilee 
Hospital,    Victoria). 

Recent  appointments  to  the  staff  are 
Christena  Geddes,  Doris  Lloyd  and  Pauline 
Markham  (Hotel-Dieu,  Windsor).  Joan 
McPhail   lias   resigned. 
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Keep  them  healthy — let  Baby's  Own  Tablets 
help  you.  Pleasant,  simple  tablet  triturates, 
they  can  be  safely  depended  upon  for  relief 
of  constipation,  upset  stomach,  teething 
fevers  and  other  minor  ailments  of  baby- 
hood. Warranted  free  of  narcotics  and 
opiates.  A  standby  of  nurses  and  mothers 
for   over   40    years. 


BABY'S  OWN  Tablets 


SOCIAL  ASPECTS  OF 
TUBERCULOSIS 

By  S.  Roodhouse  Gloyne.  Public  health 
and  other  nurses  will  find  this  new  l3ri- 
tish  book  of  special  interest.  It  is  an  en- 
largement of  lectures  given  at  the  Royal 
College  of  Nursing  to  health  visitor  stu- 
dents. It  deals  with  infection,  resistance 
and  other  problems  as  they  concern  both 
the    individual    and    the    community.    $2.50. 

THE  NURSE  AND  THE  LAW 

By  Gene  Harrison.  "The  nurse's  chief 
concern  is  not  only  to  avoid  tangles  with 
the  law,  but  also  to  know  enough  about 
law  to  enable  her  to  give  hope  and  com- 
fort to  her  patient  if  occasion  arises."  — 
L.  E.  Dickinson,  M.D. 

"There  should  be  a  place  on  the  shelves 
of  each  nurse,  beside  her  medical  books, 
for  this  volume,  in  which  an  attempt  has 
been  made  to  fill  a  want  hitherto  un- 
satisfied." —  J.  H.  Harrison,  Attomey- 
at-Law.    .$3.75. 

THE   RYERSON   PRESS 
TORONTO 


658 


THE     CANADIAN     NURSE 


"NEO-CHEMiCAL"  FOOD 


TONIC 


VITAMIN  AND 
MINERAL  FOOD 
SUPPLEMENT 


The  most  complete,  effective  and 
economical  nutritional  supple- 
ment available  at  this  time. 

DOSAGE : 

Two  teaspoonf uls  —  or  two 

capsules  daily. 

In  734   oz.,    23'^   oz.    and  46Vi  oz. 

bottles    or    boxes    of    53,    100    and 

250  capsules. 


MONTREAL  CANADA 


The  Canadian   Mark  of 

Quality  Pharmaceuticals 

Since  1899 


NURSE  PLACEMENT  SERVICE 

N.  B.  A.  R.  N. 

Qualified  Nurses  are  required  for 
the  following  positions  in  New 
Brunswick: 

Assistant  Instructor  of  Nurses; 
Instructor  of  Nurses  to  act  also  as 
Assistant  Superintendent  of  small 
hospital;  Night  Supervisors;  Super- 
visors and  Head  nurses  for  Operat- 
ing Room,  Private  Patients,  Mater- 
nity Divisions;  General  Staff 
(General  Duty)  nurses  for  general 
and  special  hospitals;  School 
Nurses;  Infant  Welfare  nurse; 
Nurse  in  Industrial  plant;  Record 
Librarian. 

For   further   information    write   to: 

NURSE  PLACEMENT 
SERVICE 

29  WELLINGTON  ROW 

SAINT  JOHN,  N.  B. 


Royal  Victoria  Hosfital: 

Bertha  Cameron  and  Elizalxrth  Stewart 
spent  a  week  recently  observing  in  neuro- 
surgery and  urology  at  New  York  Hospi- 
tals. Henrietta  Adams  and  Jean  Trenholm 
recently  visited  the  Massachusetts  General 
and  the  Peter  Brent  Brighcm  Hospitals. 
Marian  McEwen,  of  t'.ie  outdoor  depart- 
ment staff,  recently  joi'.^J  the  R.C.N.  Nurs- 
ing  Service. 

N/S's  Rita  Ackhurst,  Rita  Fulton,  Mar- 
garet Mowatt  and  Doris  Carter  were  recent 
visitors  at  the  hospital  from  overseas. 

St.  Mary^s  Hosfital: 

The  annual  dinner  tendered  by  the  Alum- 
nae Association  of  St.  Mary's  Hospital 
School  for  Nurses  for  the  graduating  class 
was  held  recently  with  Mrs.  W.  E.  John- 
son, president  of  the  Association,  presid- 
ing. At  the  head  table  were  Alyce  McKenna, 
Regina  Cowan,  Patricia  Corbett,  president 
of  the  graduating  class,  Rev.  Father  A. 
Carter,  Chaplain  of  the  Association,  E_na 
O'Hare,  N/S  Mary  Morrow  and  Emily 
Toner. 

Father  Carter  addressed  the  nurses  and 
commended  their  spirit  of  unity  and  com- 
radeship. Toasts  were  proposed  by  E.  Toner, 
M.  Barrett,  G.  Kennedy,  E.  O'Hare,  and  P. 
Corbett  thanked  the  Association  in  the  name 
of  the  new  graduates.  Arrangements  for  the 
dinner  were  in  charge  of  T.  DeWitt,  Mrs. 
T.     Cherry,     D.     Sullivan    and     C.     Lewis. 

A  recent  visitor  to  town  was  N/S  Claire 
Robillard  on  furlough  from  the  U.S.  Army 
Nurse  Corps.  Claire  has  been  doing  some 
interesting  work  in  anesthesia  and  has  seen 
action  in  China,  India  and  Burma.  Catherine 
Dupuis  writes  from  Santa  Barbara,  Calif., 
that  she  has  made  application  to  nurse  with 
the  U.  S.  Navy  Nurse  Corps.  Anne-Marie 
Kingston  has  been  awarded  a  two-year 
scholarship  at  the  University  of  St.  Louis. 
Miss  Kingston  will  take  a  post-graduate 
course  in  public  health  nursing.  The  degree 
of  Bachelor  of  Science  in  Nursing  has  been 
conferred  on  Claire  MacDonald  from  the 
University  of    St.    Francis   Xavier. 


Quebec  City: 

Jejjery   Hale^s  Hosfii'al: 

The  graduation  exercises  of  the  Jeffery 
Hale's  Hospital  School  of  Nursing  were 
held  recently  with  a  large  number  of  rela- 
tives and  friends  present.  Mr.  J.  T.  Ross, 
assisted  by  Miss  M.  E.  Lunam,  presented 
the  graduates  with  their  diplomas  and  medals. 
Following  the  exercises  a  reception  was 
held.  A  formal  dance  was  given  by  the 
staff  and  Board  of  Governors,  in  honotir 
of  the  Class  of  1945,  and  the  Alumnae  Asso- 
ciation also  entertained  the  Class  at  dinner. 
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The  graduating  class  recently  held  a  War- 
time Tea   for   friends   in   the  city. 

M.  Taylor  and  M.  Dickson  have  left  to 
take  up  their  duties  with  the  Royal  Cana- 
dian Navy.  Mrs.  Mashell  has  resigned  as 
supervisor  of  the  semi-private  and  pediatric 
wards  and  has  been  replaced  by  Miss  Coull. 
Mrs.  Pfeiffer  has  replaced  Mrs.  Mashell  as 
treasurer   of    the   Alumnae   Association. 

All  nurses  of  J.  H.  H.  who  wrote  the 
Spring  examinations  for  registration  passed 
successfully. 


SASKATCHEWAN 


Maple  Creek  Chapter: 

A  dance  under  the  auspices  of  the  Maple 
Creek  Chapter  was  held  recently.  Part  of 
the  proceeds  have  been  forwarded  to  the 
British  Nurses  Relief  Fund.  The  Chapter 
is  subscribing  to  the  Digest  of  Treatment  and 
at  each  meeting  some  of  the  articles  will  be 
read  and  discussed. 

Moose  Jaw  Chapter: 

The  first  Thursday  in  each  month  five 
local  nurses,  each  keenly  interested  in  the 
public  health  field,  meet  for  an  informal 
luncheon.  Those  attending  are  Mmes  B. 
Farquharson,  A.  Tanney,  Misses  K.  Jamie- 
son,   N.  Armstrong,  La  Roque. 

Grace  Motta,  superintendent  of  nurses, 
Moose  Jaw  General  Hospital,  represented 
the  S.R.N. A.  at  the  recent  convention  of 
the  Provincial  Council  of  Women  held  in 
Moose  Jaw. 

Kristie  Jamieson  recently  spoke  to  the 
Central  Collegiate  Home  Nursing  class  on 
Venereal  Disease.  Her  lecture  was  met  with 
much  enthusiasm  aijd  interest  by  the  forty- 
two  members   present. 

Prince  Albert  Chapter: 

The  following  nurses  on  the  Victoria 
Hospital  staff.  Prince  Albert,  are  taking 
post-graduate  courses  at  the  Vancouver 
General  Hospital :  Mrs.  Jean  S.  Harry,  Mar- 
jorie  Wilson.  Gladys  Anderson.  Noreen 
Lambert,  a  1945  graduate  of  the  University 
of    Saskatchewan    School    of    Nursing    and 


EXAMINATIONS  FOR 

REGISTRATION    OF    NURSES    IN 

NOVA   SCOTIA 

To  take  place  on  October  17,  18  and  19,  1945, 
at  Halifax,  Yarmouth,  Amherst.  Sydney,  and 
New  Glasgow.  Requests  for  application  forms 
should  be  made  at  once,  and  forms  MUST  BE 
returned  to  the  Registrar  by  September  17, 
1945,  together  with:  (1)  Birth  Certificate;  (2) 
Provincial  Grade  XI  Pass  Certificate;  (3) 
Diploma  of  School  of  Nursing ;  (4)  Fee  of 
$10.00. 

No    undergraduate    may    write    unless    he    or 

she  has  passed  successfully  all   final   School   of 

Nursing  examinations,  and  is  within  six  weeks 

of  completion  of  the  course  of  Nunsing. 

JEAN    C.    DUNNING,    R.N.,    Reeistrar 

The    Registered   Nurses    Association    of 

Nova   Scotia 

391    Harrington    St.,    Halifax,    N.S. 
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FAST     DYES     AND     TINTS 


For  Those 
Who    Prefer    The    Best 


WHITE    TUBE    CREAM 

will 

Make  Your  Shoes  Lost  Longer 

Give    A    Whiter    Finish 
Prove  More  Economical  To  Use. 

Made  in  Canada 

For  Sole  At  All  Good  Shoe  Stores 
FroRi    Coast    to    Coosr. 
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A  Refined  Healthful  Habit 


There  is  no  substitute  for  mouth  cleanliness 


WANTED 

Applications  are  invited  for  the  position  of  Classroom  Instructress.  Salary, 
$120  per  month,  plus  full  maintenance,  including  uniforms  and  laundry.  Four 
weeks  vacation  folloM^ing  one  year's  service.  Apply,  stating  qualifications 
and  experience,  to: 

The  Secretary,  Board  of  Commissioners,  Nova  Scotia  Hospital,  Dartmouth,  N.S. 


WANTED 

A  Matron  is  required  immediately  for  the  Swift  Current  General  Hospital 
of  75  beds.  No  training  school.  Applicants  should  state  full  particulars  as  to 
experience,  references,  salary  desired,  and  when  available.  Apply  to: 

E.  H.  Rice,  Secretary-Manager,  Box  10,  Swift  Current,  Sask. 


WANTED 

An    Assistant    Superintendent   is   required  for   the   Kootenay    Lake   General 
Hospital,  Nelson,  B.  C.  Apply,  stating  experience,  to: 

Kootenay    Lake   General   Hospital,   Nelson,   B.   C. 


St.  Paul's  Hospital,  Saskatoon,  has  accepted 
a  position  on  the  staff  of  the  Holy  Family 
Hospital,  Prince  Albert,  as  instructor.  Miss 
Lambert  graduated  with  distinction  from 
the  University  and  was  presented  with  the 
award  for  theory  at  St.  Paul's. 

Regina  Chapter: 

Annual  Vesper  Services  were  held  in  the 
Metropolitan  Church  and  in  the  Chapel  of 
the  Grey  Nuns'  Hospital  in  May  with  many 
nurses  in  attendance.  Mrs.  E.  Martin  has 
taken  up  her  new  duties  as  a  public  health 
nurse.  She  was  formerly  supervisor  of  the 
children's  ward.  Grey  Nuns'  Hospital.  Mrs. 
Dorothy  Weaver  has  resigned  her  position 
with  the  Cancer  Clinic,  Regina,  after  two 
and  a  half  years  service. 


Saskatoon  Chapter: 

Well-attended  Vesper  Services  for  nurses 
in  Saskatoon  were  held  in  May  at  St.  John's 
Cathedral   and   St.    Mary's   Church. 

YoRKTON  Chapter: 

In  observance  of  Hospital  Day  a  success- 
ful tea  was  recently  held  by  the  Yorkton 
Chapter  at  the  Yorkton  General  Hospital. 
During  the  day  more  than  one  hundred 
guests   were   received. 

Alice  Gwilliam,  of  the  Yorkton  General 
Hospital  operating  room  staff,  has  completed 
a  post-graduate  course  in  surgery  at  Van- 
couver General  Hospital  and  has  returned  to 
the  position  of  supervisor  of  the  operating 
room. 
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WANTED 

A  qualified  Instructress  is  required  immediately  for  the  Carman  General 
Hospital.   Apply    stating  qualifications,   experience,  and   salary    expected,  to: 

Superintendent,  Carman  General  Hospital,  Carman,  Manitoba. 


WANTED 

Registered  Nurses  are  required  immediately  for  General  Duty  in  Ex- 
Servicemen's  Pavilion.  Nurses  are  also  required  for  Operating  Room  and  Ob- 
stetrical Unit.  Salaries  depending  upon  experience.  Full  maintenance  living 
out.  Railway  fare  to  Edmonton  refunded  after  six  months'  service.  Apply, 
stating  experience,  to: 

Superintendent  of  Nurses,  University  Hospital,  Edmonton,  Alta. 


WANTED 

Nurses  are  required  for  General  Duty  in  the  Verdun  Protestant  Hospital, 

Montreal.  This  is  a  splendid  opportunity  to  obtain  psychiatric  nursing  exper- 
ience. State  in  first  letter  experience,  references,  etc.  and  when  services  would 
be  available.  Apply  to: 

Director  of  Nursing,  Verdun  Protestant  Hospital,  Box  6034,  Montreal,  P.  Q. 


WANTED 

A  Lady  Superintendent  and  two  nurses  are  required  for  the  Barrie  Mem- 
orial Hospital  in  Ormstown.  For  full  particulars  write  to: 

The  Medical  Superintendent,  Barrie  Memorial  Hospital,  Ormstown,  P.Q. 


WANTED 

A  Nursing  Superintendent  and  an  Assistant  Night  Supervisor  are  required 
at  once  for  the  Cornwall  General  Hospital.  Apply,  stating  experience  and 
salary  expected,  to: 

F.   Stidwill,   Secretary -Treasurer,   Cornwall  General  Hospital,   Cornwall,  Ont. 


WANTED 

An  experienced  Operating  Room  Nurse  as  Office  Nurse  is  required  for  a 
doctor  in  a  middlesized  Saskatchewan  town.  Duties  are  to  begin  on  September 
1.    Beginning  salary,  $150  per  month.    Apply  to: 

Dr.  W.  Bergmann,  Meadow   Lake,  Sask. 


WANTED 

Applications  are  invited  for  the  position  of  Superintendent  of  a  55-bed 
General  Hospital  with  an  18-bed  Maternity  Annex.  Apply,  stating  qualifica- 
tions, experience,  and  salary  expected,  to: 

Secretary,  Board  of  Trustees,  Colchester  County  Hospital  Trust,  Truro,  N.  S. 


AUGUST,    1945 


WANTED 

A   Registered   Nurse   is   required  for   Night   Duty.   Salary,   $90   per   month, 
plus  full  maintenance.  One  full  night  off  each  week.  Apply  to: 

Scott   Memorial   Hospital,   Seaforth,  Ont. 


WANTED 

General  Duty  Nurses,  registered  or  graduates,  are  required  for  the  Lady 
Minto  Hospital.  The  salary  is  $90  and  $80  per  month,  with  full  maintenance. 
Apply,  stating  full  particulars  of  qualifications,  to: 

Lady  Minto  Hospital,  Cochrane,  Ont. 


WANTED 

Applications  are  invited 

for  the  following  positions 

in  a 

100-bed 

hospital 

with  Training  School: 

Dietitian  —  required  at  once. 

Instructor  —  required  for 

September   1,  1945. 

For  further  information 

apply  to: 

Sister  Superior, 

Providence  Hospital, 

Moose 

Jaw, 

Sask. 

WANTED 

An  Operating  Room  Nurse  is  required  immediately  for  a  200-bed  Children's 
Hospital.  Salary,  $85  per  month,  and  maintenance.  96-hour  foi'tnight.  Apply  to: 

Superintendent  of  Nurses,  Children's  Memorial  Hospital,  Montreal   25,   P.  Q. 


WANTED 

A  Superintendent  of   Nurses,  Dietitian,  and  Instructress  are  required  im- 
mediately for  the  Highland  View  Hospital.  Apply,  stating  qualifications,  to: 

Secretary,  Highland  View  Hospital,  Amherst,  N.  S. 


WANTED 

An  Assistant  Superintendent  and  a  Clinical  Supervisor  are  required  for 
a    180-bed    hospital    in    Southern    Ontario.    Student    body,    approximately    40. 
Apply,  stating  qualifications  and  salary  expected,  to: 
Superintendent  of  Nurses,  Niagara  Falls  General  Hospital,  Niagara  Falls,  Ont. 


WANTED 

General  Staff  Nurses  are  required  for  the  Women's  Missionary  Hospital 
of  the  United  Church  of  Canada  at  Hearst,  Ont.  The  salary  is  $100  per  month, 
with  full  maintenance,  less  tax.  Apply  to: 

Superintendent,  St.  Paul's  Hospital,  Hearst,  Ont. 
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WANTED 

A  qualified  Dietitian  is  required  for  a  117-bed  General  Hospital.  Apply  to: 
Superintendent,    St.   Joseph's   Hospital,   Peterborough,    Ont. 


WANTED 

A  Senior  Instructor  of  Nurses  is  required  for  a  Training  School  of  60 
pupils.  Salary,  $135  per  month.  Apply,  stating  qualifications,  age,  religion, 
etc.,  to: 

Superintendent,  Glace  Bay  General  Hospital,  Glace  Bay,  N.S. 


WANTED 

A  Registered  Nurse  is  required  as  Night  Supervisor;  three  Registered 
nurses  are  also  required  for  General  Staff  Duty.  Eight-hour  day  and  six-day 
week,  with  full  maintenance.     Apply,  stating  salary  expected,  to: 

Superintendent,  Shriners'  Hospitals  for  Crippled  Children,  Montreal  Unit, 

Montreal  25,  P.  Q. 


WANTED 

General    Staff    Nurses    are    required    for    Psychiatric    Teaching    Centre. 

Straight  eight-hour  day,  with  one  full  day  off  duty  weekly.  Three  weeks  holi- 
day a  year;  accumulative  sick  leave.  Minimum  annual  salary,  $1200  less  per- 
quisites. Apply  to: 

Director  of   Nurses,   Toronto   Psychiatric    Hospital,   Toronto   5,   Ont. 


WANTED 

An  Assistant  to  the  Superintendent  of  Nurses  is  required  by  the  Sherbrooke 
Hospital.  Applicants  must  also  be  able  to  assist  with  the  instruction  for  a 
rapidly-expanding  English  School  of  Nursing.  Position  available  immediately. 
Apply,  stating  qualifications,  experience,  and  salary  expected,  to: 

Superintendent  of  Nurses,  Sherbrooke  Hospital,  Sherbrooke,  P.  Q. 


WANTED 
General  Duty   Nurses   are  urgently  required  for  a   350-bed  Tuberculosis 
Hospital.  Forty-eight  and  a  half  hour  week,  with  one  full  day  off.  The  salary 
is  $100.  per  month,  with  full  maintenance.    Excellent  living  conditions.    Ex- 
perience unnecessary.    Apply,  stating  age,  etc.,  to: 

Miss  M.  L.  Buchanan,  Supt.  of  Nurses,  Royal  Edward  Laurentian  Hospital, 
Ste.  Agathe  des  Monts,  P.  Q. 


WANTED 

A  Superintendent  is  required  for  the  Gait  General  Hospital  of  90  beds. 
Applicants  should  have  ^had  post-graduate  training  in  Administration  and 
Teaching,  and  experience  in  the  administration  of  a  Training  School.  Apply, 
stating  references,  experience,  and   salary   expected,  to: 

H.  N.  Simmons,  Secretary,  Gait  Hospital  Trust,  City  Hall,  Gait  Ont. 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 

1411    Crescent    St.,    Montreal    25,    P.    Q. 

President       „^,.^.^Miss   Fanny   Munroe,   Royal   Victoria   Hospital,     Montreal   2,   P.  Q. 

Past    President    ^.^.^^^Miss   Marion    Lindeburgh,   3466   University    Street,     Montreal   2,   P.  Q. 
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A!(TISEPSIS 


The    Essential    Attributes 


*As  a  universal  antiseptic 
"  Dettol "  is  excellent,  as  the 
*  practitioner  can  use  it  on  the 
'  surface,  in  the  wound,  and 
'  also   for   his   instruments.'* 

*Wakeley,  C.P.G.,  (1942)  The  Practitioner  149,  50 

This  quotation  summarises  a  view 
that  has  been  repeated  in  numerous 
technical  reports,  scientific  papers 
and  textbooks  during  the  past  ten 
years.  The  reason  is  worth  considering. 

It  is  not  that  '  Dettol '  is  unique  with 
respect  to  any  single  quality  regarded 
as  essential,  or  at  least  desirable,  in 
antiseptic  substances.  Thus,  it  is  not 
alone  in  being  lethal  to  a  diversity  of 
pathogenic  bacteria,  including  S>trep. 
pyogenes.  Staph,  aureus,  Bact.  typho' 
sum  and  Bact.  colt ;  indeed,  tested 
against  these  organisms,  some  anti- 
septics have  higher  phenol  coefficients. 
Several  substances  are  available  which, 
like 'Dettol ',  retain  high  bactericidal 
potency  in  the  presence  of  blood, 
pus  and  wound   contaminants :    some 


which  are  non-toxic,  even  at  full 
bactericidal  strength  :  or  are  applic- 
able, without  causing  pain  or  injury, 
to  raw  wounds  and  surfaces :  or 
do  not  inhibit  the  natural 
processes  of  repair :  or  are  stable 
at  all  clinicallv  desirable  tempera- 
tures and  at  all  dilutions :  or  are 
non-staining,  agreeable  in  use  and 
pleasant  to  smell. 

What  is  special  to  '  Dettol '  is  that 
it  combines  in  very  high  measure 
all  these  qualities  of  an  ideal 
general-purposes  antiseptic,  and 
it  is  to  this  remarkable  combina- 
tion of  properties  that  'Dettol'  owes 
its  present  position  as  the  anti- 
septic favoured  above  all  others  in 
operating  theatres,  labour  wards, 
casualty  posts,  factories  and  homes 
throughout  the  Empire. 

For  the  general  practitioner  and 
surgeon,  obstetrician  and  nurse, 
patient  and  carrier :  for  sterilization 
of  the  skin,  wounds  or  instruments  : 
for  all  the  contingencies  of  practice 
that  call  for  an  antiseptic  that  is 
effective  and  safe  :  for  major  surgery 
or  minor  mishaps — the  antiseptic 
of  choice  is  *  Dettol '. 
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fATH[RS  OF  CANADIAN  MEDICINE 


•kONE    OF    A    SERIES 


Cresi    of    "L'Urtion    Medicale    du 
Canada"     when    first    fjublished. 


(feoft  Irucufjfie.  r^c^^to^  m.d. 


Sympathy,  kindness,  modesty,  politeness  .  .  . 
these  qualities  attracted  people  to  Jean 
Philippe  Rottot.  Born  at  L'Assomption,  P.Q.,  he 
received  his  degree  in  1847  and  for  sixty-three 
years  proctised  medicine  in  Lower  Canada.  His 
skill  was  exerted  freely  among  a  large  propor- 
tion of  French-Canadian  families. 

Rottot  was  a  fine  diagnostician  and  he  was 
greatly  in  demand  as  a  consultant.  He  formu- 
lated valuable  definitions  of  illness  and  inflam- 
motioiis.  A  keen  interest  in  his  patients  and  their 
welfare  was  evidenced  throughout  his  entire 
life  and  the  poor  were  numbered  among  his 
patients.  His  appearance  gave  the  impression  of 
well-directed   force,    health   and  cheerfulness. 

One  of  the  aims  of  Rottot's  life  was  to  teach 
medicine  and  this  was  realized  through  his 
membership  in  I'Ecole  de  Medicine  et  Chirurgie 
de  Montreal,  the  first  French  Medical  School 
established  in  Montreal.  In  1878  when  a  Mon- 
treal branch  of  Laval  University  was  formed, 
Rottot  severed  his  connection  with  the  Montreal 
School  of  Medicine  and  Surgery  and  accepted 
a  professorship  in  the  new  Faculty  or  Succursale, 


1825-1910 

OS  it  was  known.  In  this  institution  he  taught 
Internal  Medicine  and  headed  the  medical 
clinic,  and  when  the  School  of  Medicine  and 
Surgery  and  the  Succursale  were  united,  Rottot 
was  appointed  Dean  of  the  Faculty  of  Medicine. 

Rottot  was  one  of  the  founders  and  directors 
of  Notre  Dome  Hospital,  doctor  of  St.  Sulpice 
Seminary  and  of  the  Grey  Sisters.  His  interest  in 
medicine  was  not  entirely  local  and  he  was 
active  in  the  Canadian  Medical  Association, 
Being  of  a  studious  nature  his  talents  were 
directed  into  journalistic  channels  and  he  was 
the  first  director-general  of  the  Union  Medicale. 
Due  to  his  wise  guidance  this  publication  sur- 
vived  its  first  few  years. 

A  man  who  lived  unpretentiously  and  shunned 
publicity,  Rottot's  contribution  to  medical  his- 
tory is  an  honorable  one.  He  died  in  1910 
leaving  a  rich  legacy  of  medical  knowledge  to 
his  followers.  The  record  of  his  professional  acti- 
vities encourages  William  R.  Warner  &  Company 
in  its  policy  of  Therapeutic  Exactness  .  .  . 
Pharmaceutical    Excellence. 
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Reader's  Guide 


Rhoda  F.  MacDonald,  whom  we  greet 
as  guest  editor  this  month,  has  been 
presidert  of  the  Registered  Nurses  As- 
sociation of  Nova  Scotia  since  l-he 
Spring  of  1C44.  A  dynamo  of  energy, 
Miss  MacDonald  has  all  the  enthusiasm 
of  an  old-time  crusader  as  she  guides 
the  destinies  of  her  provincial  associa- 
tion. Born  and  educated  in  Nova  Scotia, 
she  graduated  from  the  Glace  Bay  Gen- 
eral Hospital  and  has  served  with  vi- 
gour and  success  in  various  executive 
positions  in  Cape  Breton  Island  hospitals 
and  in  Moncton,  N.B.  At  present,  she  is 
instructress  at  the  Sydney  City  Hospi- 
tal. We  feel  confident  she  will  find  the 
answers  to  the  queries  she  has  raised. 


Dr.  Robert  G.  Langston  is  a  young 
surgeon  who  has  been  accomplishing 
outstanding  work  with  battle-scarred 
veterans.  He  is  on  the  staff  of  the 
Shaughnessy  Military  Hospital  in  Van- 
couver. A  relatively  new  branch  of  medi- 
cal science,  plastic  surgery  has  developed 
far  beyond  the  "face-lifting"  or  cosme- 
tic surgery  stage  and  is  restoring  count- 
less injured  persons  to  useful,  normal 
lives.  Dr.  Langston's  descriptions  of  the 
various  techniques  will  be  new  to  many 
of  us. 


The  generalized  program,  organized 
under  the  Department  of  Public  Health 
in  Toronto,  has  long  served  as  a  model 
to  other  communities.  Despite  shortages 
of  nursing  personnel,  the  school  health 
services,  under  the  able  supervision  of 
Miss  Gordon  Lovell,  function  smoothly 
as  a  part  of  the  whole.  How  they  are 
woven  into  the  general  pattern  makes 
interesting  and  instructive  reading. 


tivity  in  all  parts  of  Canada  has  had  as 
its  focal  point  ways  and  means  of  in- 
teresting suitable  young  women  in 
adopting  nursing  as  their  chosen  pro- 
fession. Recently,  the  publicity  counsel  of 
the  C.N.A.,  Miss  Jean  Mason,  completed 
a  comprehensive  study  of  the  reasons 
why  some  of  these  campaigns  have  fal- 
len short  of  the  mark.  There  is  much 
food  for  future  thinking  and  action  in 
the  reasons  a  cross-section  of  Canadian 
high  school  girls  have  given  why  they 
do  not  turn  to  nursing  as  a  career. 


Helen  G.  McArthur,  who  is  superin- 
tendent of  the  Public  Health  Nursing 
Branch  of  the  Alberta  Department  of 
Health,  surveys  the  broad  picture  of 
public  health  nursing  in  Canada  from 
her  vantage-point  as  chairman  of  the 
Public  Health  Section,  C.N.A.  She  is 
encouraged  by  the  prospect  she  sees  ahead 
and  spreads  the  spark  of  enthusiasm  to 
r'-iblir-  health  nurses  everywhere  in  the 
Dominion. 


Edith  Weldon  is  a  private  duty  nurse 
and  a  member  of  the  Fredericton  Chap- 
ter, N.B. A. R.N.  Her  description  of  the 
care  required  for  her  patient  while  in 
hospital  has   much  instructive   value. 


During  the  past  few  years,  much  ac- 


Notes    from    National    Office   are   well 

worth  careful  and  detailed  study  by 
every  nurse  in  Canada.  They  represent 
the  summarized  reports  of  individuals 
and  committees  which  were  presented  to 
the  C.N.A.  executive  committee  at  its 
spring  meeting.  No  nurse  can  count  her- 
self well-informed  on  contemporary  nurs- 
ing activities  unless  she  becomes  thor- 
oughly familiar  with  all  of  these  re- 
ports. Their  review  might  well  serve  as 
a  chapter  meeting  program. 
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/est  known  and  generally  considered  to  be  one 
of  the  safest,  probably  the  safest,  of  all  analgesic 
drugs  is  Aspirin. 

Used  by  literally  millions  of  people  every  day 
without  ill  effects,  Aspirin  can  be  said  to  be  one 
of  the  least  toxic  of  all  analgesics. 

Aspi.rin,  used  where  properly  indicated,  can  be 
administered  over  long  periods  of  time  without  a 
decrease  in  therapeutic  effect. 


ASPIRIN 
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Basic  Principles  -  Amplified! 

In  These  Lippincott   Nursing  Texts 

2nd  Edition  AN  INTRODUCTION  TO  THE  PRINCIPLES  of  NURSING  CARE 

By  Martha  Ruth  Smith,  M.A.,  R.N.  Professor  of  Nursing  Education,  Boston 
University,  School  of  Education.  Eleven  eminent  educators  in  the  field  of 
nursing    contribute    to    the    text. 

The  purpose  of  this  book  is  to  teach  the  student  nurse  to  adapt  fundamental  prin- 
ciples and  correct  procedures  to  any  situation  she  may  meet.  In  a  stimulating 
and  thought-provoking  manner,  the  authors  present  the  correct  perspective  of 
nursing  and  its  relationships;  general  nursing  care;  and  remedial  nursing  procedures 
used  in  all  the  conditions  encountered  by  the  nurse.  Every  instructor  of  nursing 
will  value  this  volume  for  its  clear  exposition  of  principles  and  procedures  fitting 
into  a  well   designed  plan. 

661    Pages.     Illustrated.   $3.50. 

NEW  (5th)  EDITION  —  PHYSIOLOGY  AND  ANATOMY 

By  Esther  M.  Greisheimer,  B.S.,  M.A.,   Ph.D.,  M.D.   Professor  of  Physiology, 

Temple  University,  School  of  Medicine. 
This  te.xt  covers  all  the  material  that  the  student  nurse  should  know  about  the 
function  and  structure  of  the  human  body.  It  is  based  on  the  Unit  Plan  of  organiza- 
tion, according  to  body  systems,  and  is  a  veritable  store-house  of  teaching  and  learn- 
ing aids. The  New  (Stb)  Edition  contains  many  important  new  developments  from 
up-to-date    research,    including    a    new    chapter    on    Physiology    of    Aviation. 

841   Pages.    478  Illustrations,   52  in  colour.       $3.75. 

New  (5th)   EDITION  —  MICROBIOLOGY  APPLIED  TO  NURSING 

By    Jean     Broadhurst,     Ph.D.     Professor    of    Bacteriology,     Teachers     College, 
Columbia  University  and  Leila   I.   Given,   R.N.,  M.S.,   Director  of   State   Board 
of   Health,    Wisconsin. 
General   principles   of   Microbiology  and   their  clinical   application   are   covered   fully 
in  this  splendid   book.     For  the  New  (5th)  Edition,  the  authors  have  completely  re- 
vised the  text  to   include  the  most  recent  findings.     Changes  and   additions   appear 
throughout,  especially  in  the  chapter  on  "The  Cell";  in  the  section  dealing  specific- 
ally  with    the    nine    disease    organisms;    and    in    the    laboratory    suggestions.     New 
emphasis    has    been    placed    on    teaching    and    visual    aids,    and    simplified    keys    for 
identifying   pathogenic    organisms   are   given.     This   book    is    planned   for   the   60-hour 
course,   but   contains   recommended    abridgements   for   use    in    shorter    courses. 
569   Pages.   323    Illustrations.   4   Colour   Plates.       $3.50. 

f4EW  (5th)   EDITION   (In   Preparation)   ESSENTIALS  OF  CHEMISTRY 

By  Gretchen  O.  Luros,  M.A.,  Department  of  Nursing  Education,  Cass  Tech- 
nical High  School,  Detroit,  Michigan,  and  Florence  Oram,  M.A.,  R.N.,  Assist- 
ant   Director,    School    of    Nursing,    Michael    Reese    Hospital,    Chicago.    111. 

A  book  on  the  basic  principles  of  chemistry,  with  applications  to  everyday  life,  and 
nursing  procedures  to  meet  the  needs  of  the  student  nurse.  The  text  covers  inorgan- 
ic and  organic  chemistry,  as  well  as  chemistry  of  the  digestion  and  body  processes. 
The  Laboratory  Manual,  bound  with  the  book,  contains  experiments  illustrating  the 
important  points  emphasized  in  the  text.  A  very  desirable  book  for  student  nse. 
Approximately   578    Pages.     Approximately   38    Illustrations.       $3.50. 

if4TR0DUCTI0N  TO  MEDICAL  SCIENCE  On  a  Basis  of  Pathology. 

By    Charles    G.    Darlington,    M.D.,    Lieut. -Colonel,    Medical    Corps,    U.    S.    A. 

and    Grace    G.    Appleton,    M.A.,    R.N.,    Director   of    Nursing    Education,    State 

Teachers    College,    Plattsburg,    N.    Y. 

Here  is  a   book  that  helps  the  student  nurse   develop  a  broad  knowledge  of  the  way 

in   which      modern    medicine     handles   the    problems    of    disease 

«  j^  _^  and    prevention.     The    subject   matter    is   closely   related   to   the 

.■^  <^  student     experience     in   clinical     nursing,    so     that   coordination 

^    0\  DUTY       A  between   the   basic    sciences    and   the    clinical     courses   in    medi- 

^ ^*  cine   and    surgery    is    possible.         Numerous    teaching    aids    in- 

"^    rr^^^W^^Tl  ^  elude    charts,    diagrams    and  photographs. 

446  Pages.  170  Illustrations.  4  Colour  Plates.       $3.25. 


RaiMlE-EXACT-EFFICIENT 
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14th   Edition    ESSENTIALS  OF  MEDICINE   (A  Coordinated   Text) 

By   Charles   Phillips   Emerson,  Jr.   A.B.,   M.D.,   Captain,   U.S.A.   and  Jane   Eli- 
zabeth   Taylor,    R.N.,    B.S.,    M.Ed.,    Nursing    Education    Consultant,    Division 
of    Nurse    Education,    U.S.    Public    Health    Service. 
The  objectives  of  this   outstanding   text   are   to   provide   the   nurse   with    an   adequate 
source    of    useful    data    from    the    field    of    medicine,    and    to    acquaint    her    with    the 
problems  of  nursing  related  to  the  prevention,   recognition   and  treatment   of  disease 
states.     The   book   conforms  to  the   Unit   Plan   as  proposed   in  the   Curriculum   Guide. 
892    Pages.     195    Illustrations.        $3.50. 


NEW   (7th)    EDITION 


SURGICAL   NURSING   (A   Coordinated   Text) 


By  E.  L.  Eliason,  A.B.,  M.D.,  Sc.D.,  F.A.C.S.,  Professor  of  Surgery,  Uni- 
versity of  Pennsylvania  Graduate  School  of  Medicine;  L.  Kraeer  Ferguson, 
A.B.,  M.D.,  F.A.C.S.,  Captain,  Medical  Corps,  U.S.N.R. ;  Evelyn  M.  Farrand, 
R.N.,    E.S. 

In  a  clear,  concise  style,  this  text  covers  the  entire  field  of  surgery,  telling  the 
student  nurse  the  what,  how  and  vhy  of  each  nursing  procedure.  The  New  (7th) 
Edition  is  accurate  and  abreast  of  the  times  in  the  new  technics  pertinent  to  every 
branch  of  surgery.  The  large  number  of  well  prepared  photographs,  diagrams  and 
drawings  vividly  portray  points  of  technic.  The  book  is  organized  on  the  Unit  Plan. 
585    Pages.    259    Illustrations.    6    Colour   Plates.       $3.50. 

9th  Edition   NUTRITION   IN   HEALTH  AND  DISEASE  (A  Coordinated  Text) 

By    Lenna    F.    Cooper,    B.S.,    M.A.,    M.H.E.,    Chief,    Department    of    Nutrition, 
Montefiore    Hospital,    New    York    City;    Edith    M.    Barber,    B.S.,    M.S.,    Writer 
and    Consultant,    Food    and    Nutrition;    Helen    S.    Mitchell,    B.A.,    Ph.D.,    Prin- 
cipal   Nutritionist,    Office    of    Defense    Health    and    Welfare    Service. 
This    is   an    intensive,    masterful   study    of   nutrition    designed    to    meet   the    needs    of 
the    student    nurse.     The    book    correlates    the    teaching    of    Diet    Therapy    with    the 
courses   in   Medical   and   Surgical  nursing;    in   Pediatrics  and   in   Obstetrics.     Vitamin 
discussions    are    up-to-date.     Industrial    nutrition    problems    are    included.     Selected 
diagrams    and    illustrations    drawn    from    laboratory    findings    and    medical    science 
provide  visual  aids  of  great  teaching  value.    The   book   is  based  on  the   Unit   Plan. 

716    Pages.    99    Illustrations.    7    Colour    Plates.        $3.75. 

2nd    Edition   TEXTBOOK   OF    PHARMACOLOGY    (A    Coordinated   Text) 

By  Margene  O.  Faddis,  R.N.,   M.A.,  Associate  Professor  of  Medical  Nursing. 
Frances    Payne    Bolton    School    of    Nursing,    Western    Reserve    University    and 
Joseph    M.    Hayman,    Jr.,     B.A..    M.D.,    Professor    of    Clinical    Medicine    and 
Therapeutics,    School    of    Medicine,    Western    Reserve    University. 
This    book    skillfully   presents   selected    teaching    material    and   offers    special    under- 
standing   and    consideration   for    the    student    of    pharmacology.     The    newer    develop- 
ments   in    drug   therapy,    including   penicillin,    are    included,    and    there    is   a    splendid 
and  up-to-date   section  on  vitamins.     Throughout,   emphasis  is  oh  the  correct  method 
of    administration.    This    edition    is    in    accord    with    the    U.S.    Pharmacopoeia    XII, 
and   the    National    Fo.mulary    VII. 

433    Pages.     41    Illustrations.       $3.50. 


J.  B.  Lippincott  Company,  Medical  Arts  BIdg.,  Montreal  25,  P.  Q. 
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PUBLIC  HEALTH  NURSING 
IN  CANADA 

PRINCIPLES    AND    PRACTICE 


Part  I 

"Principles  and  General  Practice" 

Florence  H.  M.  Emory 

The  first  comprehensive  survey  of  public  health  nursing  in 
Canada,  this  important  volume  is  presented  at  a  time  when 
interest  in  the  field  is  greater  than  ever  before.  Miss 
Emory  has  had  wide  experience  in  the  development  of  pu- 
blic health  nursing  and  in  the  training  of  personnel.  In 
the  first  part  of  the  book  she  covers  every  aspect  of  the 
work  of  the  public  health  nurse:  her  function,  preparation, 
relation  to  the  community  and  other  professional  workers; 
the  organization  and  administration  of  the  service;  super- 
vision, records,  nursing  education,  community  health  and 
national  health  insurance.  Twenty  years  of  class  and  field 
work  in  the  highly  complex  range  of  subjects  which  con- 
stitute Public  Health  Nursing,  plus  the  author's  enthusiasm 
have  combined  to  produce  a  living  book — a  truly  basic  text. 

Part  II 

Certain  Branches  of  Work;  Methods  and  Procedures 

VISITING  NURSING  —  Maude  H.  Hall..  Asst.  Superintendent,  V.  0.  N. 
for  Canada 

MATERNAL  HYGIENE  —  Mary  B.  Millman,  Asst.   Professor,  School  of 
Nursing,  U.  of  T. 

CHILD  HYGIENE  —  Esther  M.  Beith,  Executive  Director,  Child  Welfare 
Ass'n.   Montreal. 
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By 

FLORENCE  H.  M.  EMORY 

With   Foreword   by 
Kathleen  Russell 


Pre-natal,  Infant,  and  Pre-school 


CHILD  HYGIENE  -  Mary   B.  Millman 


The   School   Child 


COMMUNICABLE  DISEASES  —  Edna  L. 
Moore,  Director,  Public  Health  Nursing, 
Prov.    of   Ont. 

INDUSTRIAL  HYGIENE— Sarah  A.  Wallace, 
Consultant  in  Industrial  Nursing,  Div.  of 
Industrial  Hygiene,  Prov.  Dept.  of  Health, 
Ontario. 

MENTAL  HYGIENE  —  Samuel  R.  Loycock, 
Prof,  of  Educational  Psychology,  Univer- 
sity of  Saskatchewan 


For  more  than  twenty 
years  Miss  Emory  has 
been  teaching  Public 
Health  Nursing,  during 
that  time  having  held 
such  positions  as  District 
Superintendent  and  Su- 
pervisor of  the  School  of 
Nursing,  Dept.  of  Public 
Health,  Toronto,  and  Di- 
rector of  the  University 
of  Toronto  School  of 
Nursing,  where  she  now 
holds  an  Associate  Pro- 
fessorship of  Nursing. 


A  SPECIAL  FEATURE 

We  draw  special  attention  to  Chapter  X,  "Representative  Programmes  of 
Work".  The  contents  comprise  a  number  of  charts  each  describing  the 
actual  set-up  of  some  special  piece  of  work  that  presents  an  example 
of  enterprise  ot  organization  of  unusual  value  and  nature  within  our 
Canadian  field.  These  charts  were  specially  produced  for  this  book  — 
some  of  them  being  unique  on  this  continent. 

Publication   date   —  September  —  October.    Price   —   Probably    $3.00 
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It's  nice  to  be 

about 


Anacin  is  compounded  of  ingredients 
that  give  a  greater  analgesic  effect 
for  relief  of  pain  associated  with 
simple  headaches,  minor  neuralgia 
and  regular  menstrual  periods. 
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Nova  Scotia  Poses  Some  Questions 


Recent  issues  of  the  Journal  have  car- 
ried accounts  of  the  pressing  need  for 
university  post-graduate  courses  for  nur- 
ses, places  where  these  courses  may  he 
taken,  and  probable  opportunities  for 
nurses  so  qualified.  The  need  for  high- 
ly qualified  personnel  is  as  great  in  this 
province  as  in  any  other  part  of  Canada 
but  the  facilities  for  securing  the  train- 
ing are  sadly  lacking.  Our  nurses  must 
travel  hundreds  of  miles  to  reach  a 
university  providing  post-graduate  op- 
portunities and,  more  sadly  still,  many 
of  them  avail  themselves  of  positions  in 
other  parts  of  Canada  when  the  course 
is  completed.  What  can  we  Nova  Sco- 
tians  do  about  this  situation? 

Immediately  following  the  first  world 
war,  the  story  was  very  different.  A 
course  in  public  health  nursing  was  in- 
augurated at  D.alhousie  University  in 
1919,  the  first  such  course  in  Canada. 
But  what  happened?  Due  to  a  variety  of 
causes,  though  the  course  continued  for 
four  years,  the  group  of  registrants  bc- 
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came  smaller  each  year.  The  University 
was  prepared  to  sponsor  the  course  into 
its  fifth  year  if  twelve  applicants  were 
available  but  alas!  there  were  too  few 
and  the  course  was  withdrawn.  That 
was  twenty  years  ago  and  in  all  of  that 
time  it  has  not  been  revitalized.  Why? 
With  the  great  advances  which  have 
been  made  in  preventive  medicine  and 
the  ever-increasing  demands  for  quali- 
fied public  health  nurses,  is  it  not  time 
the  nurses  of  Nova  Scotia  began  to  think 
and  plan  for  a  reopening  of  this  course 
at  our  own  University? 

Furthermore,  have  we  in  our  prov- 
ince the  opportunities  for  refresher  cour- 
ses and  for  keeping  abreast  of  new  devel- 
opments in  our  work?  Have  we  the  nec- 
essary centre  where  institutes  could  be  ar- 
ranged? Are  our  educational  require- 
ments for  entrance  to  schools  of  nurs- 
ing of  sufficiently  high  standard  to  per- 
mit any  and  every  one  of  the  students  to 
qualify  to  enter  the  University?  Is  the 
course  of  instruction   in   our   schools  of 
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nursing  of  a  uniform  quality?  What 
about  our  affiliations?  Are  they  so  plan- 
ned that  our  students  may  benefit  to 
the  fullest  extent?  Have  we  the  affilia- 
tions necessary  for  a  full  basic  course? 
It  has  been  stated  that  "The  whole  field 
of  psychiatry  has  taken  on  a  new  mean- 
ing in  recent  years".  Is  this  true  of  this 
field  in  Nova  Scotia?  What  are  we  do- 
ing to  help  to  meet  the  nursing  needs  of 
our  mental  and  tuberculous  hospitals,  a 
need  that  is  now  greater  than  ever? 

Let  us  consider  our  resources.  We  have 
ambitious  students.  In  Halifax  we  have 
Dalhousie  University,  two  modern, 
growing  general  hospitals,  a  communi- 
cable disease  hospital.  Children's  Hospi- 
tal, Maternity  Hospital,  Dalhousie  Clin- 


ics, the  provincial  Pathological  and  La- 
boratory Departments,  the  Victorian 
Order  of  Nurses,  the  provincial  and  city 
Public  Health  Departments.  Just  across 
the  harbour  in  Dartmouth  are  situated 
the  Mental  Hospital  and  the  Polio  Clin- 
ics. We  have  the  tools,  we  have  the 
students  —  have  we  the  drive  and  en- 
thusiasm necessary  to  put  these  together? 
Yet  another  question  —  are  we  going 
to  accept  the  challenge  these  questions 
present  and  enter  the  doors  of  oppor- 
tunity? 

Rhoda  F.  MacDonald 

President 
Registered  NursBs 

Assoctaiion  of  Nova  Scotia^ 


Stop  Press!!! 

All  Nurses!  Please  Note! 


An  important  bulletin  from  National 
Office,  C.N. A.  has  been  sent  out  to  all 
of  the  provincial  associations  regarding 
the  urgent  need  for  the  nurses  of  the 
Netherlands  for  assistance  and  how  the 
nurses  of  Canada  can  help.  Get  in  touch 


with  your  provincial  Registered  Nurses- 
office  for  information,  to  find  out  what 
is  needed  and  how  you  can  assist.  Watch 
for  a  fuller  story  on  this  whole  matter 
in  the  October  issue  of  the  Journal. 

— M.E.K. 


Beware  of  Fraudulent  Agents! 


Every  once  in  a  while  letters  are 
received  from  nurses  who  inform  us  they 
have  not  yet  received  copies  of  the 
Journal  for  which  they  paid  "a  man" 
the  regular  subscription  price.  Usually 
two  or  three  months  have  elapsed  since 
the  transaction  took  place  which  makes  it 
impossible  to  trace  the  miscreant  who  has 
duped  the  purchaser;  Despite  periodic 
waining's  through  these  pages,  many  nur- 
ses  still   are   not  aware   of  the  fact  the 


Journal    EMPLOYS  NO  PAID  AGENTS, 

that  the  local  nurses'  association  has  a 
Canadian  Nurse  convener  who  is  delegat- 
ed by  the  organization  to  collect  sub- 
scriptions and  who  always  forwards 
them  promptly.  Do  NOT  pay  any  sub- 
scriptions to  itinerant  agents.  Do  NOT 
accept  any  receipt  other  than  the  offi- 
cial receipt  of  The  Canadian  Nurse,  DO 
subscribe  to  the  Journal  either  directly 
or  through  the  local  conveners. 


Vol.   41    No.   9> 


Plastic  Surgery 

Robert  G.   Langston,   M.D. 


Plastic  surgery  is  now  considered  a 
separate  and  distinct  branch  of  general 
surgery.  It  has  gained  this  recognition 
only  after  a  long  but  steady  march  of 
progress  during  the  past  thirty  years. 
It  was  during  the  first  world  war  that 
a  young  British  surgeon  became  inter- 
ested in  the  terribly  mutilating  gun-shot 
injuries  of  the  face.  Other  surgeons, 
frequently  too  busy  but  usually  with 
the  feeling  that  little  could  be  done, 
were  only  too  pleased  to  be  rid  of  this 
type  of  case.  Thus  it  was  only  a  short 
time  before  this  surgeon  had  a  hospital 
of  his  own  at  Sidcup  in  England  and 
had  associated  himself  with  men  that 
are  today  outstanding  in  the  field  of 
plastic  surgery  in  Britain,  the  United 
States,  and  Canada.  During  this  time, 
he  devoted  himself  to  the  care  of  the 
facial  wounded  and,  since  then,  he  has 
pioneered,  persevered  and  perfected  the 
science  of  plastic  surgery.  When  the 
second  world  war  broke  out,  this  man, 
now  Sir  Harold  Gillies,  was  the  recog- 
nized doyen  of  plastic  surgery  of  the 
English-speaking  world. 

Plastic  surgery  concerns  itself,  main- 
ly, with  surgery  to  the  face,  the  skin 
and  the  hands.  There  is  a  common  be- 
lief that  it  is  primarily  cosmetic  recon- 
struction. This  is  not  correct  because 
the  majority  of  work  coming  under  this 
heading  has  little  to  do  with  what  is 
popularly  known  as  cosmetic  surgery. 
This  is  especially  so  in  wartime. 

With  the  foregoing  preamble,  it  is  the 
aim  of  this  article  to  describe  briefly 
some  of  the  procedures,  and  to  point 
out  some  of  the  special  nursing  problems 
and  techniques  that  are  inherent  in  this 
branch  of  surgery.  Just  as  other  bran- 
ches have  developed  special  ways  of  do- 
ing things,  so  has  the  plastic  surgeon, 
usually  by  the  process  of  trial  and  error, 
found  particular  methods  that  give  good 


results.  One  also  has  to  remember  that 
the  final  appearance  is  important.  Thus 
small  details  often  assume  importance 
both  during  and  after  operation.  A  few 
stitches  incorrectly  placed  or  allowed  to 
remain  too  long  may  spoil  an  otherwise 
excellent  piece  of  work. 

In  all  cases,  where  healing  takes 
place  following  aa  injury  or  operation 
to  the  animate  body,  there  is  one  prob- 
lem that  must  be  met  sooner  or  later — 
and  that  is  covering  the  wound  or  open- 
ing by  a  permanent  dressing.  Now,  it  is 
rather  significant  that  there  is  only  one 
covering  that  is  entirely  satisfactory. 
That  is  normal  skin.  No  other  dressing 
will  suffice  permanently.  Nature  pro- 
vides this  ideal  dressing  for  covering  the 
body,  and  there  is  ample  sufficiency  for 
most  emergencies.  Should  there  be  a 
large  skin  loss,  as  in  an  extensive  burn, 
as  a  second  best,  nature  slowly  and  grud- 
gingly supplies  scar  tissue.  But  the  price 
is  high  —  contracture,  loss  of  mobility 
and  unsightliness.  So  far  man  has  not 
been  able  to  devise  any  artificial  per- 
manent dressing  or  covering. 

There  are  several  ways  that  skin  can 
be  transferred,  by  surgical  means,  to 
cover  a  deficiency.  (It  must  be  reahzed 
at  the  outset,  that  so  far  it  has  not  been 
found  possible  to  transfer  skin  from  one 
person  to  another  and  make  it  grow  per- 
manently. Each  person  must  provide  his 
or  her  own  skin).  One  way,  and  that 
most  widely  used,  is  Free  Graiting.  To 
do  this  the  surgeon  shaves  off  a  layer  of 
skin,  not  the  full  thickness,  from  the 
donor  site  with  a  special  knife  or  derma- 
tome. This  graft  is  then  transferred  to 
the  denuded  place  that  needs  covering. 
Here  it  is  fixed  so  that  it  will  not  slide 
and  held  by  an  even  pressure  dressing. 
After  the  operation  it  must  not  be  dis- 
turbed for  four  to  eight  day-s  during 
which  time  it  attaches  itself  to  the  under- 
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lying  tissues  and  starts  to  grow.  The 
new  skin  must  be  protected  for  some 
weeks  during  which  period  it  is  kept 
soft  by  gentle  massage  with  lanoline. 
The  donor  area  is  dressed  with  an  anes- 
thetic ointment  at  the  time  of  the  oper- 
ation and  left  ten  days,  by  which  time 
it  should  be  healed. 

In  the  case  of  large  areas,  as  in  burns, 
until  recent  years  it  was  almost  impos- 
sible to  cover  the  entire  defect.  As  a  re- 
sult, contractures  occurred,  limiting 
movement  of  arms,  legs  and  of  head. 
In  some  cases  the  patient  became  a 
cripple.  Then  to  add  to  this  state  of  af- 
fairs, in  the  early  years  of  the  war,  the 
treatment  of  burns  so  advanced  that  pa- 
tients with  up  to  60  per  cent  of  their 
body  surface  affected  were  being  saved. 
Previously,  a  30  per  cent  burned  per- 
son almost  always  died.  Obviously, 
something  had  to  be  done,  or  these  men 
—  and  there  are  a  large  number  of 
them  in  wartime  —  would  only  be 
saved  from  death  to  become  helpless 
cripples.  After  much  trial  and  consulta- 
tion it  was  found  that  grafting  could 
be  done  much  more  extensively  and 
sooner  after  the  burn  than  was  ever 
thought  possible.  Now,  with  modified 
techniques  and  instruments,  it  is  quite 
feasible  to  remove  200  square  inches  of 
skin  at  a  single  operation  and  use  it  for 
grafting.  This  process  can  be  repeated  at 
monthly  intervals  using  a  different  donor 
site  at  alternate  sittings. 

Another  way  to  cover  small  defects 
that  happen  to  be  adjacent  to  an  area 
that  has  an  excess  of  skin,  is  by  direct 
local  shifts.  By  making  certain  incisions 
and  undermining  parts  of  the  skin,  it  is 
possible  to  so  arrange  and  stitch  that  the 
defect  can  be  covered.  The  excess  is 
thereby  used  to  good  advantage  where 
it  is  needed.  Examples  of  this  type  of 
shift  are  Z  plastic,  VY  plastic  and  rota- 
tion flaps.  There  is  no  post-operative 
nursing  problem,  aside  from  maintaining 
dressings  undisturbed. 

A  third  way  of  transferring  skin  is  by 
fedicle  graft,  either  directly  or  indirect- 


ly. The  direct  method  can  be  used  when 
the  defect  is  on  a  mobile  part  of  the 
body,  such  as  a  hand,  arm,  foot  or  leg. 
As  an  example  suppose  a  finger  has  been 
denuded  of  skin.  A  flap  of  abdominal 
skin  is  raised  so  that  the  blood  supply  to 
the  flap  is  maintained  through  its  base. 
The  free  end  is  then  sutured  to  the  edge 
of  the  finger  defect  and  the  hand  strap- 
ped in  position  on  the  abdomen.  After 
two  to  three  weeks  it  has  acquired  a  new 
blood  supply  from  the  finger,  so  that  the 
base  of  the  flap  may  be  severed.  By  the 
indirect  method,  a  piece  of  skin  is  sel- 
ected, usually  on  the  abdomen.  An  in- 
cision is  made  along  the  opposite  sides 
of  the  flap  of  skin-  undermined.  It  is 
then  stitched  in  such  a  way  to  make  it 
form  a  tube  of  skin  attached  at  either 
end.  This  is  allowed  to  remain  about 
three  weeks,  at  which  time  one  end  is 
cut  loose  and  sewn  into  an  incision  m 
the  wrist,  so  that  it  grows  there.  Ano- 
ther three  weeks  pass  when  it  is  ready 
to  detach  the  other  end  from  the  ab- 
domen. The  wrist  now  supplies  the  graft 
with  its  blood  supply,  so  that  it  may  be 
carried  to  any  part  of  the  body  to  which 
the  wrist  can  go,  and  remain  in  a  com- 
fortable position.  It  is  sewn  into  the  de- 
fect and  there  it  remains  with  the  wrist 
held  by  adhesive  strapping  for  the  third 
three-week  period.  Finally,  the  wrist 
connection  is  severed  and  the  last  end 
sutured  into  the  defect. 

This  last  method  is  very  useful,  es- 
pecially when  a  graft  is  needed  below 
the  knee  or  over  a  bony  prominence,  in 
which  position  free  grafting  does  not  do 
well.  The  process  sounds  complicated 
and  the  nursing  problems  can  be  just 
as  troublesome.  Dressings  are  difficult 
until  one  has  had  experience  in  chang- 
ing them.  They  require  frequent  in- 
spection, to  ascertain  the  condition  of 
the  skin  with  regard  to  blood  supply. 
A  close  watch  must  be  kept  of  the  colour 
for  the  first  twenty-four  hours.  Ano- 
ther problem  is  maintaining  the  awkward 
position  for  a  prolonged  period  of  time. 
This  must  be  managed  so  that  there  is 

Vol.    41    No.   9 


PLASTIC    SURGERY 


691 


no  tension  on  the  tube  attachment.  The 
involved  joints  become  cramped  and  re- 
quire massage  and  heat  for  the  first  few 
days  to  relieve  the  muscular  spasm.  It  is 
the  first  few  days,  after  each  operation, 
that  is  so  trying  to  both  nurse  and  pa- 
tient. Even  with  all  of  these  disadvan- 
tages, the  method  is  often  used  and  it  is 
becoming  more  popular.  This  is  because 
the  excellent  final  results  in  covering  an 
area  with  pliable  skin  that  cannot  be 
covered  by  other  methods. 

A  further  word  here  about  dressings 
in  all  cases.  Infection  of  suture  lines,  of 
grafts  and  of  flaps  does  a  great  deal  of 
damage  and  can  nullify  weeks  or  even 
months  of  work  and  suffering.  This  t\pc 
of  case  often  requires  frequent  dressings 
or  inspection  of  flaps.  It  is  during  these 
dressing  changes  that  post-operative  in- 
fection can,  and  does  occur.  A  more  or 
less  general  set  of  rules  have  been 
evolved  to  minimize  the  chance  of- in- 
fection. Dressings  are  not  taken  down  or 
changed  durins:  or  immediatel)-  follow- 
ing the  sweeping  of  floors,  the  changes 
of  blankets  or  the  making  of  beds,  or 
other  disturbance  in  the  room.  All  at- 
tendants and  the  patient  himself  should 
wear  masks  covering  the  nose  and  mouth 
when  the  wound  is  exposed.  No  patient 
who  has  any  exhibition  of  infection 
should  be  in  the  same  ward  or  cubicle. 
Doctors  and  nurses  who  have  any  res- 
piratory infection  should  not  be  in  at- 
tendance. 

Another  branch  of  plastic  surgery  is 
that  of  the  face.  This  includes  fractures 
of  the  bones  of  the  face  and  of  the  jaws. 
It  assumes  major  importance  in  war 
surgery.  Until  recently,  this  type  of 
wound  was  most  unwelcome.  A  gun- 
shot or  an  automobile  wound  of  the 
face,  with  part  of  the  upper  or  lower 
jaw  involved,  becomes  infected  almost 
immediately.  Within  twelve  hours,  un- 
treated, it  is  a  stinking,  swollen  mass. 
Often  some  parts  of  the  lip  are  torn  and 
missing  as  well  so  that  the  patient  loses 
control  of  the  saliva.  This  pours  out 
continually   and  he  is  wet  all   the   time. 
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If  the  lower  jaw  is  gone,  the  support 
to  the  tongue  is  lost  and  it  hangs  over 
the  neck,  becoming  dry  and  swollen.  The 
patient  suffers  acutely  from  general  dis- 
comfort, thirst,  and  later  from  hunger. 

Thanks  to  a  combination  of  recent 
developments,  it  is  now  possible  to  oper- 
ate immediately.  Anesthesia  plays  an 
important  part.  A  routine  of  induction 
by  sodium  pentothal,  bronchial  suction, 
endotracheal  maintenance  using  cyclo- 
propane and  oxygen,  usually  improves 
the  condition  of  the  patient  greatly.  Af- 
ter the  operation  he  will  wake  up  with- 
out vomiting  and  have  a  clear  chest.  As 
for  the  operation,  repair  is  done  first 
to  the  bony  support,  then  to  the  mucous 
membrane  lining  of  the  mouth  and 
tongue,  and  finally  to  the  soft  parts.  If 
there  is  loss  of  skin,  it  is  made  good  by 
grafting  or  by  flaps.  Broken  bones  are 
held  by  wiring,  by  pins  or  by  dental 
splints.  This  closure  of  a  dirty  wound 
of  the  face  has  been  made  possible  by 
the  use  of  penicillin  locally  and  intra- 
muscularly, by  the  use  of  sulpha  drugs, 
and  by  blood  transfusions  when  in- 
dicated. After  this  is  done  the  patient 
becomes  quite  comfortable,  he  is  clean 
and  dry,  he  can  breathe  without  inhal- 
ing blood,  and  he  can  drink  and  eat. 
He  still  requires  careful  nursing.  The 
mouth  and  face  must  be  thoroughly 
cleaned,  frequently  and  regularly.  This 
is  made  easy  and  efficient  by  using  a 
pressure  atomizer  and  a  weak  hydrogen 
peroxide  solution.  Feeding  is  not  such 
a  problem  if  a  bedside  drinking  cup 
has  a  short  piece  of  rubber  tube  put  on 
the  spout.  This  can  be  introduced 
through  any  gap  he  may  have  in  the 
teeth,  back  to  the  base  of  the  tongue, 
and  the  patient  soon  learns  to  regulate 
the  flow.  Should  the  injury  have  in- 
volved the  neck  or  have  been  a  deep 
wound  of  the  maxilla,  with  loss  of  the 
roof  of  the  mouth,  one  must  be  con- 
stantly on  guard  for  secondary  hemorr- 
hage for  some  weeks.  The  medical  at- 
tendant should  leave  specific  instruc- 
tions as  to  procedure. 
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After    the    initial    healing    has    taken 
place    come    the    operations    for    recon- 
struction   of   the    face.    This   secondary 
work   can    involve   so    m.iny   aspects   of 
plastic  surgery  that  volumes  are  written 
upon  the  different  operatifms.  It  includes 
bone  grafting,  to  replace  a  lost  mandible, 
or  a  deformed  nose  or  fill  out  a  defect 
of  the   face   or   forehead   due   t(j   loss  of 
bone.  A  new  concept  of  bone  grafting 
that   has   been   proven   during   the    war 
years  by  a  plastic  surgeon   in   England, 
Mr.    Rainsford    Mowlem,   is   worthy   of 
mention  here.  Instead  of  .using  the  hard, 
cortical    part    of    bone    taken    from    the 
ileum,  rib  or  tibia,  as  was  the  accepted 
way,   he   used   only  the   soft  cancellous 
core   and  packed  it  into   place  as  small 
chips.  The  results  were  so  much  better 
than  the  old  method  that  it  is  being  used 
in    other    parts    of    the    body,    for    hone 
grafting,    by    orthopedic    surgeons.    The 
results  will  be  published  in  due  time  and 
it    appears    that    the    new    method    will 
make   bone   grafting  a  much  safer  and 
surer  procedure.   After   the   bony   struc- 
ture   of    the    face    is    repaired,    the    soft 
tissue  repair  comes  next.  This  may  mean 
a   new   nose   or   part   of   one,    new    lips, 
eyelids  or  eye  socket,  or  replacement  of 
mucous  membrane  loss,  as  well  as  skin 
for  any  part  of  the   face.   Direct  local 
shifts,  pedicle  grafts  and  free  grafts  are 
all  used  either  alone  or  in  combination. 
Finally,    when    everything   that   can    be 
done  by  surgery  is  finished,  it  may   be 
accessary  to  resort  to  artificial  prostheses 
in   the    very   badly   disfigured.    There    is 
a  promise,   by  the   use   of  some   of  the 
forms  of  plastic  resins,  of  making  ver) 
lifelike   noses   or   ears.    These   are    hVht, 
of  natural  colour  and  consistency.  When 


necessary,  these  can  be  woi-n  by  the  pa- 
tient to  give  him  confidence  when  seen 
in  public,  unobtainable  by  other  means. 
The   last  part  of  our  subject  is  sur- 
gery to  the  hands.  An  immense  amount 
of  work  during  the  past  few  years  has 
gone   intf)   this   complex   branch   of  sur- 
gery.   The   results   have   been    excellent 
where  skin  loss  only  has  been  suffered. 
Using   thick,    even   skin,    cut   by   a    ma- 
chine, called  a  dermatome,  good  covering 
to   the    burned    hands   can    be    achieved. 
However,  where  the  damage  extends  to 
the  tendons,  the  nerves  or  the  joints,  the 
prospect  is  not  as  bright.  A  good  deal  of 
progress  has  been,  and  one  hopes,  will 
continue  to  be  made,  so  that  in  the  fu- 
ture tendon  grafting  and  repairing  will 
£?ive    a    higher    percentage    of   successes. 
The  main  obstacle  is  providing  a  smooth 
sheath  into  which  the  tendon  can  glide 
after    it   has   been    repaired.    So    far    no 
method    has    been    entirely    satisfactory. 
This  will  have  to  be  found   before  one 
can  expect  to  get  a  high  percentage  of 
successes    in    restoring    contracted,    im- 
mobile fingers  and  wrists. 

Plastic  surgery  has  made  great  strides 
in  the  past  thirty  years.  It  is  possible  that 
it  should  be  called  Reparative  Surgery, 
to  overcome  the  popular  conception  that 
it  is  cosmetic  surgery  only.  It  is  built 
around  the  need  of  covering  defects  by- 
skin,  instead  of  scar  tissue,  and  of  trans- 
ferring other  tissues  of  the  body  —  bone,, 
tendon,  fascia,  etc.,  to  fill  defects  or 
provide  a  lost  function.  It  has  evolved 
special  techniques,  concepts  and  instru- 
ments, to  achieve  success  where,  pre- 
viously, it  may  have  failed.  Asepsis  is- 
particularly  necessary  to  get  good  results. 


Preview 


The  existence  of  mentally  retarded 
individuals  has  taken  on  a  new  mean- 
ing in  the  past  few  decades  since  they 
ceased  to  be  objects  of  derision  and  be- 
gan to  receive  training  and  such  educa- 


tion as  their  limited  ability  would  per- 
mit. Dr.  H.  D.  L,  Goodfellow  has  dis- 
cussed this  changing  philosophy  in  his 
forthcoming  article  on  the  plan  for 
training  defectives  in  institutions. 
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A  School  Health  Service 

G.    LOVELL 


School  health  service  is  one  part  of 
the  total  school  health  program  of  which 
the  other  aspects  are  generally  stated  as 
"health  education"  and  "health  envir- 
onment". However,  it  is  obvious  that 
the  three  are  so  closely  interwoven  as 
to  be  almost  indivisible.  The  entire  pro- 
gram is  participated  in  by  all  members 
of  the  school  staff  as  well  as  by  pupils 
and  parents.  The  school  health  service 
is,  however,  usually  regarded  as  that 
aspect  of  the  health  program  which  is 
primarily  the  responsibility  of  the  "health 
specialists",  that  is,  doctors  and  nurses, 
dentists  and  dental  assistants,  mental 
hygienists.  The  aims  of  the  total  health 
program  may  be  taken  to  be:  the  de- 
velopment of  pupils  with  sound  phys'cal 
and  mental  health,  useful  health  knowl- 
edge and  well-established  health  habits 
and  attitudes,  who  will  be  able  to  con- 
duct their  lives  with  the  greatest  degree 
of  satisfaction  to  themselves  and  useful- 
ness to  the  community.  The  objectives  of 
the  school  health  service  are:  health  edu- 
cation of  individual  pupils,  teachers  and 
parents;  development  of  healthful  ha- 
bits and  attitudes;  maintenance  of  a 
healthful  environment;  discovery  and 
correction  of  abnormalities  —  physical 
and  mental;  control  of  communicable 
conditions;  care  in  accident  and  ill 
health. 

In  Toronto,  the  school  health  service 
is  organized  as  part  of  a  generalized 
public  health  program  operated  by  the 
Department  of  Public  Health.  It  in- 
cludes service  in  all  elementary  and 
secondary  schools  supported  by  muni- 
cipal taxation. 

The  district  medical  officers  give 
medical  service  in  the  elementary  public 
schools.  They  visit  the  homes  of  pupils 
of  all  schools  for  diagnosis  of  communi- 
cable disease.  The  elementary  separate 
schools   and   the    secondary   schools   are 


served  by  part-time  physicians.  The  doc- 
tors visit  their  schools  at  regular  inter- 
vals —  weekly,  bi-weekly  or  monthly. 
They  act  as  consultants  to  the  nurses, 
and  teachers  in  matters  pertaining  to  the 
school  health  program.  They  examine 
pupils  in  the  first  and  seventh  grades 
in  elementary  schools  and  in  the  enter- 
ing and  leaving  years  in  the  secondary 
schools.  In  the  interval  between  these 
examinations  pupils  are  examined  who 
have  been  »esignated  is  requiring  ob- 
servation and  re-examination  and  pupils 
referred  by  parents  and  teachers  be- 
cause of  some  apparent  need.  There  are 
many  of  these  last  so-called  special  phy- 
sical examinations  arising  out  of  obser- 
vation exercised  by  the  teachers  and  en- 
couraged by  the  nurses.  Many  special 
physical  examinations  are  made  in  rela- 
tion to  placement  in  special  classes  for 
the  physically  handicapped  —  sight- 
saving,  hard  of  hearing,  open-air  classes 
and  classes  for  children  with  severe  or- 
thopedic defect.  Parents  are  invited  to 
be  present  at  the  examination  of  elemen- 
tary school  children.  Their  presence  is 
helpful  to  the  doctor  and,  of  course,  pro- 
vides an  opportunity  for  first-hand  health 
education.  Written  notification  of  find- 
ings of  the  examination  are  given  or  sent 
to  the  parent  who  is  advised,  if  there  is 
any  abnormality  found,  to  consult  a  phy- 
sician for  further  examination  and  treat- 
ment. A  form  is  provided  for  reporting 
back  as  to  the  physician  consulted  and" 
advice  received. 

Immunization  against  diphtheria  and 
smallpox  is  carried  out  in  the  elementary 
school  by  a  group  of  physicians  and  nur- 
ses who  travel  from  school  to  school  ac- 
cording to  schedule,  completing  the  work 
in  one  school  before  going  on  to  the  next. 
The  Division  of  Quarantine  notifies  the 
school  of  exclusion  and  lelease  of  pupils 
quarantined  as  patients  or  contacts  of  pa- 
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tients    having    acute    communicable    di- 
sease. 

Dental  service  comprises  dental  sur- 
veys annually  in  elementary  schools, 
with  dental  clinics  in  thirty  schools  to 
treat  school  and  pre-school  children 
w^hose  parents  state  that  they  are  fin- 
ancially unable  to  secure  private  care. 
Dental  service  in  secondary  schools  is 
limited  to  biennial  survey.  Notification 
of  conditions  found  on  survey  are  sent 
to  parents. 

The  Division  of  Mental  Hygiene  of 
the  Department  of  Public  Health  is  un- 
der the  direction  of  a  psychiatrist  and  in- 
cludes psychologists,  a  public  health 
nurse  supervisor,  who  acts  as  consultant 
to  the  members  of  the  Nursing  Division, 
a  children's  psychiatric  worker  inter- 
ested in  children  presenting  mental  hy- 
giene problems  referred  to  her  by  the 
psychiatrist,  two  public  health  nurses 
who  carry  on  psychiatric  social  work 
with  girls  attending  the  two  senior 
auxiliary  schools  and  a  social  worker 
concerned  with  girls  who  leave  these 
schools.  This  Division  is  responsible  for 
examination  of  retarded  pupils  and  rec- 
ommending pupils  for  "opportunity" 
classes  for  the  mentally  retarded  and 
the  senior  auxiliary  schools.  They  also 
examine  and  advise  regarding  pupils 
referred  because  of  problems  of  be- 
haviour or  personality. 

The  public  health  nurses  include 
health  service  in  the  schools  in  their 
generalized  public  health  program.  For 
administrative  purposes,  the  city  is  divided 
into  eight  districts,  each  of  these  having 
a  medical  officer  and  superintendent  of 
nurses  and  an  average  of  fourteen  staff 
nurses.  Each  staff  nurse  is  responsible 
for  the  public  health  nursing  service  in 
her  area  with  the  exception  of  bedside 
nursing  care  which  is  given  by  the  Visit- 
ing Nurse  Organizations.  During  the 
school  year  the  district  staff  nurses 
spend  the  greater  part  of  the  mornings 
in  school  where  they  commence  their 
day  at  8.30.  They  report  in  to  their 
district  offices  at  neon   and   with   some 


exceptions  do  not  return  to  schools  un- 
til  the   following  morning.   Schools  are 
visited    daily,    or    two    or    three    times 
weekly  according  to  their  size  and  needs. 
The    nurse's    duties    in    school    include 
preparation   for  and  assisting  with  phy- 
sical    examinations;      making     appoint- 
ments at  school   dental   clinics;    testing 
of  vision  of  pupils  in  kindergarten  and 
Grade  IV;  giving  first  aid  m  the  event 
of  accidents  or  emergency  illness;    in- 
terviewing   and    inspecting    pupils    pre- 
viously  noted   as   requiring  supervision; 
seeing  pupils   who   are   referred    to   her 
because  of  apparent  health  problems.  A 
time    is   set   aside    at   the    beginning    of 
each  day  when  the  nurse  is  in  the  health 
service  room  for  this  purpose.  Teachers 
-are  encouraged  to  make  a  morning  in- 
spection of  their  pupils  so  that  they  may 
note   promptly  any  who   presents  signs 
of  communicable  conditions.  Also,  they 
are   encouraged   to   observe   their   pupils 
closely  from  day  to  day  and  to  bring  to 
the  nurse's  attention  any  who  show  de- 
viations   from    their    customary    appear- 
very  rapid  inspection  of  all  pupils  in  the 
ance  or  behaviour.  The  nurse  makes  a 
elementary  school  at  the  opening  of  the 
September  term  in  an  area  where  there 
has  been  any  occurrence  of  pediculosis, 
or  minor  skin  infections,  or  where  any 
one  of  the  acute  communicable  diseases 
has  been   prevalent.    She   makes  similar 
inspections  of  classes  as  occasion   arises 
throughout  the  year.  She  plans  for  more 
leisurely  inspection  of  all  pupils  at  least 
once   during  the  school  year,   preferab- 
ly during  the  autumn  term.  At  the  time 
of  this  inspection   a  conference   is  held 
with    the    classroom    teacher   when    the 
nurse  and  teacher  consult  their  records 
of  all  pupils,  exchange   pertinent  infor- 
mation  concerning  them,   and  plan  to- 
gether^ with    reference    to   the   teacher's 
program  of  health  education  and  super- 
vision in  the  classroom,  and  the  teach- 
ing   that    appears    necessary,    or    action 
which  should  be  taken  with  refernce  to 
pupils'  health  habits  or  disabilities.  Such 
class  conferences  with  each  teacher  are 
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held  twice  during  the  school  year  and 
are  invaluable  if  carefully  planned  and 
followed  by  appropriate  action  on  the 
part  of  teacher  and  nurse.  They  do  not, 
of  course,  obviate  the  necessity  for  con- 
ferences regarding  individual  pupils' 
problems  or  classroom   lit-alth  projects. 

Conferences  with  parents  in  the  school 
and  visits  to  homes  of  pupils  are  an 
important  part  of  the  nurse's  service.  One 
of  her  chief  functions  is  that  of  inter- 
preter between  the  school,  the  home  and 
other  agencies.  The  nurse  keeps  a  rec- 
ord of  each  pupil  found  to  have  a  health 
condition  requiring  care  or  correction 
and  takes  steps  necessary  to  bring  about 
desirable  action.  Notification  to  the 
parent  at  the  time  of  examination  may 
be  sufficient.  It  may  be  necessary  for 
the  nurse  to  clarify  the  matter  further 
and  to  help  the  parent  secure  aid  in  order 
to  overcome  the  disability.  If  the  nurse 
in  whose  district  the  family  lives  is  not 
the  nurse  in  the  school  the  child  at- 
tends, they  must  be  alert  to  keep  each 
other  informed.  The  school  nurse  gives 
all  significant  information  from  the 
school,  and  the  district  nurse  passes  on 
to  the  school  nurse  report  of  her  vis  ts 
in  the  home  which  have  a  direct  bearing 
on  the  school  child  and,  also,  informa- 
tion which  is  sent  her  from  the  Hos- 
pital  Health   Service   nurses  of  the   De- 


partment who  furnish  information  from 
the  clinics  and  wards  of  the  hospitals, 
from  other  Department  sources,  and 
from  social  workers. 

The  nurses  visit  the  homes  of  pupils 
who  are  absent  from  school  because  of 
illness  where  there  is  reason  to  believe 
that  the  condition  is  one  of  acute  com- 
municable disease  undiagnosed,  or  where 
it  may  be  necessary  to  ensure  that  the 
pupil  receives  adequate  medical,  nursing 
and  home  care,  extra-mural  teaching  or 
occupational  therapy. 

Auxiliary  workers  who  are  members 
of  the  Nursing  Division  assist  the  nurses 
in  the  control  of  pediculosis  capitis.  Four 
"matrons"  work  in  the  schools  and 
homes  where  this  condition  is  prevalent. 
They  examine  and  treat  pupils  and 
demonstrate   treatment  to   parents. 

The  details  of  service  vary  somewhat, 
necessarily,  from  school  to  school.  Sec- 
ondary school  procedure  differs  from 
that  followed  in  elementary  schools.  The 
nurse's  function  is,  however,  much  th« 
same  throughout.  She  seeks  to  maintain 
and  improve  the  health  of  pupils;  she 
acts  as  liaison  between  the  school,  the 
Department  of  Public  Health  and  the 
homes;  and  she  uses  every  opportunity 
in  schools  and  homes  to  teach  health. 
Her  primary  function  is  that  of  educa- 
tion for  wholesome  livina:. 


Citizenship  and  the  Nurse 


Arranged  at  the  request  of  the  Public 
Heahh  Section  of  the  Registered  Nurses  As- 
sociation of  Ontario,  the  School  of  Nursing 
of  the  University  of  Toronto  announces  a 
brief  course  on  Citizenship  and  the  Nurse 
from  October  24  to  27  next.  The  enrolment 
fee  is  $7.50. 

The  content  as  outlined  will  be  presented 
by  those  prepared  to  deal  authoritatively  with 
the  many  phases  of  a  subject  both  timely  and 
challenging.  The  course,  as  a  whole,  will 
focus  attention  upon  the  significance  and 
responsibilities  of  citizenship  in  the  present 
day  Canadian  community :  emphasis  will  be 
given  the  relation  of  the  nurse,  both  within 
the  hospital  and  in  the  community  at  large, 
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to  current  developments  in  community  wel- 
fare. Within  the  general  framework  of  the 
teaching,  several  periods  will  be  devoted  to 
the  field  of  mental  hygiene. 

The  general  content  of  the  course  will  be 
lectures  on:  (a)  Citizenship  and  community 
welfare;  (b)  Citizenship  and  community 
health  needs,  including  mental,  social,  and 
industrial  health;  (c)  Certain  factors  which 
influence  the  attainment  of  community 
health  :  scientific  research,  housing  and  town 
planning,  and  health  and  social  legislation ; 
(d)  Corporate  effort  for  meeting  the  com- 
munity's health  needs :  education,  public 
welfare  (health  and  social),  and  community 
machinerv. 


why  Girls  Don't  Co  in  Training 


Jean 

"The  hours,  study  and  amount  of 
pay" — this  answer,  one  of  several  an- 
swers of  Canadian  high  school  girls  to 
the  question,  "What  made  you  give  up 
the  idea  (of  nursing  as  a  career)?", 
pretty  well  summarizes  the  reasons  girls 
give  for  not  choosing  to  enter  the  nurs- 
ing profession.  Let  me  correct  at  once, 
however,  any  impression  this  may  give 
that  the  majority  of  girls  are  not  inter- 
ested in  nursing.  Of  566  girls  complet- 
ing questionnaires  in  a  survey  recently 
completed,  192  or  34  per  cent  plan  to 
become  nurses,  more  than  plan  to  enter 
any  other  trade  or  profession. 

The  survey  was  made  among  girls  in 
high  school  graduating  classes,  the  pur- 
pose being  to  gather  data  on  their  in- 
terests, with  particular  regard  to  then- 
interest  in  or  feeling  about  nursing.  Girls 
in  various  groups  of  schools  across  the 
country  were  presented  with  the  ques- 
tionnaire and  instructed  to  fill  in  their 
spontaneous  and  voluntary  answers. 
They  were  not  required  to  sign  their 
names,  so  it  may  be  assumed  that  their 
answers  were  honest.  A  reading  of  the 
individual  questionnaires  definitely  con- 
veys an  impression  of  sincerity. 


Mason 

Of  approximately  six  hundred  ques- 
tionnaires distributed,  566  were  return- 
ed, 391  from  urban  and  175  from  rural 
communities.  The  percentage  of  rural 
population  in  Canada  is  greater  than 
the  returns  show.  Returns  are  most 
heavily  weighted  by  the  Maritime  Prov- 
inces and  British  Columbia.  The  pro- 
portion of  the  population  in  Ontario  and 
Quebec  is  also  considerably  greater  than 
the  proportion  of  questionnaires.  The 
girls  were  asked  what  their  plans  were 
immediately  upon  leaving  school,  that  is 
after  summer  vacation.  Table  1  sum- 
marizes answers  given. 

The  chief  reason  given  by  girls  who 
named  nursing  as  their  first  choice  was 
the  interest  and  appeal  of  the  profession. 
Of  the  566  girls  answering,  only  fifteen 
did  not  know  what  they  were  going  to 
do  this  Fall.  Five  hundred  and  fifty- 
one  had  a  more  or  less  definite  idea  of 
what  they  wanted  to  do  after  leaving 
high  school.  Table  2  summarizes  rea- 
sons for  choosing  nursing  or  for  choos- 
ing another  career. 

The  various  degrees  of  appeal  of  nurs- 
ing are,  from  all  data  obtained,  sum- 
marized as  follows:  192  or  34  per  cent 


TABLE  I 


Plans  for  Fall,  1945 


Maritin:es      Quebec  &     Prairies       British 

Ontario  Columbia 

Number  Answe^ring 218  104  117  127 

Ton't  know 7                3  5 

Nursing 84  18  42  15 

University 40  48  20  37 

Business  course 18  4  13  19 

Teaching 13  8  9  10 

University,  then   nursing 4  4  3  9 

Home  economics 8  1  3  7 

Direct  into  office 6  3  1  8 

More  school 4  1  10  2 

12th  year,  t^en  nursing 9  —  1  — 

I'niversity,  then  teaching 4  3  1  1 

University,  then  lab.  technician 1  3  2  1 

Selling —  3  _  2 

12th  year,  then  home  economics 4  —  —  — 

Hairdresser —  —  —  4 

Miscellaneous  (each  named  by  less  than  4  girls)  17  13  10  10 
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Table  II 


Nxirsing        All  other  careers 


Total  Mentions 

Interest  and  appeal. . 

Idealistic 

Better  prospects 

Best  suited 

Inspires  respect 

Good  future 

Teaches  more  of  life. 

Miscellaneous 

No  special  reason . .  . 


166 

298 

103 

178 

34 

7 

15 

66 

11 

21 

1 

— 

1 

— 

1 

— 

— 

36 

26 

64 

named  nursing  a  first  choice  (either  by 
itself  or  in  combination  with  university 
training,  etc.);  68  or  12  per  cent 
named  nursing  as  second  choice;  125 
or  22  per  cent  had  considered  nursing 
a  career  but  had  given  it  up;  157  or  28 
per  cent  had  never  considered  nursing 
as  a  career;  (the  remaining  4  per  cent 
do  not  state  whether  they  had  ever  con- 
sidered nursing).  The  reasons  given  by 
the  22  per  cent  for  having  given  up  the 
idea  of  nursing  and  by  the  28  per  cent 
for  never  having  seriously  considered  it 


—  reasons  why  girls  don't  go  in  train- 
ing —  deserve  careful  study  on  the 
part  of  members  of  the  nursing  profes- 
sion. These  reasons  are  summarized  in 
Table  3, 

To  obtain  more  information  on  the 
feeling  regarding  various  aspects  of 
nursing,  eight  phases  of  a  nursing  ca- 
reer —  working  hours,  pay,  student 
nurse  life,  recreational  facilities,  career 
opportunities,  opportunities  for  marriage, 
effect  on  health  and  social  standing  — 
were  listed,   and  girls  were   asked  how 


Table  III 


Comments 


Reasons  for  ha\ang 
given  up  idea 


Reasons  for  never 

having  considered 

it. 


To^'^l  Answering 

No  appeal 

Prefer  other  career 

Too  much  work 

Dislike  idea 

Poor  health 

Long  hours 

Not  suited 

Don't  like  illness 

Low  pay 

May  still  consider  it 

Long  training  course 

Too  squeamish 

Advised  against  it 

Nurse  surplus  after  war. . . 

Too  expensive 

No  matriculation  Latin. . .  . 

Dislike  hospital 

Rigid  discipline 

Too  young 

Poor  future 

Coarsening 

No  maths 

No  vacation 

No  sports 

Irregular  hours 

Never  considered  it 

Never  considered  seriously. . 

Family  obligations 

Two  nurses  in  family  now. 
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25 

157 

— 

92 

14 

9 

13 

9 



21 

15 

2 

7 

5 

1 

10 

— 

10 

3 

6 

9 

— 

5 

3 



5 

4 

1 

3 

1 

— 

4 

4 

— 

— 

3 

1 

2 

— 

3 

2 

— 

2 

— 

2 

— 

— 

1 

— 

1 

— 

1 

— 

1 
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Table  IV 

Good 

Fair 

Bad 

Don't  Know 

Total  Per 

cent 

Total  Per 

cent 

Total  Per 

cent 

Total  Per  cent 

Working  hours 

91 

16 

266 

47 

148 

26 

61        11 

Pay 

169 

30 

212 

37 

106 

19 

79        14 

Student  nurse  life . . . 

202 

36 

206 

36 

51 

9 

107        19 

Recreational    facili- 

ties   

144 

25 

209 

37 

56 

10 

157        28 

Career  opportunities 

336 

60 

78 

14 

14 

2 

138        24 

Opportunities    for 

marriage 

257 

4b 

182 

32 

27 

b 

100         18 

Effect  on  health 

195 

34 

213 

38 

81 

14 

77         14 

Social  standing 

388 

69 

92 

16 

7 

1 

79         14 

they  would  rank  each  of  these,  whether 
they  thought  each  of  these  phases  of  nurs- 
ing good,  fair  or  bad.  Table  4  summar- 
izes the  answers  given. 

Table  4  also  shows  working  hours  and 
pay  to  be  the  aspects  of  nursing  con- 
sidered only  fair  or  downright  bad  by 
the  majority  of  girls.  One  girl  empha- 
sized her  opinion  on  pay  by  the  follow- 
ing marginal  note:  "Not  only  bad  but 
very  bad.  How  is  anyone  to  live  on 
ninety-three  cents  a  month  when  in 
training?"  The  girl  had  apparently  ob- 
tained this  figure  from  her  older  sistet 
who,  as  she  had  stated  previously,  had 
"gone  through  the  hardship",  and  caused 
her  to  give  up  the  idea  of  going  into 
training.  In  answer  to  another  question 
asking  what  information  the  girls  would 
like  on  nursing,  this  girl  asked,  in  ca- 
pital letters,  "WHY  SO  SMALL 
WAGES?",  and,  also,  incidentally, 
"Why  such  strict  rules  on  hours  to  be 
in  at  nights?" 

Among  other  elaborations  on  the  mat- 
ter of  pay  were: 

Does  not  cover  nurses'  needs ;  not  nearly 
enough  for  the  hard  work;  bad  for  the 
amount  of  work ;  not  enough  to  live  on ; 
have  no  money  to  have  a  good  time  on.  Why 
is  it  that  student  nurses  receive  such  small 
pay?  If  they  have  to  buy  hosiery,  shoes,  per- 
sonal articles,  and  need  money  for  recreation, 
you'd  think  they'd  be  allowed  more  than 
$3.00  a  month. 

On  the  other  hand,  there  was  the  girl 
who  stated  that  she  had  "higher  ambi- 


tions" than  nursing  (that  is,  medicine 
or  pharmacy)  and  who  consequently 
thought  a  nurse's  pay  "good  for  that 
work"! 

Less  favourable  than  the  feeling  about 
nurse's  pay  is  the  feeling  regarding 
work.  The  attitude  towai*d  this  was  re- 
vealed, not  only  in  remarks  on  working 
hours,  but  also  in  remarks  regarding  ef- 
fect of  nursing  on  health,  student  nurse 
life,  recreational  facilities  and  oppor- 
tunities for  marriage: 

You  have  to  be  very  healthy  to  go  in  for 
such  a  profession.  Bad  for  your  feet  and 
legs.  One  has  to  be  fairly  strong  to  with- 
stand the  labour.  In  some  hospitals  the  nur- 
ses have  too  much  night  duty.  Mother  was 
a  nurse  and  she  says  it  was  too  hard  work. 
Is  a  nurse  job  as  hard  and  tiresome  as  I 
have  been  told?  Not  enough  of  your  own 
time.  One  is  too  tired  to  go  in  for  recreation 
to  any  extent.  They  have  not  much  time  or 
money  to  mix  socially.  Too  tired  to  enjoy 
yourself. 

On  the  other  hand,  again,  we  have 
the  girl  who  considers  the  hardships  of 
nursing  a  social  asset.  She  ranks  the 
social  standing  of  nurses  "good"  be- 
cause "if  they  choose  the  nursing  pro- 
fession, they're  brave"!  And  there's  the 
girl  who  says  of  a  nurse's  working  hours 
that  they're  "rather  awkward  but  noth- 
ing to  complain  about  in  these  times",  a 
statement  that  some  graduate  nurses 
might  do  well  to  bear  in  mind. 

Attitudes  on  the  effect  of  nursing  on 
the  health  are  sharply  divided  between 
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those  who  feel  that  the  effect  is  "good" 
because  nurses  "should  know  how  to  take 
care  of  themselves"  and  those  who  feel 
that  the  effect  is  "bad"  because,  as  one 
girl  puts  it,  "some  of  the  things  you 
communicate  with  are  not  suitable". 
Another  girl  carefully  considers  the  mat- 
ter and  renders  her  verdict:  "If  you're 
in  good  health,  I  don't  think  nursing 
would  necessarily  ruin  it". 

There  is  less  knowledge  about  re- 
creational facilities  than  about  any  other 
aspect  of  a  nurse's  life.  A  general  opin- 
ion is  that  nurses  are  too  busy  or  too 
tired  to  avail  themselves  of  recreational 
facilities.  One  girl  says  briefly  :  "Getting 
better  —  but  — ", 

There  is  a  division  of  opinion  regard- 
ing student  nurse  life.  Some  rate  it 
"good",  largely  because  of  the  associa- 
tion with  other  girls  with  the  same  in- 
terests; others  rank  it  only  "fair"  or 
"bad"  because  of  the  amount  of  work 
to  be  done  and  the  rigid  discipline,  (al- 
though, surprisingly  enough,  several 
girls  rate  it  "good"  because  of  the  dis- 
cipline). Here  are  some  sample  opin- 
ions regarding  student   nurse   life: 

Not  enough  of  your  own  time.  Not  enough 
friendliness  among  nurses  for  stucfents. 
Watched  too  carefully.  Nurses  seem  to  get 
on  together  well.  They  are  well  disciplined. 
Bad  (conversations  with  a  nurse).  Girls  all 
seem  happy. 

Opportunities  for  marriage  are  gen- 
erally considered  good,  although  some 
girls  feel  that  a  nurse  hasn't  the  time  to 
find  herself  a  husband  (unless,  of  course, 
she  can  grab  off  a  near-at-hand  doctor 
or  patient!).  On  the  pro  side  are: 

Nurses  all  marry  well.  There  are  internes 
(male)  around.  "Good"  because  "all  nurses 
spend  some  time  with  babies  and  have  ex- 
perience with  children".  "Good"  because 
"have  medical  experience".  You  have  a  good 
base  for  the  home.  You  could  marry  doctors, 
which   would   be  a   credit.   "Good"   because 
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"most   people   admire  nurses".    Patients   and 
doctors  around. 


And  on  the  con  side: 

Too  busy.  You  usually  give  yourself  com- 
pletely to  this  type  of  a  career.  Most  nur- 
ses that  are  married  seem  to  be  middle- 
aged.   Too  tired  to  enjoy  yourself. 

This  girl  probably  h^s  the  right  an- 
swer: "Same  as  other  professions  —  de- 
pends on  self".  And  this  lassie,  we  hope, 
will  never  have  a  rude  awakening:  "Op- 
portunities for  marriage  —  good  — 
aren't  they  always.^"  Career  opportuni- 
ties and  social  standing  are  almost  un- 
animously  considered   good. 

Feeling  about  opportunities  in  nurs- 
ing is  summed  up  in  statements  like  the 
following:  "A  nurse  is  always  needed". 
"Always  work  for  a  nurse,  especially 
after  this  war".  "New  fields  of  nursing 
developing". 

In  a  survey  recently  made  in  the 
United  States  it  was  found  that  many 
did  not  find  nursing  "socially  accept- 
able". It  is  heartening  to  note  that  there 
is  little  of  this  attitude  in  Canada.  Most 
girls  seem  to  feel  that  high  social  stand- 
ing is  the  nurse's  reward  for  hard  work 
and  sacrifice: 

Others  respect  nurses  who  care  for  the 
sick.  (Nursing)  gives  you  self-assurance. 
Everyone  feels  proud  to  know  a  nurse.  In- 
vited to  many  socials.  (Nurses)  seem  to 
go  places  where  other  people  do  not.  (There 
might  be  some  doubt  about  what  this  would 
do  for  their  social  standing,  but  the  writer 
of  the  statement  rated  social  standing 
"good"). 

There  are  a  few  girls  who  aren't  so 
sure  about  a  nurse's  social  standing 
though.  One  girl  says,  with  a  rather  ob- 
vious sneer:  "Anyone  can  go  in  for  it". 
Some  girls  somewhat  misconstrued  the 
meaning  of  the  question,  making  state- 
ments like  this:  "You  can't  be  into  so- 
cial life  out  of  the  hospital". 
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One  girl  answered  the  question  re- 
garding social  standing  with  the  simple 
statement:   "Nursing   is  a   profession". 

In  breaking  down  attitudes  toward 
various  phases  of  nursing  into  provinces, 
we  find  the  attitude  toward  working 
hours  best  in  the  Maritimes,  worst  in 
Ontario  and  Quebec:  the  attitude  to- 
ward pay  overwhelmingly  best  in  the 
Maritimes,  overwhelmingly  worst  in 
British  Columbia;  the  attitude  toward 
student  nurse  life  and  opportunities  for 
marriage  best  in  the  Maritimes,  worst 
in  British  Columbia;  the  attitude  to- 
ward recreational  facilities  best  in  the 
Prairies,  worst  in  Ontario  and  Quebec; 
the  attitude  toward  career  opportunities 
best  in  the  Maritimes  and  British  Colum- 
bia; the  attitude  toward  effect  on  health 
best  in  the  Maritimes,  worst  in  Ontario, 
Quebec  and  British  Columbia;  the  atti- 
tude toward  social  standing  good 
throughout. 

In  considering  attitudes  of  lu'ban 
versus  rural  girls,  we  find  that  the  at- 
titude of  rt!iral  girls  is  generally  more 
favourable. 

The  big  reason,  as  shown  on  a  pre- 
vious table,  for  girls  not  seriously  con- 
sidering a   nursing  career  was  "no  ap- 


peal". The  reasons  why  nursing  has 
"no  appeal"  to  these  girls  have  been 
pretty  well  revealed  in  their  attitude  on 
the  various  phases  of  nursing  as  above 
discussed.  Some  miscellaneous  statements 
give  the  sentiments  of  smaller  groups: 

Can't  stand  hospitals.  Can't  stand  the 
sight  of  blood.  Not  interested  in  sick  people. 
Can't  stand  to  see  people  vomit.  Blood  makes 
me  sick.  Work  is  too  depressing. 

The  survey  from  which  the  above 
and  much  other  information  was  ob- 
tained is,  to  the  best  of  our  knowledge, 
the  first  of  its  kind  made  in  Canada. 
The  566  replies,  spontaneous  and  unre- 
hearsed, are  as  entertaining  as  any 
novel.  But  the  survey  was  not  made  for 
entertainment  purposes.  It  was  made  to 
help  us  in  our  efforts  to  attract  the  best 
of  young  Canadian  womanhood  to  nurs- 
ing. To  show  us,  among  other  things, 
what  these  young  women  don't  like 
about  nursing.  To  enable  us  to  examine 
their  criticisms,  and,  -where  necessary, 
endeavour  to  make  imfrovements.  The 
survey  is  a  beginning.  It  will  prove 
valuable  to  the  extent  to  which  we  make 
it  valuable.  Now  we  know.  Let  us  act. 


Recovery 


Nursing  Sister  Ruj3y  G.  Hull,  R.  C.  N. 


A  little  over  a  year  ago,  due  to  the  in- 
creasing amount  of  major  surgery  and 
a  chansjing  nursihg-  and  sick  berth  at- 
tendant  staff,  it  was  appreciated  by 
anesthetist,  surgeon  and  nursing  sister 
alike  that  immediate  post-operative  care 
could  be  more  efficiently  carried  out  and 
a  good  many  problems  overcome  by  the 
institution  of  a  special  department 
known  as  the  post-anesthetic  Recovery 
Room. 


A  suitable  location,  a  large  five-bed 
cabin,  on  the  same  floor  as  the  operating 
room  was  chosen.  This  room  was  fur- 
nished with  resuscitator,  oxygen  tank, 
suction  apparatus,  bed-side  tables,  elec- 
tric fan,  intravenous  standards  and  two 
cabinets  —  one  for  sterile  supplies,  plas- 
ma, intravenous  equipment  and  solu- 
tions, the  other  with  hypodermic  tray, 
mouth  and  rectal  thermometers,  stimu- 
lants,   sedatives,    mouth    gags,    tongue 
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forceps,    airway,    stethoscope    and    blood 
pressure  cuff,  etc. 

The   head   of  the   department  is  our 
chief  anesthelst,  Surgeon  Lieut.  Cmdr. 
Stoddard,    R.C.N. V.R.,   and   two  nurs- 
ing sisters  comprise   the  staff.   Our  day 
begins  with  a  check-up  on  the  previous 
da^■'s  patients  who  have  had  spinal,  in- 
halation,    and     intravenous    anesthetics. 
This  is  of  great  importance  to  the  anes- 
thetist,   for   if   headaches   have   occurred 
or    the    patient    shows    signs    of    upper 
respiratory   infection,   elevated    tempera- 
ture   or    respiratory   difficulties,    he    will 
visit    them    before    his    morning's    work 
begins.    "Spinal"    headaclies   are    treated 
after  the  blood  pressure  has  been  taken, 
in    the    usual    manner    of   elevating   the 
foot  of  the  bed,  placing  ice  caps  to  the 
patient's    head,    giving    sedatives,    intra- 
venous  therapy,    pituitrin    and,   in    some 
cases,  a  spinal  puncture   to  lower  cere- 
bro-spinal    fluid   pressure.   Those   show- 
ing    upper     respiratory     infections     and 
symptoms  of  atelectasis  are  held  firmly 
over  the  diaphragm  and   encouraged   to 
breathe   deeply  and   cough.   This  proves 
most  effective,  for  in  a  very  short  time 
the  patient  is  coughing  up  retained  secre- 
tions,   and    respirations    that    have    been 
shallow    and    laboured    become    deeper. 
The   colour   improves   as   the   lungs   re- 
expand    and    a   possible    pneumonia    will 
have  been  averted. 

We  then  prepare  for  our  day's  work 
and,  having  reviewed  the  list  of  ex- 
pected patients,  we  ask  the  various  wards 
to  send  along  the  anesthetic  beds  with 
extra  equipment,  such  as  shock  pins,  hot 
water  bottles  and  one  pillow.  Many 
times  ice  collars,  ice  bags,  drainage  bot- 
tles, bed  cradles,  fracture  boards  and 
extra  pillows  are  needed  and  are  re- 
quested. 

The  first  patient  usually  arrives  in  the 
Recovery  Room  at  9.30  a.m.  and  from 
then  on  we  are  kept  busy.  Blood  pres- 
sure, pulse  and  respiration  are  recorded 
every  fifteen  minutes  during  the  first 
hour  and  then  every  half  or  one  hour 
as     indicated.     Except     when     ordered 
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Otherwise,  the  unconscious  patient  is 
always  maintained  in  the  lateral  posi- 
tion, and  in  our  oral  surgical  cases  par- 
ticularly, the  use  of  nasal  and  oral  suc- 
tion is  of  great  benefit  in  keeping  the 
respiratory  tract  clear  from  aspiration 
of  blood  and  mucus. 

An  outline  of  the  Recovery  Room  res- 
ponsibilities can   be  briefly  summed   up,: 

1.  Starting  of  intravenous  and  oxygen 
therapy. 

2.  Introduction  of  duodenal  tubes  and 
Wagensteen    suction. 

.3.  Administration  of  sedatives  and  stimu- 
lants. 

4.  Constant  watching  for  hemorrhage  and 
shock  and  following  plaster  casts,  warmtb 
or  discolouration   of    fingers   and   toes. 

5.  Reinforcement  or  changing  of  dressings. 

6.  Frequent  changing  of  position  and  ex- 
plaining to  the  patient  why  this  and  deep 
breathing  are  beneficial   to  them. 

7.  Sympathetic  understanding  and  allaying 
of   fears  and  apprehension. 

8.  F"ull  or  partial  sponge  bath,  back  mas- 
sage and  changing  of  bed  linen  before  being 
transferred  to  ward. 

Many  times  the  very  ill  or  shocked 
patient  is  kept  in  the  Recovery  Room 
overnight  with  a  special  nurse.  But  more 
often  he  is  sent  to  a  private  cabin,  leav- 
ing the  Recovery  Room  free  for  the  use 
of  survivors  and  accident  cases  admitted 
during  the  night. 

In  closing,  may  I  stress  the  impori- 
taiice  and  essentiality  of  close  co-opera- 
tion w.th  the  various  departments.  Dur- 
ing a  busy  day  with  ten  or  twelve  pa- 
tients going  through  our  department,  3 
condition  which  is  becoming  more  the 
rule  than  the  exception,  it  is  increasing- 
ly evident  that  we  could  not  function 
successfully  without  it.  There  prevails 
Assistants,  the  Ward  Medical  Officers 
and  Ward  Sisters,  the  Sick  Berth  At- 
tendants, and  the  staffs  of  the  Central 
Supply  Room,  Operating  Room,  Dis- 
pensary and  Recovery  Room,  a  sympar 
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thetic  feeling,  a  broad   understanding.        post-operative     complications,     and     an 
We  feel  that  this  new  department  has     added  safeguard  in  the  treatment  and 
been  of  great  help  in  the  prevention  of     care  of  those  who  fight  for  us. 


DDT  Studied  for  Outdoor  Use 


Extensive  investigations  are  now  being 
conducted  to  determine  the  benefits  and 
possible  hazards  involved  in  the  contemplated 
use  of  the  insecticide  DDT  on  a  large  scale 
outdoors  as  part  of  a  plan  to  control  insect- 
borne  diseases.  One  of  the  largest  tests  to 
date  is  scheduled  to  commence  in 
the  Lake  Nipigon  area  north  of  Fort  Wil- 
liam, in  an  attempt  to  check  the  spread  of 
the  spruce  budworm  which  is  threatening 
to  destroy  valuable  stands  of  timber. 

DDT  was  rushed  to  Naples  in  the  spring 
of  1943  when  typhus  threatened  to  reach 
the  proportions  of  an  epidemic.  Military 
authorities  on  typhus  control  took  over  and 
daily  some  twenty  thousand  persons,  rich 
and  poor  alike,  were  dusted  with  DDT.  Over 
two  million  people  were  so  treated.  Soon 
the  decline  in  the  incidence  of  this  louse- 
borne  scourge  was  as  abrupt  as  its  rise 
had  been  steep.  For  the  first  time  in  history, 
a  typhus  plague  had  been  arrested  in  mid- 
winter. In  South  Pacific  areas,  where  Al- 
lied troops  were  waging  a  grisly  war  with 
the  Japs,  not  the  least  of  the  killers  turned 
out  to  be  malaria.  Here  the  story  of  DDT 
was  equally  dramatic  and  equally  effective. 
When  Allied  troops  had  to  fight  their  way 
from  island  to  island,  with  supplies  of 
quinine  at  a  very  low  ebb,  the  spraying  of 
DDT  proved  fatal  to  all  the  mosquito  types 
transmitting    this    dangerous    disease. 

DDT  is  a  chemical  compound  which  was 
discovered  in  the  ISZCXs  and,  like  many 
other  products  of  scientific  research,  re- 
mained nothing  more  than  an  idle  curiosity 
until  1939.  The  reports  of  DDT  thereafter 
read  like  fairy  tales.  DDT  —  or  dichloro- 
diphenyl-trichloroethane,  to  give  it  its  full 
name  —  proves  relatively  harmless  to  man 
and  animal,  but  is  a  tested  killer  of  many 


household  insects,  many  of  the  innumerable 
varieties  of  insects  which  prey  upon  crops, 
and  of  many  types  of  blood-sucking  insects 
responsible  for  the  spread  of  disease  in 
animals  and  man.  Its  fatal  action  is  said 
to  be  equally  certain  whether  the  insect  ate 
the  drug  or  simply  touched  it.  As  a  film 
on  surfaces,  it  is  reported  to  be  effective 
for  weeks  at  a  time. 

DDT  is  effective  in  solution,  or  when  used 
in  a  dusting  powder.  Readily  soluble  in 
many  solvents,  it  is  possible  to  disseminate 
clouds  and  sprays  from  the  air  as  well  as 
from  the  ground.  On  interior  walls,  DDT 
has  been  shown  to  retain  the  lethal  effect 
for  as  long  as  three  hundred  days.  As  a 
spray  in  solution,  it  not  only  kills  insects 
on  immediate  application,  but  continues  to 
kill  for  months.  Applied  in  solid  form,  it 
readily  kills  body  insects. 

Only  recently  has  DDT  begun  to  come 
on  the  market  for  general  purpose  use,  and 
even  yet  is  being  restricted  by  the  Direc- 
tor of  Pesticides  for  Canada  this  year  to 
stable  spraying,  food  packaging  establish- 
ments, for  hospitals,  etc.  None  is  yet  avail- 
able to  the  ordinary  household  for  fly  sprays. 
The  householder  will  welcome  its  protection 
against  the  common  fly  and  hungry  mos- 
quito, as  well  as  the  destructive  moth. 

Besides  killing  insects  that  carry  diseases, 
DDT  may  kill  other  insects  that  are  bene- 
ficial, and  thus  affect  the  balance  of  nature 
which  is  important  to  agriculture  and  wild 
life.  In  combat  zones,  where  the  health  of 
the  soldier  was  at  stake,  it  was  necessary  to 
ignore  these  considerations  but  general  out- 
door applications  will  not  be  adopted  until 
more  is  known  about  these  biological  effects. 

— Dominion  Rubber  Co.  Ltd. 


Victory  Scholarships 


The    Royal    College    of    Nursing   has    an-  forty  scholarships  of  fifty  pounds  each  were 

nounced    that,   in   token    of    victory,    and    in  to  be  awarded   under   the   Hal  ford   Bequest 

appreciation  of   the   work  of  hospital   ward  to  provide  two  weeks  travelling  instruction 

and  departmental  sisters  throughout  the  war,  and  two  weeks  holiday. 
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Room  to  Crow  In 


Helen  G.  McArthur 


Out  on  the  prairies  the  citizens  boast 
of  the  wide  open  spaces.  They  glow  with 
pride  as  they  take  a  visitor  to  a  small 
hill  and  point  ahead  saying  "There  to 
the  South  you  can  see  the  elevators  of 
three  towns  rising  from  a  sea  of  wheat; 
to  the  East  the  road  winds  its  way  for 
some  twenty  miles,  to  the  North  are 
more  elevators,  while  to  the  west  lift 
up  your  eyes  to  the  Rocky  Mountains 
standing  white-capped  and  majestic 
against  the  sky."  There  is  always  an  in- 
finite variety.  You  just  cannot  feel  hem- 
med in,  because  there  is  room  in  which 
to  move  and  breathe.  You  can  see  where 
you  are  going  and  you  know  there  are 
still  new  frontiers  to  conquer.  It's  a 
glorious  feeling  —  that  feeling  of  room 
to  grow  in,  and  opportunity  ahead. 

As  chairman  of  the  Public  Health 
Section  of  the  Canadian  Nurses  Associa- 
tion, I  leel  the  same  exhilaration  when 
the  reports  of  the  Provincial  Sections 
come  in  and  we  sit  down  to  review  what 
is  happening  in  public  health  nursing  in 
Canada.  Some  of  the  details  of  these 
new  developments  will  be  presented  next 
month  by  our  secretary  for  your  infor- 
mation and  inspiration.  Looking  over 
the  activities  of  the  Provinces  we  can 
see  new  programs  in  industrial  nursing; 
the  growth  of  closer  relationships  with 
undergraduate  students  in  our  training 
schools;  1  broad  expansion  in  the  estab- 
lishment of  full-time  public  health  ser- 


vices to  rural  Canada:  the  expression  by 
the  general  public  of  a  deep  and  sincere 
respect  for  public  health  nurses  and  what 
they  are  trying  to  do;  and  an  ever  in- 
creasing army  of  well  qualified  young 
nurses  working  earnestly  and  intensely 
that  they  may  achieve  the  best  for  them- 
selves and  for  those  they  serve.  It  is 
thrilling  to  see  that  public  health  nurs- 
ing in  Canada  today  has  that  feeling  of 
room  to  grow  in  and  opportunity  ahead. 

There  is  also  evidence  that  public 
health  nurses  are  not  satisfied  to  have  it 
said  of  them  "She  is  an  efficient  public 
health  nurse."  They  want  much  more. 
Nurses  are  preparing  themselves  so  that 
it  may  be  said  of  any  one  of  them, 
"She  is  a  charming  woman,  a  valuable 
citizen  and  an  efficient  nurse."  And  in 
that  ord^r  too. 

Looking  in  the  mirror  in  the  early 
morning  one  realizes  that  the  beauti- 
cian, the  right  dress  shop,  and  getting 
to  bed  earlier  are  certainly  essentials  for 
the  charming  woman.  Miss  Demfngi 
pointed  this  up  in  her  well-directed  re- 
marks to  the  medical  officers  of  health 
at  the  1944  meeting  of  the  Candian 
Public  Health  Association.  However, 
most  women  are  aware  that  to  be  at- 
tractive looking  helps  in  making  the 
first  impression  but  much  more  is  need- 
ed to  sustain  us  through  a  lasting  im- 
pression. -Nurses  are  being  entrusted  with 
an     important     social     responsibility     in 
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plans  for  the  future  of  Canada.  We  are 
beginning  to  realize  this  —  but  it  is  im- 
portant for  this  feeling  to  be  strengthened 
by  knowledge  and  by  action. 

Mrs.  Margaret  McWilliams,  chair- 
man of  the  sub-committee  on  Post-War 
Problems  of  Women,  Dominion  Gov- 
ernment Committee  on  Reconstruction, 
at  the  biennial  meeting  of  the  Canadian 
Nuses  Association-.'  gave  us  inspiration 
and  some  principles  to  help  us  develop 
a  broad  interest  in  the  world  about  us 
and  for  individual  growth. 

The  report  of  the  sub-committee  on 
Post-War  Problems  of  Women  gives 
nurses  broad  views  on  how  to  function 
effectively  as  women  and  as  citizens. 
This  report  has  also  challenged  nurses 
to  meet  some  of  the  needs  of  Canadian 
women  we  have  hitherto  failed  to  ac- 
cept although  we  are  equipped  to  do 
so.  The  report  states  that  during  war- 
time women  have  played  their  full 
part  as  responsible  citizens  and  they  ex- 
pect to  continue  to  be  treated  as  such 
in  the  coming  years.  Their  hope  is  to 
be  full  members  of  a  free  community. 

Public  health  nurses  are  particularly 
fitted  to  give  leadership  because  they 
have  had  peculiar  opportunities  for  the 
development  of  their  professional  status 
through  the  social  significance  of  their 
work  and  the  lack  of  competition  from 
men  in  the  nursing  field.  Cognizance 
must  be  taken  of  the  fact  that  the 
achievements  of  women  during  wartime 
will  remain  and  become  permanent  only 
if  the  work  and  sacrifice  of  the  years  to 
come  match  those  years  in  which  work 
and  sacrifice  seemed  the  natural  thing. 
"One   continual   need   will   be   sympathy 


and  understanding  among  women", 
says  the  McWilliams  report.  "Without 
it  there  will  be  little  hope  of  happy  solu- 
tions of  the  post-war  problems  of  the 
women  in  whose  lives  war  has  made 
fundamental  changes.  Certainly  there 
must  disappear  from  among  us  that  in- 
difference —  indifference  which  at  times 
becomes  antagonism  —  of  women  to 
women.  There  is  no  need  to  think  of 
aggressiveness  or  antagonism  on  the 
part  of  women  towards  men  or  vice 
versa.  We  are  not  antagonistic  but,  as 
war  work  has  shown,  complementary. 
Our  responsibility  to  the  country  and 
our  work  's  often  different  in  kind  and 
almost  always  different  in  emphasis. 
Our  country  needs  all  that  both  men 
and  women  can  give  if  our  post-war 
problems  are  to  be  solved  and  a  begin- 
ning is  to  be  made  in  Canada  in  the 
building  of  what  we  like  to  think  of  as 
'the  brave  new  world'." 

Does  not  this  statement  challenge  us 
to  act  as  women  and  as  citizens  as  well 
as  to  fslfii  our  professional  responsibili- 
ties? As  chairman  of  the  Public  Health 
Section  of  the  Canadian  Nurses  Asso- 
ciation, I  feel  I,  too,  can  say  of  public 
health  nursing  that  there  is  always  an 
infinite  variety.  You  just  cannot  feel 
hemmed  in,  because  there  is  room  in 
which  to  move  and  breathe.  You  can 
see  where  you  are  going  and  you  know 
there  arc  still  new  frontiers  to  conquer. 
It's  a  glorious  feeling — that  feeling  of 
room  to  grow  in,  and  opportunity  ahead! 
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Preview 


Much  has  been  said  and  written  re- 
garding the  usefulness  and  necessity  of 
a  secondary  group  to  assist  professional 
nurses  in  meeting  the  demands  for  nurs- 
ing  service.    An    eminent   physician,    Dr. 


J.  C.  Meakins,  dean  of  the  School  of 
Medicine  at  McGill  University,  has  pres- 
ented his  opinion  on  this  topic  in  "The 
Future  of  Nursing".  Do  you  agree  with 
his   hypotheses?    Watch  for  this   article. 
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Conflicting  Ideas  in  Textbooks 

A.  E.  Haggart 


One  of  the  most  difficult  problems 
faced  by  an  instructor  is  to  determine, 
from  the  conflicting  statements  in'  the 
standard  textbooks  used  in  our  schools 
of  nursing,  which  are  correct,  which 
should  be  taught.  If  it  is  hard  for  the 
instructors  to  reconcile  such  divergent 
facts,  how  much  more  confusing  must 
it  be  for  the  students?  One  of  the  com- 
monest sources  of  these  apparent  discrep- 
ancies is  found  in  the  texts  used  in 
Materia  Medica  and  Pharmacology. 
Referring  to  the  use  of  disinfectants 
there  is  a  variation  in  both  the  amount 
required  and  the  length  of  time  the 
solution  must  be  in  contact  with  in- 
fected material.  From  several  well- 
known  books,  I  have  selected  the  fol- 
lowing statements  dealing  with  the  use 
of  formahn: 

Text  1.  "A  10  per  cent  solution  is  added 
to  excreta  and  allowed  to  remain  in  con- 
tact with  it  for  one  hour". 

"Linen  —  10  per  cent  formalin  —  one 
hour". 

Text  2.  "Formalin  is  used  chiefly  for  the 
disinfection  of  excreta  .  .  .  An  equal  amount 
of  10  per  cent  solution  should  be  used  and 
allowed  to  stand  for  one  hour",  and  "Bowel 
discharge  may  be  disinfected  by  ...  10 
per  cent  formalin  solution,  in  volume  equal 
to  that  of  the  material  to  be  disinfected,  the 
mass  thoroughly  mixed  and  allowed  to  stand 
for  two  hours  before  disposal". 

"Soiled  sheets  and  clothing  may  be  im- 
mersed in  a  5  per  cent  solution  for  one  hour", 


aud  "Sheets  .  .  .  may  be  disinfected  by  .  .  . 
10  per  cent  formalin  for  two  hours". 

Text  3.  "Feces  can  be  deodoiized  and  dis- 
infected by  the  addition  and  thorough  mix- 
ing of  a  10  per  cent  solution  of  formalde- 
hyde" .  .  .  "Solution  should  act  for  at  least 
two  hours  .  .  .  desirable  to  use  an  excessive 
amount". 

"Linen  —  solution  of  formaldehyde  10  per 
cent". 

Which  is  sufficient  —  a  5  or  10  per 
cent  solution.?  Since  the  germicidal  ef- 
ficiency of  any  solution  depends  largely 
on  its  strength,  this  difference  in  sug- 
gested disinfectants  is  important.  If  the 
lower  concentration  is  effective,  in  the 
interests  of  economy  one  would  use  it. 
The  length  of  time  the  solution  is  in 
contact  with  the  infected  material  is. 
also  important.  If  one  hour  is  sufficient 
why  leave  it  for  two?  Furthermore,, 
formalin  is  a  37-40  per  cent  solution  of 
formaldehyde.  How  then,  can  they  be 
used  more  or  less  interchangeably? 

Similar  confusing  statements  are 
found  concerning  phenol  and  its  uses. 
In  one  textbook  varying  strengths  of 
solution  are  indicated  for  disinfecting 
purposes : 

"Used  in  5  per  cent  solution  to  disinfect 
sheets,  etc."  "Used  in  2  to  5  per  cent  solu- 
tion for  stools  and  urine".  "The  articles 
must  be  soaked  in  carbolic  acid  for  a  half 
hour  to  several  hours".  "In  weak  solutions, 
2  to  5  per  cent,  it  checks  the  growth  of  all 
bacteria  except  their  spores  which  are  resis- 
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tant  forms.  It  is  the  most  efficient  antisep- 
tic known". 

If  a  2-5  per  cent  solution  is  only 
antiseptic  how  can  it  be  used  to  disin- 
fect? Why  should  linen  require  a  high- 
er concentration  than  excreta.?  Some 
species  of  organisms  may  be  destroyed 
in  half  an  hour  but  can  we  expect  a 
student  to  remember  the  varying  periods 
of  time  for  the  different  species.''  One 
cannot  burden  a  student  with  too  great 
detail  because  she  becomes  confused  — 
she  has  too  much  on  her  mind.  Would 
it  not  be  wiser  to  give  one  strength  of  a 
drug  and  a  definite  length  of  time  which 
offers  a  wide  margin  of  safety.?  Prob- 
ably several  drugs  are  efficacious  in  the 
space  of  an  hour.  Then,  allow  one  hour 
as  a  standard  time.  Surely,  sufficient 
experimental  work  has  been  performed 
for  dearer  ideas  than  are  expressed  in 
present-day  texts. 

Consider  these  remarks  as  further 
evidence  of  the  contradictory  statements 
regarding  phenol  recorded  in  approved 
texts: 

Text  2.  "Do  not  give  glycerine  or  oils 
umless  they  are  afterward  removed,  as  they 
promote  absorption  of   phenol". 

Text  3.  "Olive  oil  may  be  left  in  the 
stomach  to  retard  absorption  and  to  act  as 
a  demulcent". 

Both  of  these  statements  cannot  be 
true.  Might  it  not  be  wiser  to  indicate 
controversial  opinions  and  not  make  de- 
finite statements  if  the  true  facts  are 
still  in  doubt? 

Chlorinated  hme  is  an  efficient  ger- 
micide for  use  in  disinfecting  excreta 
safe    for   use    in    any    home    and    easily 


obtained.  Student  nurses  are  bound  to 
be  confused  when  they  read  in  one  of 
their  texts: 

"Its  chief  use  is  to  disinfect  infected  ma- 
terial such  as  feces  and  other  excreta.  A  5 
per  cent  solution  is  suitable  for  ordinary 
use.  To  disinfect  excreta  equal  volumes  of 
excreta  and  1 :5  solution  should  be  mixed 
thoroughly  and  allowed  to  stand  for  on« 
hour". 

Is  the  "1:5"  a  misprint  or  is  a  20 
per  cent  solution  actually  what  is  meant? 
Or  may  there  be  confusion  with  the 
strength  of  slaked  lime  which  is  used  as 
20  per  cent  for  the  same  purpose? 

Even  in  the  definition  of  terms  in  our 
dictionaries  and  glossaries,  authorities  do 
not.  agree.  Consider  the  following:  "In- 
farct —  an  obstruction  or  embolus;  the 
morbid  condition  of  a  limited  area  re- 
sulting from  such  obstruction".  An  ob- 
struction or  embolus  certainly  is  not 
the  same  as  the  condition  resulting  from 
it.  Again,  the  majority  of  authors  on 
obstetrical  works  consider  the  puerper- 
ium:  "The  period  from  the  termination 
of  labour  to  the  complete  involution  of 
the  uterus".  However,  we  do  find: 
"The  puerpefium  is  the  period  from  the 
beginning  of  labour  until  the  genital 
organs  and  tract  have  returned  to  their 
almost  normal  size  and  condftion". 
Needless  to  say  these  are  not  the  same 
and  students  must  be  confused  by  such 
definitions. 

Instructors  and  students  desire  re- 
liable information.  Examiners  often 
must  be  in  a  quandary.  Can  we  not  have 
greater  uniformity  in  our  ideas  so  that 
all  of  us  may  benefit? 


Hypothyroidism 


One  of  the  most  helpful  diagnostic 
clues  in  hypothyroidism  is  tolerance  to 
heat.  The  patient  whose  hands  and  feet 
are  always  cold,  who  does  not  mind  hot 
iummers,  and  who  needs  heavier  cloth- 


ing than  her  friends  and  heavier  bed- 
clothes than  her  husband,  is  very  likely 
to  be  hypothyroid. 

— Physician's  BulUtin. 
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Ruptured  Spleen 

Edith  Weldon 


On  November  1  at  7.30  p.m., 
James,  a  young  lad  of  fifteen  years  of 
age,  was  admitted  to  Victoria  Public 
Hospital,  Fredericton,  suffering  from 
severe  abdominal  pain  due  to  an  acci- 
dent, which  he  had  had  earlier  in  the 
day  when  he  was  thrown  from  a  bicycle. 
When  admitted  the  patient  was  suffer- 
ing from  severe  shock.  While  the  doc- 
tors were  attempting  to  make  a  diag- 
nosis, the  foot  of  the  bed  was  elevated, 
and  hot  water  bottles  and  a  baker  were 
applied  to  counteract  the  shock.  X-ray 
films  were  taken  at  once;  they  were  of 
value  chiefly  from  a  negative  aspect  — 
they  revealed  no  broken  ribs,  no  pneu- 
mothorax, no  shift  in  mediastinum,  no 
free  gas.  Urinalysis  was  normal,  red 
blood  cells  4,020,000  per  cu.  mm., 
white  blood  cells  23,200  per  cu.  mm., 
hemoglobin  72  per  cent.  After  consul- 
tation, the  doctors  decided  immediate 
operation  was  imperative.  When  the  ab- 
domen was  opened,  considerable  blood 
was  found  in  the  peritoneal  cavity,  and 
many  clots  about  the  spleen.  The  spleen 
is  a  soft  pliable  organ  lying  mostly  in 
the  left  hypochondriac  region,  and  at 
the  tip  of  the  pancreas.  Although  its 
detailed  function  is  not  known,  it  plays 
an  important  part  in  the  destruction  and 
regeneration  of  red  blood  cells.  One 
edge  of  this  organ  was  found  to  be  bad- 
ly torn  and  contused.  At  this  stage  the 
patient's  condition   was  poor,   so   three 


yards  of  packing  gauze  were  placed  about 
the  spleen,  and  the  abdomen  closed. 

Immediately  upon  his  return  from 
the  operating  room,  James  was  placed  in 
a  specially  prepared  (anesthetic)  heated 
bed,  and  received  a  blood  transfusion  of 
500  cc.  together  with  400  cc.  of  5 
per  cent  glucose  in  normal  saline  intra- 
venously. His  pulse  was  140-160  and 
very  weak;  gradually  it  became  a  h'ttle 
slower  until  by  morning  it  was  124 
and  of  fair  volume.  By  this  time  he  was 
suffering  from  extreme  thirst  and  nausea, 
but  no  emesis.  He  was  given  1,000  cc. 
of  5  per  cent  glucose  in  normal  saline 
intravenously  twice  a  day  for  the  first 
six  days.  From  the  first  the  patient  did 
not  complain  of  extreme  pain,  but  more 
or  less  general  discomfort  and  restless- 
ness. Morphine  sulphate  grs.  %  Q.  4. 
H.  p.r.n.  was  given  as  a  sedative. 

During  these  first  three  days  his  tem- 
perature ranged  between  99°  —  103*F., 
he  was  taking  fluids  freely;  his  abdom- 
inal dressing  required  changing  occas- 
ionally due  to  a  moderate  sero-sanguin- 
ous  drainage.  On  the  third  day  the  pa- 
tient's condition  became  critical,  has 
skin  was  cold  and  clammy,  his  abdomen 
was  very  distended,  he  was  nauseated 
with  emesis  of  brownish-green  fluid, 
and  suffered  intermittent  attacks  of 
hiccoughs.  A  Levine  tube  was  inserted 
with  immediate  suctionage  of  600  ct. 
dark    brownish    fluid.    Within    a    few 
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hours  the  abdomen  was  definitely  soft- 
er, and  the  patient's  general  condition 
slightly  improved.  A  soapsuds  enema 
caused  expulsion  of  considerable  flatus, 
but  very  little  fecal  matter.  At  this 
time  the  red  blood  cells  numbered  3,- 
290,000  per  cu.  mm.  His  pulse  was  still 
140-160.  However,  within  a  few  days 
he  was  taking  a  soft  diet  and  having 
bowel   movements  daily. 

On  the  eleventh  day  the  patient  re- 
commenced to  vomit,  there  was  in- 
creased drainage  from  the  abdominal 
incision  with  a  slightly  disagreeable  odour, 
the  abdomen  was  distended  in  spite  of 
the  passage  of  flatus  per  rectum.  At  this 
time  the  white  blood  count  was  44,500 
per  cu.  mm.  The  Levine  tube  was  re- 
inserted for  relief  of  distention.  Solu- 
thiazole  5  cc.  was  given  intravenously, 
or  intramuscularly  Q.4.H.  for  three 
days,  then  Q.8.H.  for  three  days.  One 
yard  of  packing  around  the  spleen  was 
removed,  and  two  days  later  the  other 
two  yards  removed,  with  no  bleeding 
whatsoever.  The  patient's  condition 
showed  little  change;  carminative  ene- 
mata  were  effectual;  temperature  was 
102°F.,  pulse    160,  respiration   32. 

On  the  fourteenth  day  the  application 
of  hot  stupes  to  the  abdomen  Q.4.H.  was 
begun,  and  penicillin  therapy  was  start- 
ed —  15,000  units  Q.3.H.  intramus- 
cularly. Intravenous  infusions,  1,000 
cc.  of  10  per  cent  glucose  in  normal 
saline,  were  given  twice  daily.  Water 
was  taken  freely,  and  in  the  water  was 
dissolved  Dexin  —  a  preparation  of 
dextrose  supposed  to  produce  a  minimum 
of  gas  in  the  gastro-intestinal  tract. 
The  abdomen  remained  rigid  and  tight 
with  a  definite  fullness  over  the  blad- 
der region,  which  led  us  to  believe 
that  the  lad  had  a  full  bladder.  By 
means  of  a  rectal  examination  the  doc- 
tor discovered  in  the  pelvis  a  mass  about 
the  size  of  an  infant's  head.  The  pa- 
tient's condition  was  poor,  and  the  do.c- 
tors  considered  that  the  operative  risk 
was  too  great,  so  decided  to  continue 
tKp  treatment  as  outlined. 


On  the  seventeenth  day  the  patient 
complained  of  a  definite  tightness  in  the 
abdomen,  and  later  there  was  a  sudden 
gush  of  sero-sanguinous  fluid  (with  no 
odour)  from  the  abdominal  incision. 
The  dressing  and  bed  were  saturated — 
it  is  estimated  that  at  least  1,000  cc.  of 
fluid  was  discharged.  Pulse  and  tem- 
perature were  unaffected  by  this  out- 
burst, but  the  abdomen  was  much  softer. 
On  the  next  day  there  was  another  gush 
of  discharge  from  the  incision,  this  time 
of  a  purulent  nature  with  a  slightly  dis- 
agreeable odour.  The  temperature  grad- 
ually returned  to  normal,  and  the  peni- 
cillin was  discontinued  after  nine  days' 
administration.  The  red  blood  count, 
hemoglobin,  and  urine  were  normal. 
However  the  pulse  rate  remained  ele- 
vated at   112-120. 

During  these  two  weeks,  the  patient 
lost  considerable  weight  and  his  appetite 
was  poor.  His  diet  had  consisted  almost 
entirely  of  fluids:  water  with  Dexin, 
gingerale,  orange  juice,  chicken  broth, 
etc.  After  the  nausea  had  stopped  other 
foods  were  added:  toast  and  tea,  cream 
soups,  and  soda  biscuits,  ice  cream  and 
cookies.  Gradually  he  was  being  given 
a  full  diet,  but  his  appetite  remained 
poor  and  he  ate  very  little.  Every  effort 
was  made  to  prepare  and  serve  favourite 
dishes,  such  as  an  oyster  stew  and  clam 
chowder,  but  nothing  seemed  to  stimu- 
late his  appetite  to  any  extent.  So,  after 
thirty-seven  days  in  hospital,  our  patient 
was  taken  home  by  ambulance.  He  was 
not  completely  cured,  but  it  was  thought 
that  his  convalescence  would  be  more 
satisfactory  amidst  the  familiar  surround- 
ings of  his  home.  However,  even  then, 
the  troubles  of  our  long-suffering  pa- 
tient were  not  over.  A  few  days  after 
his  arrival  home,  he  was  subjected  to 
the  discomfort  of  an  impacted  rectum, 
which  developed  in  spite  of  the  fact  that 
he  had  a  daily  bowel  movement.  After 
that,  his  recovery  progressed  satisfac- 
torily and  he  is  now  able  to  participate 
in  many  activities. 
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Reports  of  Committees 

The  following  summaries  have  been 
prepared  from  reports  of  various  com- 
mittees presented  to  the  Executive  Com- 
mittee on  May  31,  June  1  and  2,  1945: 

Committee  on  Nursing  Education 

At  the  meeting  of  the  committee  on 
Nursing  Education  in  Montreal  on  Oc- 
tober 27,  1944,  the  following  resolu- 
tion was  passed: 

That  the  committee  on  Nursing  Education 
recommend  now  to  the  Executive  Commit- 
tee of  the  C.N.A.  that  the  following  ar- 
rangement be  made  to  facilitate  the  work 
of  the  Education  Committee  in  the  present 
biennium  — 

(a)  That  appointment  be  made  to  full 
membership  in  the  Education  Committee 
of  at  least  four  persons  who  reside  in  the 
same  town  with  the  chairman  of  the  Educa- 
tion Committee;  these  to  be  chosen  from 
the  C.N.A.  membership  at  large  and  not 
because  they  have  been  selected  already  for 
some  other  C.N.A.  function. 

(b)  That  the  convener  and  the  conveners 
of  the  two  sub -committees  with  the  above 
four  members,  be  considered  as  an  execu- 
tive sub-committee  of  the  Education  Com- 
mittee, and  that  this  proposed  executive  sub- 
committee be  given  power  to  act. 

(c)  That  when  possible  the  remaining  ex- 
oficio  members  of  the  Education  Committee 
be  notified  of  all  meetings  and  attend  when 
possible,  and  that,  when  they  cannot  attend 
meetings,  they  be  considered  as  correspond- 
ing members  and  thus  receive  information 
of  all  action  taken  by  the  proposed  execu- 
tive sub-committee. 

(d)  That  a  Vice-Chairman  be  appointed. 
(Secretary  assumed.) 


Nurse  Practice  Acts 

Following  the  report  of  the  sub- 
committee on  Subsidiary  Nursing  Groups 
to  the  meeting  of  the  Executive  Sub- 
Committee  on  March  27,  the  following 
motion  was  passed: 

That  the  provincial  associations  be  urged 
to  take  immediate  steps  to  obtain  Nurse 
Practice  Acts,  which  will  include  both  pro- 
fessional   and   assistant   nurses. 

Hospital  and  School  of  Nursing  Section 

The  special  page  in  The  Canadian 
Nurse  has  been  very  active,  and  the 
convener  has  on  hand  sufficient  material 
for  each  month  until  November. 
Throughout  the  provinces,  studies  have 
been  made  of  placements,  courses  in 
the  curriculum,  staff  education,  ward 
teaching,  examinations  for  the  admis- 
sion into  associations  of  registered  nur- 
ses, training  school  records,  refresher 
courses  for  instructors,  etc. 

The  following  suggestions  were  sub- 
mitted from  this  Section  for  the  1946 
biennial  meeting:  (1)  use  of  pre-testing 
in  the  nursing  school  curriculum;  (2) 
use  of  tests  and  measurements;  (3)  staff 
education  program  and  ward  teaching. 

A  short  institute  on  one  of  the  above 
topics  would  be  of  great  value,  if  such 
could  be  arranged  during  convention 
week. 

General  Nursing  Section 

This  section  stresses  the  need  for 
greater   unity,   for   more   active   partici- 
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pation  in  Section  and  Association  activi- 
ties by  the  individual  private  duty  and 
general  staff  nurse. 

The  Placement  Service  is  proving  its 
worth,  especially  in  attempting  to  meet 
the  needs  of  rural  hospitals.  The  calls 
for  general  staff  nurses  for  sanatoria 
and  mental  institutions  still  far  exceed 
the  supply.  Salaries  for  general  staff  nur- 
ses have  been  increased  in  many  instances 
and  more  attention  is  being  paid  to  liv- 
ing conditions.  Plans  are  again  being 
made  to  supply  summer  relief. 

Public  Health  Section 

The  National  Section  executive  feels 
that  a  definite  effort  should  be  made  in 
the  provinces  to  include  industrial  nurses 
in  the  public  health  sections.  Therefore 
the  following  resolution  was  passed  and 
sent  to  each  provincial  public  health  sec- 
tion : 

That  an  attempt  be  made  in  each  province 
to  organize  the  industrial  nurses  as  a  sub- 
section of  the  Public  Health  Section  under 
a  similar  plan  as  exists  in  British  Columbia. 

In  British  Columbia  the  industrial 
nurses  have  formed  a  sub-section  of  the 
Public  Health  Section,  and  the  chair- 
man of  the  Public  Health  Section  at- 
tends their  meetings.  Any  resolutions 
from  the  industrial  nurses  are  brought 
through  the  chairman  of  the  Public 
Health  Section  to  the  Council  of  the 
Registered  Nurses'  Association  of  Bri- 
tish Columbia. 

The  Education  Committee  has  been 
working  on  a  follow-up  study  on  "The 
Use  of  the  Volunteer  in  Public  Health 
'Nursing"  and  reports  that  questionnaires 
and  reprints  of  the  report  on  this  sub- 
ject, as  found  in  the  December,  1943, 
issue  of  the  Canadian  Journal  of  Public 
Health  will  be  mailed  to  each  provin- 
cial section. 

The  Publications  Committee  has  been 
very  busy  procuring  articles  for  the 
Public  Health  Nursing  page  of  The 
Ctnadian   Nurse.    Material   is  arranged 


for  up  until  a  Fall  issue.  At  the  last 
Executive  meeting  the  following  reso- 
lution was  passed: 

That  each  provincial  section  should  be 
made  responsible  for  contributing  one  ar- 
ticle, at  least,  by  September  1,  on  some  in- 
teresting public  health  project  in  their  res- 
pective provinces. 

British  Nurses  Relief  Fund 

Funds  continue  to  come  in  from  the 
provinces.  Because  of  the  increased  air 
bombing  during  the  latter  part  of  Feb- 
ruary and  early  in  March,  it  was  de- 
cided to  send  a  further  donation  of 
$5,000  to  Great  Britain.  A  letter  of 
thanks  has  been  received  from  the  Royal 
College   of  Nursing  for   this   amount. 

National  Bursary  Award  Committee 

On  July  19,  1944,  the  National 
Bursary  Award  Committee  met  to  con- 
sider 164  applications.  Out  of  these,  115 
long-term  bursaries  and  13  short-term 
awards  were  made.  Further  awards 
were  made  up  to  June  10,  1945,  un- 
til the  total  number  of  long-term  bur- 
saries reached  125  and  the  short-term 
bursaries  numbered  72;  63  applicants 
received  assistance  with  travelling  ex- 
penses. Of  the  allocation  of  $75,000 
for  bursaries,  the  division  was  as  fol- 
lows: long-term  bursaries,  $60,000; 
short-term  bursaries,  $10,000;  travel- 
ling expenses,  $5,000.  All  but  $15  of 
this  amount  was  used. 

Study  Com.mittee  for  Nurse  Refresen- 
tation  on  Dominion  Health  Council 

A  review  of  the  correspondence  on 
file  shows  that  it  is  over  twenty-one 
years  since  the  C.N.A.  made  its  first 
approach  to  the  Dominion  Government 
requesting  that  a  representative  of  the 
C.N.A.  be  appointed  to  the  Dominion 
Health  Council. 

In  July,  1943,  a  formal  request  was 
submitted  to  the  Honourable  the  Min- 
ister of  Pensions  and  National  Health 
by  the  C.N.A.,  namely: 
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That,  as  the  Dominion  Health  Council 
deals  with  the  health  matters  with  which  the 
nursing  profession  is  most  vitally  concerned, 
a  well -qualified,  experienced  nurse  be  ap- 
pointed as  a  member  of  the  Dominion  Health 
Council. 


The  Minister  expressed  appreciation 
of  the  interest  of  the  C.N. A.  but  stated: 

It  is  felt  at  the  present  time  that  it  would 
not  be  warranted  to  increase  the  membership 
or  change  the  type  of  personnel  forming 
the  Council  in  view  of  the  success  of  its 
operations  under  existing  conditions. 

It  is  felt  by  Canadian  nurses  that  this 
request  has  scarcely  received  the  con- 
sideration it  deserves.  It  has  been  point- 
ed out  to  the  C.N.A.  that  other  profes- 
sional organizations  are  not  represented 
on  the  Dominion  Health  Council  as 
such.  This  fact  is  recognized  but  it 
does  not  seem  fully  relevant  or  con- 
vincing. It  is  admitted,  too,  that  the 
C.N.A.  has  continued  to  present  this 
request  to  the  Government  for  over 
twenty-one  years.  Nevertheless,  other 
worthw^hile  achievements  have  taken  as 
long;  therefore,  it  has  seemed  advisable 
that  the  importance  of  having  nursing 
representation  on  the  Council  should  be 
kept  before  the  authorities  in  the  hope 
that  something  can  be  done  about  it. 

Editorial  Board 

The  Editorial  Board  was  first  named 
after  the  Winnipeg  meeting  last  year. 
The  responsibilities  of  the  Board  are 
broader  than  its  name  would  indicate, 
for  they  include  financial  matters  as 
well  as  editorial  policy. 

The  Journal  is  owned  and  published 
by  the  Canadian  Nurses  Association. 
When  a  full-time  editor  was  first  ap- 
pointed in  January,  1933,  it  was  stated 
that  the  Canadian  Nurses  Association 
would  be  responsible  for  any  deficit. 
The  present  budget  of  the  Journal  is 
approximately  $25,000  and  the  pros- 
pect of  a  deficit  is  most  unlikely.  It  ap- 
pears wise,  however,  that  the  financial 


policy  as  it  relates  to  The  Canadian  Nurse 
be  clarified  as  a  guide  to  the  Editorial 
Board  now  and  in  the  future. 

Since  the  present  editor  assumed  of- 
fice and  the  Editorial  Board  was  named, 
it  has  been  the  practice  to  refer  any  ex- 
traordinary expenditure,  not  included 
in  the  budget,  to  the  Editorial  Board  for 
approval,  and  then  to  the  Executive 
Committee  of  the  Canadian  Nurses  As- 
sociation for  ratification.  The  new  sal- 
ary scale  for  clerical  staff  which  was 
adopted  this  year  provides  an  example  of 
this  method  of  dealing  with  financial 
matters.  The  procedure  seems  logical 
and  satisfactory,  and  it  is  now  recom- 
mended that  this  practice  be  adopted  as 
a  definite  policy  to  guide  future  finan- 
cial relationships  between  the  Canadian 
Nurses  Association  and  The  Canadian 
Nurse. 

Exchange  of  Nurses  C omniitiee 
British  Civil  Nursing  Reserve 

One  meeting  of  the  sub-committee 
of  the  Exchange  of  Nurses  Committee 
has  been  held  since  the  Executive  last 
met.  At  this  meeting,  a  letter  was  read 
from  Miss  Watt,  of  the  Ministry  of 
Health,  London,  Eng.,  stating  that,  in 
view  of  the  developments  of  the  war  si- 
tuation, further  recruitment  of  Canadian 
nurses  for  the  British  Civil  Nursing  Re- 
serve should  now  be  discontinued.  Ap- 
plications of  four  nurses,  which  were  ap- 
proved by  the  convener  in  September, 
were  ratified;  three  of  these  nurses  had 
already  left  for  overseas.  When  it  was 
found  that  passage  had  not  been  booked 
for  the  fourth  nurse,  she  was  advised  of 
the  discontinuance  of  recruitment. 

Reports  from  Miss  Watt  concerning 
the  fifty-three  nurses  who  have  proceed- 
ed overseas  are  for  the  most  part  very 
satisfactory.  We  have  been  notified, 
however,  that  twenty-seven  nurses  have 
severed  their  connection  with  the  Re- 
serve —  nine  due  to  pregnancy,  four 
having  completed  the  full  year  of  ser- 
vice, four  having  been  released  to  re- 
turn   to    Canada   wilK    their    husbands, 
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and  seven  for  personal  health  or  family 
health  reasons;  the  other  three  nurses 
left  hospitals  without  official  notice. 

In  recent  correspondence,  Miss  Watt 
made  the  following  comment: 

I  would  like  to  assure  you  that  the  cor- 
dial relationships  between  our  two  nursing 
associations  will  always  remain  and  we  will 
ever  be  grateful  for  the  help  that  the  Cana- 
dian Nurses  Association  has  given  us  in 
recruiting  nurses  to  join  the  British  Civil 
Nursing  Reserve.  The  members  who  re- 
main in  the  Reserve  are  giving  very  good 
service. 

History  of  Nursing  Committee 

The  chairman  has  worked  closely 
with  Mr.  Murray  Gibbon  in  the  use  of 
the  files  submitted  by  the  provincial 
committees  on  History  of  Nursing  and 
in  securing  additional  source  material 
as  required. 

During  the  past  six  months,  Mr. 
Gibbon  has  visited  every  province  ex- 
cept Prince  Edward  Island  and  has 
gathered  a  great  deal  of  first-hand  in- 
formation, many  pictures  and  human  in- 
terest stories.  It  has  meant  a  great  deal 
to  the  Association  that  he  has  established 
excellent  contacts  with  the  French  nurs- 
ing sisterhoods. 

Mr.  Gibbon  has  made  steady  pro- 
gress in  his  work  of  writing  the  history 
and  it  now  appears  that  the  manscript 
will  be  completed  by  the  autumn.  The 
paper  for  its  printing  has  been  secured 
and  there  is  every  reason  to  believe  that 
the  book  will  be  in  your  hands  before  the 
biennial  meeting  of  1946, 

Interim  Refort,  Editor  arid  Business 
Manager,  The  Canadian  Nurse 

In  January,  1945,  the  Table  of  Con- 
tents and  Readers'  Guide  were  moved  to 
the  front  of  the  Journal.  Special  pages 
were  initiated  for  the  Postwar  Plan- 
ning Committee  and  for  the  Nursing 
Education  Committee  in  April  and  May 
of  this  year.    Monthly   guests  editorials 


prepared  by  the  presidents  of  the  pro- 
vincial associations  also  began  in  May. 

During  a  promotion  campaign  in  the 
four  western  provinces,  the  editor  was 
privileged  to  address  thirty-one 
audiences  regarding  the  Journal. 
Many  new  subscriptions  were  received 
and  contact  was  made  with  several  pros- 
pective authors.  The  splendid  co-opera- 
tion received  from  the  provincial  execu- 
tive secretaries  and  Canadian  Nurse  con- 
veners is  extremely  gratifying. 

For  the  first  five  months  of  1945, 
2,168  new  subscriptions  were  received, 
but  during  the  same  period  1,242  sub- 
scribers failed  to  renew.  Any  suggestions 
that  will  assist  in  the  curbing  of  failure 
of  renewals  will  be  gratefully  received. 

The  Editorial  Board  approved  the 
purchase  of  $2,500  in  Victory  Bonds  in 
November,  1944,  and  authorized  the 
purchase  of  $3,000  more  in  the  spring 
drive. 

Comniitiee  on  Placeme^it  Bureaux 

At  the  October  meeting,  the  C.N. A. 
Executive  adopted  the  following  motion: 

That  the  appointment  of  a  person  to  or- 
ganize and  co-ordinate  placement  bureaux 
on  a  national  basis  be  given  further  study 
by  the  general  secretary,  and  that  a  report 
be  made  on  this  matter  at  the  next  Execu- 
tive  meeting. 

Miss  Gertrude  Hall  attended  a  meet- 
ing of  the  Core  Committee  on  April  5. 
Miss  Hall  reported  rapid  development 
of  placement  bureaux  in  the  provinces. 
Discussion  emphasized  the  need  for  some 
sort  of  consultant  service  being  made 
available  to  provincial  associations.  It 
was  agreed  that  this  rapid  development 
indicated  the  need  for  some  revision  of 
the  proposal  suggested  in  the  October 
resolution  and  the  following  motion  was 
passed : 

It  is  the  opinion  of  this  Committee  that 
present  and  future  needs  would  best  be  met 
by  a  national   consultant  rather  than  a  co- 
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ordinator.  If,  in  the  opinion  of  the  C.N. A. 
Executive,  the  appointment  of  such  a  person 
on  a  full-time  basis  is  not  possible,  the 
Committee  recommends  that,  for  those  prov- 
inces requiring  assistance  in  the  establishment 
of  placement  bureaux,  consideration  be  given 
to  the  utilization  on  a  part-time  basis  and 
in  a  consultant  capacity  of  some  one  already 
experienced   in   this    field. 


Committee  on  Postwar  Pla7intng 

The  activities  of  the  committee  on 
Postwar  Planning  have  been  confined 
to  the  original  objectives,  viz:  (1)  to 
give  assistance  in  the  rehabilitation  of 
nursing  sisters;  (2)  to  co-operate  with 
UNRRA;  (3)  to  assist  the  provincial 
nurses  associations  with  problems  of  sup- 
plying distribution  of  nurses;  and  to  en- 
courage promising  nurses  to  prepare  for 
leadership  in  all  fields  of  nursing. 

Replies  have  been  received  from  the 
nursing  sisters  in  the  R.C.A.M.C.  over- 
seas and  from  all  nursing  sisters  of  the 
R.C.A.F.  and  R.C.N.  (T)  to  the  ques- 
tionnaires sent  out  concerning  rehabili- 
tation. The  information  obtained  from 
the  questionnaire  data  has  served  as  a 
very  constructive  basis  for  preparing  the 
type  of  information  which  will  be  of 
value  and  interest  to  those  contemplat- 
ing demobilization.  Public  health  nursing 
in  its  various  aspects,  teaching  in  schools 
of  nursing,  operating  room,  and  sur- 
gical nursing  are  the  four  major  inter- 
ests of  service  and  education. 

It  was  felt  that  the  most  effective 
means  of  giving  assistance  to  the  nurs- 
ing sisters  on  the  basis  of  the  informa- 
tion thus  received  would  be  through  the 
medium  of  a  personal  letter  from  the 
president  of  the  Canadian  Nurses  Asso- 
ciation. This  letter,  which  is  in  the  form 
of  a  brochure,  covers  both  educational 
and  servn'ce  plans  of  the  Government 
and  of  the  C.N. A.  in  postwar  activities. 
This  pamphlet  has  been  prepared  in 
collaboration  with  the  Matrons-in-Chief 
of  the  nursing  services  of  the  Armed 
Forces. 


UNRRA:  On  the  recommendation 
of  the  Executive  Committee  in  October, 
1 944,  a  new  quota  of  fifty  nurses  of 
all  categories  for  UNRRA  was  set  up 
by  the  Association.  It  is  interesting  to 
note  that  the  appointees  from  Canada 
have  almost  all  been  public  health  nur- 
ses. Our  most  recent  advice  from  Wash- 
ington is  that  they  again  require  only 
higher-bracket  p)ersonnel. 

Following  consultation  with  Mr. 
Pearson,  Canadian  Minister  at  Wash- 
ington, we  were  advised  that,  should 
further  recruitment  of  Canadian  nurses 
be  requested  by  UNRRA  for  service 
abroad,  the  salary  question  should  be 
taken  up  with  UNRRA  authorities. 

C.C.V.A.:  We  have  been  advised  by 
the  secretary  of  the  Canadian  Council 
of  Voluntary  Agencies  assisting  UNRRA 
that  the  activities  of  this  Council  are 
indefinitely  suspended. 

As  a  means  of  giving  greater  publicity 
to  postwar  plans,  the  committee  on 
Postwar  Planning  requested  a  page  in 
The  Canadian  Nurse  for  all  types  of 
information  on  postwar  activities. 


General  Secretary 

This  report  covers  the  activities  of 
this  Association  since  the  last  meeting 
of  the  Executive  Committee  held  in 
October,  1944.  Miss  Winnifred  Cooke 
arrived  at  National  Office  on  August  1, 
1945,  to  replace  Miss  F.  Walker,  who 
left  on  December  15,  1944.  Miss 
Marion  Moseley  has  replaced  Miss 
Henderson,  the  bookkeeper. 

Liaison  in  Foreign  Countries 

It  was  brought  to  the  attention  of 
the  Executive  that  on  more  than  one 
occasion  inaccuracies  in  interpretation  or 
reporting  of  Canadian  nursing  affairs 
have  occurred  in  the  press  in  other  coun- 
tries. It  was  suggested  that  some  pro- 
tective measures  should  be  taken  to  en- 
sure a  more  careful  interpretation  of  our 
affairs  in  the   future;    also  it  would  be 
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beneficial  to  the  C.N. A.  to  be  kept  in- 
formed of  significant  trends  in  nursing 
developments  —  legal,  technical  and 
social  —  in  other  countries. 

In  the  light  of  the  above  expression 
of  opinion,  the  follovi'ing  resolution  was 
submitted  at  the  October  27-28,  1944, 
meeting: 

Whereas  it  is  becoming  an  axiom  that  if 
world  peace  is  to  be  secured  there  must  be 
international  goodwill  and  understanding  not 
only  between  nations  as  such,  but  also  be- 
tween like  groups  within  these  nations ; 
therefore  be  it  resolved  that  the  question 
be  explored  of  having  a  Canadian  nurse 
liaison  representative  in  England  and  in  the 
U.S.A.,  and  other  countries  when  possible, 
attached  to  the  Royal  College  of  Nursing 
and  the  National  League  of  Nursing  Edu- 
cation or  the  American  Nurses  Association 
in  the  same  way  that  the  Canadian  Govern- 
ment have  commissioners. 

A  letter  covering  this  resolution  was 
written  to  the  executive  secretary  of 
the  International  Council  of  Nurses  on 
December  12,  1944,  and  the  follow- 
ing reply  was  received: 

I  was  most  interested  in  the  resolution 
concerning  representatives  of  the  Canadian 
Nurses  Association  in  England  and  in  the 
U.S.A.  I  believe  that  this  would  be  a  great 
step  forward  towards  an  understanding  be- 
tween national  professional  groups.  I  was 
particularly  pleased  as  I  have  lately  been 
thinking  on  the  same  lines  for  the  I.C.N. 

Survey  of  Nursing  Service  Needs  as 
Profosed  by  Canadian  Red  Cross  Society 

In  an  effort  to  assist  in  alleviating 
present  serious  shortages  of  nursing  per- 
sonnel in  civilian  hospitals  in  Canada, 
the  Canadian  Red  Cross  Society  and 
the  St.  John  Ambulance  Association 
were  approached  in  August,  1944,  by 
National  Selective  Service,  with  a  sug- 
gestion that  the  services  of  nurses'  aides, 
trained  under  the  auspices  of  these  two 
organizations,  should  be  utilized  to  a 
greater  extent  than  at  present,  in  order 
to  dilute  available  registered  nurse  per- 


sonnel. These  aides,  heretofore  serving 
in  hospitals  as  volunteers,  would  under 
the  proposal  of  National  Selective  Ser- 
vice be  employed  on  a  full-time  and 
salary  basis  in  hospitals  requiring  their 
services. 

In  February,  1945,  Dr.  F.  W.  Rout- 
ley,  Commissioner  of  the  Canadian  Red 
Cross  Society,  Toronto,  approached 
representatives  of  the  Canadian  Nurses 
Association  to  ascertain  whether  the  lat- 
ter organization  would  consent,  at  the 
expense  of  the  Canadian  Red  Cross,  to 
undertake  an  immediate  canvass  of  the 
hospital  situation  throughout  Canada  in 
order  to  determine  the  following  facts: 
(a)  the  need  of  nurses'  aides  in  general 
hospitals  (urban  and  rural),  mental 
hospitals  and  sanatoria;  (b)  the  number 
of  nurses'  aides  requested  by  each  in- 
stitution desiring  such  assistance  under 
the  terms  specified  by  National  Selective 
Service;  (c)  the  ability  and  willingness 
of  the  hospitals  to  pay  such  workers  $60 
a  month,  plus  full  maintenance  and 
lodging. 

On  the  advice  of  the  president  of  the 
Canadian  Hospital  Council,  the  gen- 
eral secretary  of  the  Canadian  Nurses 
Association  sought  the  co-operation  of 
Dr.  H.  Agnew,  secretary  of  the  Cana- 
dian Hospital  Council,  in  securing  from 
each  provincial  hospital  association  infor- 
mation as  to  the  ability  and  willingness 
of  the  hospitals  to  pay  the  suggested 
sum  of  $60  a  month,  plus  maintenance. 

Following  the  approval  of  the  major- 
ity of  the  Executive  of  the  C.N.A., 
the  general  secretary  of  the  C.N.A. 
then  commenced  a  survey  of  nursing 
needs  in  the  four  western  provinces, 
while  the  assistant  secretary  undertook  a 
similar  study  in  the  province  of  Nova 
Scotia.  In  addition  to  carrying  out  the 
survey,  the  general  secretary  was  privi- 
leged to  attend  annual  meetings  in  three 
provinces,  and  opportunity  was  provided 
in  the  province  of  Saskatchewan  to  meet 
and  address  nurses  in  Regina  and  Sas- 
katoon. 
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Forty-two  hospitals  were  visited  in 
three  provinces;  these  included  mental 
hospitals  and  tuberculosis  sanatoria.  The 
total  number  of  nurses'  aides  required 
by  the  hospitals  visited  in  the  provinces 
of  British  Columbia,  Alberta  and  Mani- 
toba are  as  follows:  40  in  mental  hos- 
pitals; 45  in  general  hospitals;  34  in 
sanatoria ;   11 9  in  all. 


Treasurer 

Monthly  financial  statements  have 
been  prepared  for  both  Canadian  Nurses 
Association  and  Government  Grant 
funds.  These  have  been  submitted  to 
the  president,  and  statements  covering 
C.N.A.  funds  and  the  administrative 
portion  of  the  government  grant  have 
been  submitted,  as  is  customary,  to  the 
honourary  treasurer  and  honourary 
secretary. 

Quarterly  financial  statements  for  the 
periods  ended  December,  1944,  and 
March,  1945,  have  been  sent  to  all 
members  of  the  Executive  Committee. 
The  books  of  the  Association  were  duly 
audited  for  the  fiscal  year  ended  De- 
cember 31,  1944. 

Total    membership    reported    by    the 


nine  provincial  associations  as  at  Decem- 
ber 31,  1944  was  21,906,  an  increase 
of  475,  or  about  2.20  per  cent. 

Government   Grant   Com/mtttee 

A  letter  was  read  from  Dr.  G.  B. 
Chisholm,  Deputy  Minister  of  Health 
and  Welfare,  advising  the  C.N.A.  that 
five-twelfths  of  the  $250,000  grant  ap- 
plied for,  for  1945-46,  had  been  ap- 
proved, and  that  the  remaining  seven- 
twelfths  of  the  estimated  grant  would 
be  considered  by  Parliament  following 
the  general  election. 

The  .allocation  of  $30,000  for  bur- 
saries out  of  the  $104,170  available  now, 
was  ratified,  as  was  the  policy  of  con- 
tinuing to  restrict  the  award  of  bur- 
saries for  short  courses,  to  be  taken  out- 
side of  Canada,  to  selected  applicants. 
It  was  agreed  that  $20,000  would  be 
allocated  for  administration  in  National 
Office. 

The  convener  of  the  Bursary  Award 
Committee  stressed  the  necessity  for 
careful  selection  of  bursary  applicants 
by  provincial  associations.  Those  apply- 
ing for  bursaries  should  place  their  ap- 
plications through  the  province  where 
they  are  presently  registered. 


Quebec  Holds  its  Silver  Jubilee  Meeting 


The  R.N.A.P.Q.  celebrated  its  Silver 
Jubilee  recently,  during  a  meeting  which 
lasted  three  days,  and  closed  with  a  ban- 
quet. On  the  Sunday  immediately  preced- 
ing the  meeting,  hundreds  of  nurses  attended 
special  national  memorial  and  re-dedication 
services,  with  groups  from  all  of  the  nurs- 
ing services  of  the  armed  forces,  public 
health  organizations  and  students  represent- 
rng  all  schools  attending  in  uniform. 

The  attendance  at  all  tke  sessions  of  the 
twenty-fifth  annual  was  exceedingly  good, 
especially  the  one  which  constituted  a  "For- 
um of  Current  Events  as  Related  to  Cana- 
dian Nursing".  All  reports  indicated  in- 
creased   activities    and    demonstrated    that 


ftnancially  our  Association  is  solvent  The 
main  accomplishment  of  the  year  was  the 
establishment  of  District  Associations  in  the 
twelve  areas  designated  by  the  Registration 
Act  Amendment  passed  in  1943.  This  chan- 
ges the  principle  of  election  to  the  Commit- 
tee of  Management,  which  was  put  into 
effect  for  the  first  time  at  this  meeting. 
The  Committee  of  Management  consists  of 
fourteen  members,  seven  from  each  lan- 
guage group  and  elected  therefrom  in  alter- 
nate years.  Official  delegates  named  by  the 
twelve  District  Associations  cast  the  vote 
on  their  behalf,  there  being  one  vote  for 
every  one  himdred  paid-up  members  in  each 
district.    The    nomination    ticket    forwarded 
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to  the  District  Associations  one  month  be- 
fore the  date  of  the  annual  meeting  pro- 
vides the  means  whereby  a  secret  ballot  of 
all  members  permits  of  democratic  proce- 
dure in  such  an  election. 

Business  sessions  and  the  Forum  were 
conducted  bilingually,  other  sessions  being 
held  separately  in  French  and  English,  with 
speakers  and  topics  of  their  individual  choice 
and  interest.  Space  will  not  permit  me  to 
enlarge  upon  the  reports  presented,  their 
reception  and  the  manner  in  which  they 
were  taken  to  heart,  nor  to  do  more  than 
mentions  the  speakers'  names  and  the  topics 
which  they  handled  with  exceptional  ability 
as  follows : 

Miss  Rae  Chittick.  first  vice-president, 
Canadian  Nurses  Association,  gave  us  a 
great  deal  to  think  about  in  her  masterly 
address  entitled  "Can  Nurses  Assist  in  the 
Return  of  War  Personnel  to  Civilian  Life". 

Miss  Gertrude  M.  Hall,  general  secretary 
Canadian  Nurses  Association,  provoked  much 
discussion  and  not  a  little  concern  through 
her  excellent  and  timely  presentation  of 
"Two  Types  of  Nurses",  many  among  those 
present  learning  for  the  first  time  of  no  less 
than  "six  types  of  nurses"  who  may  share 
nursing  services  in  a  given  situation.  The 
papers  presented  at  the  Forum  precipitated 
healthy  and  spirited  argument  which  moved 
so  smoothly  one  wondered  to  what  extent 
rehearsals  had  been  conducted.  These  in- 
cluded "Legislation"  by  Miss  E.  C.  Flana- 
gan and  Miss  Ethel  Johns ;  "Labour  Rela- 
tions" by  Miss  Esther  Beith  and  Mile  Emma 
Rocque ;  "Postwar  Planning"  by  Miss  Marion 
Lindeburgh  and  Mile  Juliette  Trudel.  Con- 
tributing to  the  discussion  were  Misses  Fan- 
ny Munroe,  Gertrude  Hall,  Margaret  Kerr, 
Electa  MacLennan,  Effie  Killins,  Margar- 
et Brady,  Ann  Peverley,  Elizabeth  Robert- 
son, Rev.  Sisters  Papineau  and  Lefebvre, 
Miles  Alice  Albert,  Maria  Beaumier,  Marie 
Cantin,  Alice  Girard,  A.  Martineau,  A.  M. 
Robert,  Emma   Rocque  and  Maria   Roy. 

Speakers  at  the  French  sessions  were  Dr. 
Edouard  Desjardins,  professor  of  surgery, 
University  of  Montreal  —  "Ce  que  le  pu- 
blic attend  de  nous"  (What  the  public  ex- 
pects of  us)  ;  Rev.  Pere  Andre  Guillemette, 
chairman.  Board  of  Directors,  Council  of 
Federation  of  French-Canadian  Charities  — 
"Techniques  modernes  pour  la  protection 
de  I'enfance"  (Modern  technique  and  method 
in  child  care)  ;  Dr.  Chas.  Emile  Grignon, 
chief,  Department  of  Endocrinology,  Hopi- 


tal  Notre  Dame,  and  professor,  University 
of  Montreal  —  "Les  glandes  endocrines  et  la 
personalite"  (Endocrine  glands  and  per- 
sonality). 

At  the  banquet  which  brought  the  Anni- 
versary celebrations  to  a  close,  the  speakers 
were  Mme  Guy  Boulizon,  professor  of  edu- 
cation, Stanislas  College  —  "Vues  sur  les 
necessites  de  I'education  contemporaine" 
(Views  on  the  need  for  contemporaneous 
education)  ;  Dr.  H.  L.  Stewart,  professor  of 
philosophy,  Dalhousie  University,  Halifax 
—  "Prospects  for  the  Post-war  World".  A 
brief  resume  of  the  Association's  history  to 
date  entitled  "Through  the  Years"  was 
presented  by  the  executive  secretary  and 
read  in  French  by  Mile  Marguerite  Tas- 
chereau. 

At  the  close  of  the  Forum,  during  which 
our  legal  adviser,  Mr.  Roger  Ouimet,  K.C., 
was  present  to  iron  out  misunderstandings, 
two  resolutions  were  presented,  discussed 
and  unanimously  carried.  These  were: 

Whereas  the  status  of  nursing  in  the  Prov- 
ince of  Quebec  has  never  been  legally  estab- 
lished, and  whereas  it  is  of  public  interest 
that  the  nursing  profession  be  recognized 
by  law,  and  whereas  Labour  laws  and  Labour 
codes  in  Canada  and  in  the  Province  of 
Quebec  have  made  no  exception  for  th« 
nursing  profession  as  they  have  in  the  case 
of  other  professional  workers,  and  whereas 
rapidly  changing  world  and  social  condi- 
tions make  it  imperative  that  nursing  be  de- 
fined as  a  profession  by  law,  and  whereas 
the  public  has  the  right  to  be  protected  when 
dealing  with  persons  whose  calling  allows 
them  to  care  for  the  sick,  and  whose  incom- 
petence would  constitute  in  itself  a  public 
menace,  therefore  be  it  resolved  that  the 
Committee  of  Management  of  the  Regis- 
tered Nurses  Association  of  the  Province 
of  Quebec  be.  and  they  are  of  these  presents 
fully  empowered  and  urged  to  proceed  with 
the  matter  of  securing  a  Nursing  Practice 
Act  in  the  Province  of  Quebec  as  soon  as 
possible  and  practicable. 

Whereas  the  Labour  Relations  Act  of  the 
Province  of  Quebec  contains  no  provisions 
excepting  Registered  Nurses  from  its  appli- 
cation; whereas  the  nursing  profession  has 
not  yet  been  defined  by  law,  and  whereas 
Collective  Labour  Agreements  have  been 
passed  by  different  public  and  private  bo- 
dies which  have  either  included  some  staffs 
of  Registered  Nurses  or  threatened  to  in- 
clude same,  and  whereas  it  is  neither  in  the 
interest  of  the  nursing  profession  nor  of  the 
public  that  bargaining  agents  on  behalf  of 
Registered  Nurses  be  any  one  but  the 
Registered  Nurses  Association  of  the  Prov- 
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ince  of  Quebec  through  its  authorized 
representatives,  and  whereas  the  provisions 
of  the  laws  governing  similar  matters  re- 
quire full  authority  on  the  part  of  the  dele- 
gating bodies,  therefore  be  it  resolved  that 
the  Registered  Nurses  Association  through 
its  Committee  of  Management  be  and  it  is 
hereby  empowered  to  present  any  and  all 
petitions  provided  for  by  law  to  act  as 
collective  bargaining  agent  for  all  Regis- 
tered Nurses  of  the  Province  of  Quebec 
whenever  Collective  Labour  Agreements  are 
negotiated  with  any  and  all  employers  of 
Registered  Nurses  throughout  the  Province 
of  Quebec. 

Officers  elected  to  the  Board  for  the  next 
two-year  period  were  Misses  E.  C.  Flanagan, 
Mabel  K.  Holt,  Mary  S.  Mathewson,  Ethel 
B.  Cooke,  Rev.  Sister  Flavian  (all  re- 
elected) Misses  Vera  Graham  and  Ann  Pev- 
erley,    following   which,   according   to   regu- 


lations, the  entire  board  met  and  elected 
from  their  number  the  following  officers: 
president,  E.  C.  Flanagan ;  French  vice- 
president.  Rev.  Soeur  Valerie  de  la  Sa- 
gesse ;  English  vice-president,  Mary  Math- 
ewson (all  re-elected)  ;  honourary  secretary, 
Ethel  B.  Cooke ;  honourarj'  treasurer,  A. 
Martineau. 

The  principle  of  pensions  for  permanent 
employees  at  Association  headquarters  was 
adopted  by  the  Committee  of  Management 
in  honour  of  the  occasion.  An  annuity  plan  to 
which  both  employer  and  employee  will 
contribute  is  being  worked  out  and  will  go 
into    effect   immediately. 

E.   Frances  Upton 

Executive    Secretary    and    Registrar, 

R.N.A.P.Q. 


Annual  Meeting  in  Nova  Scotia 


The  thirty-sixth  annual  meeting  of  the 
Registered  Nurses  Association  of  Nova  Sco- 
tia was  held  at  the  First  Presbyterian 
Church,  New  Glasgow,  on  Tune  13  and  14, 
1945,  with  the  president.  Miss  Rhoda  Mac- 
Donald,  in  the  chair.  The  Association  was 
entertained  by  the  Pictou  County  Branch, 
R.N.A.N.S. 

The  meeting  opened  with  an  inspiring  in- 
vocation by  the  Rev.  Lloyd  MacLennan  of 
the  First  Presbyterian  Church,  followed  by 
an  address  by  Mayor  MacLeod  of  New 
Glasgow.  He  welcomed  the  members  to  the 
town,  emphasizing  the  fact  that  the  war  is 
not  yet  won,  and  that  the  nurses  still  have 
an  important  part  to  play.  Miss  MacDonald 
then  welcomed  Miss  Gertrude  Hall,  general 
secretary,  C.N. A.,  and  Miss  Margaret  Kerr, 
editor  of  The  Canadian  Nurse,  to  the  meet- 
ings. Miss  MacDonald,  in  her  opening  re- 
marks, stressed  the  need  for  co-operation 
on  the  part  of  each  and  every  member  if 
the  Association  is  to  progress. 

The  reports  of  the  registrar-treasurer- 
corresponding  secretary  were  presented.  The 
financial  balance  was  satisfactory.  The  paid- 
up  membership  showed  an  increase  of 
sixty-nine  members  over  that  of  the  previous 
year.  Temporary  reciprocal  registration  has 
been  granted  to   fifteen  active  members  of 


other  associations,  and  two  special  permits 
have  been  granted  to  graduate  nurses  who 
are  not  registered. 

A  number  of  surveys  have  been  made 
during  the  year,  and  a  summary  regarding 
student  and  graduate  staff  of  hospitals  has 
been  sent  to  National  Selective  Service. 
Many  letters  and  posters  for  recruitment 
have  been  distributed,  and  a  great  deal  of 
publicity  has  been  handled  through  the  pro- 
vincial office.  The  Nurses  Placement  Bureau 
is  functioning,  but  due  to  the  shortage  of 
nurses  has  made  only  a  few  placements. 

The  registrar  gave  a  brief  account  of  the 
registrars  conference  held  in  Montreal  on 
June  4  and  5,  1945,  bringing  out  points  re- 
garding reciprocal  registration  with  other 
provinces.  A  committee  was  then  formed, 
with  Miss  Jean  Forbes  as  convener,  to 
study  the*  application  forms  for  registration 
in  this  province,  and  to  make  necessary 
changes  in  order  to  have  more  data  regard- 
ing each  applicant  on  file  in  the  office. 

Seven  of  the  eight  Branches  of  the  As- 
sociation were  represented,  and  interesting 
reports  of  their  activities  for  the  past  year 
were  given. 

The  General  Nursing  Section  recommend- 
ed that  a  refresher  course  be  given  later 
in  the  year  for  that  Section,  to  be  financed 
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by  Government  Grant  funds.  They  also 
suggested  that  eight-hour  duty  be  enforced 
in  those  localities  where  there  is  no  short- 
age of  nurses.  Both  these  recommendations 
were  approved. 

On  the  recommendation  of  the  Hospital 
and  School  of  Nursing  Section,  a  commit- 
tee was  formed,  with  Miss  Lillian  Grady 
as  convener,  to  study  the  first  year  qualify- 
ing examinations  with  a  view  to  establishing 
them  in  Nova  Scotia,  beginning  with  the 
January,  1946,  class. 

The  request  of  the  Public  Health  Section 
to  study  the  possibilities  of  holding  a  Job 
Instruction  Training  institute,  to  be  fin- 
anced by  refresher  course  funds,  was  granted. 
This  Section  reported  having  held  a  refresh- 
er course  during  the  past  year,  conducted  by 
Miss  Mary  Mathewson,  assistant  director, 
McGill  School  for  Graduate  Nurses.  The 
Library  Committee  purchased  seven  books 
during  the  year. 

Miss  Gertrude  Hall  spoke  on  the  need  of 
an  active  Legislative  Committee,  in  order  to 
carefully  observe  provincial  legislation,  and 
to  study  the  changes  in  the  C.N.A.  consti- 
tution which  will  be  reported  by  the  Na- 
tional Committee.  Miss  Rhoda  MacDonald 
gave  an  excellent  report  as  councillor  to  the 
C.N.A.  executive  meeting.  Miss  Lenore  Mac- 
Millan  gave  a  comprehensive  report  on  hours 
of  duty  and  rates  of  pay  throughout  the 
hospitals  in  Nova  Scotia. 

The  afternoon  session  opened  with  an 
address  by  Miss  Gertrude  Hall  on  "Two 
Types  of  Nurses",  who,  in  a  clear  concise 
way,  explained  the  differences  in  the  train- 
ing of  these  types  of  nurses,  clarifying  many 
important  points  in  the  minds  of  those 
present.  Miss  Margaret  Kerr  brought  greet- 
ings from  Miss  F.  Munroe,  president, 
C.N.A.,  to  the  meeting.  In  her  talk  she 
stressed  the  need  for  more  articles  and 
subscriptions   for  the  Journal. 

In  connection  with  the  report  of  the  Post- 
war Planning  Committee,  it  was  decided  to 
form  a  special  committee  to  welcome  the 
returning  nursing  sisters,  with  Miss  Archard 
as  convener.   Miss  Rhoda  MacDonald  gave 


a  report  of  the  Labour  Relations  Committee, 
in  which  she  stated  that  the  lawyer  had 
notified  the  committee  that,  in  Nova  Scotia, 
nursing  was  legally  considered  a  profession. 
The  committee  was  then  given  permission  to 
investigate  the  Workman's  Compensation  Act 
in  relation  to  nurses.  The  meeting  also  de- 
cided to  engage  a  lawyer  for  the  Associa- 
tion on  a   retaining  basis. 

It  was  duly  carried  that  the  registrar 
and  president  be  sent  to  all  C.N.A.  execu- 
tive meetings,  the  registrar  to  the  annual 
registrars  conference,  and  the  registrar  and 
president  to  the  next  biennial  meeting,  with 
all  expenses  paid. 

It  was  brought  to  the  attention  of  the 
meeting  the  benefits  each  might  receive 
through  an  affiliation  with  the  Provincial 
Council  of  Women,  and  it  was  decided  to 
make  a  request  for  this  affiliation.  A  recom- 
mendation, "that  a  committee  to  study  the 
advisability  and  possibility  of  university 
post-graduate  courses  for  nurses  in  public 
health,  and  teaching  and  supervision,  to  be 
established  in  Halifax  in  conjunction  with 
Dalhousie,  be  formed",  was  approved  with 
Miss  Lenta  Hall  as  convener. 

The  following  officers  were  elected: 
president,  Rhoda  MacDonald,  Sydney;  first 
vice-president,  Lillian  Grady,  Halifax;  sec- 
ond vice-president,  Lenta  Hall,  Bedford; 
third  vice-president,  Gladys  Strum,  Halifax; 
recording  secretary,  Frances  MacDonald, 
Halifax;  section  chairmen:  Hospital  and 
School  of  Nursing,  Sr.  Catherine  Gerard, 
Halifax;  Public  Health,  Margaret  Ross, 
Pictou;  General  Nursing,  Mabel  MacPhail, 
Sydney ;  committee  conveners :  program  & 
publication,  Mrs.  C.  Bennett,  Halifax; 
legislative,  Marion  Haliburton,  Halifax; 
nominating,  Betty  Duff,  Stellarton;  library, 
Sr.  Mary  of  Calvary,  Antigonish;  arrange- 
ments, Mrs.  Bertie  Sanford,  Amherst;  ad- 
viser to  registrar,   Sadie  Archard,  Halifax. 

Several  delightful  social  events  brought 
the  meeting  to  a  successful  close. 

Jean  C.  Dunning 
Registrar,  R.N.A.NS. 


When  the  S.R.NA  Met  in  Prince  Albert 

Nurses     from     sixteen     centres     in     the      and  15,  1945,  when  the  twenty-eighth  annual 
province  met  in  Prince  Albert  on  June   14      meeting    of    the    Saskatchewan    Registered 
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Nurses  Association  was  held.  For  the  third 
time,  the  Association  was  privileged  to  have 
convention  headquarters  at  the  Sanatorium 
where  every  facility  was  placed  at  their 
disposal.  The  personal  interest  of  Dr.  and 
Mrs.  R.  W.  Kirkby  and  Mrs.  M.  Stephen, 
and  of  the  staff  at  the  Sanatorium,  was 
reflected   everywhere. 

For  the  first  time  in  the  history  of  the 
.  Association,  at  least  one  student  from  each 
school  attended  the  meeting.  A  special  ses- 
sion for  student  nurses  was  held  the  first 
day  under  the  guidance  of  Miss  E.  Woro- 
betz  when  "The  Students'  Responsibility  for 
the  Social  Life  of  the  School"  was  dis- 
cussed. 

Following  the  invocation,  and  the  address 
of  welcome  given  by  His  Worship  Mayor 
G.  E.  Brock,  to  which  Airs.  G.  Droppo, 
president  of  the  Moose  Jaw  Chapter,  res- 
ponded, the  morning  session  was  devoted  to 
business  when  reports  were  presented.  These 
were  mimeographed  and  a  copy  given  to  each 
delegate,  the  highlights  only  being  discussed 
by  those  responsible  for  them.  It  is  hoped 
that  the  folios  will  serve  as  useful  refer- 
ences during  the  coming  year. 

Miss  M.  Diederichs  presided  at  all  ses- 
sions. As  a  result  of  her  recent  contacts  with 
the  Executive  Committee  of  the  Canadian 
Nurses  Association,  Miss  Diederichs  was 
able  to  bring  much  that  was  of  special  in- 
terest to  the  delegates.  In  her  inspiring  ad- 
dress she  spoke  of  the  need  for  new  solu- 
tions to  meet  new  problems  in  a  changing 
world  and  appealed  for  the  active  partici- 
pation of  every  nurse  in  meeting  these. 

Business  sessions  of  the  three  Sections 
were  held  on  the  first  afternoon,  followed  by 
a  discussion  on  "Our  Profession,  Today  and 
Tomorrow"    lead   by    Misses    M.    Chisholm, 

E.  Smith  and  E.  James,  representing  the 
three  Sections.  A  marionette  show,  demon- 
strating play  therapy  and  a  possibility  for 
a  publicity  program,  was  given  by  high 
school  students  under  the  direction  of  Mrs. 
R.  A.  Spencer,  Saskatoon,  as  the  conclud- 
ing event  of  the  afternoon. 

The   second   day   of   the   convention    Mr. 

F.  A.  McKinnon,  Staff  City  Park  Collegiate, 
spoke  on  "How  Well  Do  You  'Rub  Elbows'  ". 
This  was  followed  by  an  address  given  by 
Mrs.  Elda  Cameron  entitled  "Nurses  as 
Citizens".  Out  of  these  very  stimulating  ad- 
dresses discussions  took  place  on  the  value 
of  a  health  teacher  in  a  school  of  nursing, 
whose  functions  would  be  enlarged  to  in- 
clude   care    and    direction    of    the    entire 


health,  recreational  and  social  program  in 
a  school ;  also  the  teaching  of  public  health 
to  students  from  the  time  of  their  entry 
into  the  school.  The  value  of  a  sports  and 
recreational  program  in  which  individual 
nurses,  rather  than  picked  teams,  would  par- 
ticipate as  a  matter  of  choice  was  also 
stressed.  The  exhibit  on  display  was  referred 
to  as  including  handicrafts  which  nurses 
might  well  develop. 

A  lively  presentation  of  "Nursing  Needs 
a  Press  Agent"  was  given  by  Mr.  E.  Parker, 
Promotional  Director  of  Adult  Education 
in  Saskatchewan,  This  was  ably  supported  by 
Miss  Grace  Giles  who  spoke  on  "The  Nurse 
as  a  Press  Agent".  Misses  Lorena  McColl, 
Mary  Bohl  and  Mrs.  Verna  McCrory  gave 
a  delightful  presentation  of  The  Canadian 
Nurse  as  a  professional  ally. 

At  the  closing  session  a  special  resolution 
of  appreciation  was  recorded  to  Miss  M. 
Diederichs  who  retired  from  the  office 
after  four  years  during  which  she  has 
served  the  Association  and  profession  un- 
tiringly. In  this  resolution  Miss  Diederich's 
contributions  were  referred  to  as  very  spe- 
cial ones,  the  lasting  effects  of  which  would 
be  reflected  in  many  future  developments 
of  the  Association  and  profession.  On  be- 
half of  the  Association  Mrs.  D.  Harrison, 
the  newly-elected  president,  presented  Miss 
Diederichs  with  a  compact  and  scroll  on 
which  the  resolution  of  appreciation  was 
inscribed. 

The  following  officers  were  elected: 
president,  Mrs.  Dorothy  (Cotton)  Harri- 
son, Saskatoon;  first  vice-president,  E. 
Pearston,  Fort  Qu'Appelle;  second  vice- 
president,  M.  E.  Pierce,  Regina;  councillors: 
Rev.  Sr.  Irene,  Prince  Albert;  M.  E. 
Thompson,  Regina;  section  chairmen:  Gen- 
eral Nursing,  Mrs.  Verna  McCrory,  Prince 
Albert;  Hospital  and  School  of  Nursing, 
Alice  Ralph,  Moose  Jaw;  Public  Health, 
E.  Smith,  Regina. 

The  preparations  made  for  the  meetings 
by  the  Prince  Albert  Chapter,  under  the 
leadership  of  the  president,  Mrs.  Verna 
McCrory,  and  Mrs.  G.  Josephine  Zakus, 
secretary,  were  in  keeping  with  the  record 
already  set  by  nurses  in  this  hospitable  cen- 
tre. Both  graduate  nurses  and  students  left 
with  a  feeling  of  warm  appreciation  and 
look  forward  to  a  reunion  in  Moose  Jaw 
in  1946. 

K.  W.  Ellis 
Registrar,  S.R.N.A. 
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Postwar  Planning  Activities 

Contributed  by 
POSTWAR  PLANNING  COMMITTEE  OF  THE  CANADIAN   NURSES  ASSOCIATION 


Opportunities  in  D.  V.  A. 
Hospitals 

Postwar  planning  for  nurses  and 
nursing  services  is  now  becoming  more 
realistic  in  many  respects.  The  brochure 
of  information  for  demobilized  nurs- 
ing sisters,  prepared  by  the  Postwar 
Planning  Committee,  is  now  in  circu- 
lation and  can  be  secured  from  all  pro- 
vincial nurses  associations.  We  are  glad 
to  know,  through  letters  received  by  our 
president,  that  the  information  con- 
tained its  serving  its  purpose  in  assist- 
ing nursing  sisters  to  re-establish  them- 
selves following  demobilization. 

It  is  gratifying  to  know  that  so  many 
returned  nursing  sisters  are  taking  ad- 
vantage of  the  financial  aid  provided  by 
the  Federal  Government  for  educational 
purposes  and  are  enroling  m  university 
schools  across  Canada.  In  many  ways 
they  will  be  better  prepared  to  meet  the 
great  challenge  of  nursing  services  that 
exists  throughout  the  country. 

Facilities  in  mental  and  tuberculosis 
hospitals,  particularly,  are  being  rapidly 
expanded  to  meet  an  urgent  need,  and 
provision  for  hospitalization  and  rehabili- 
tation of  veterans  is  well  underway. 
Personnel  and  nursing  needs  in  these  hos- 
pitals, administered  by  the  Department 
of  Veterans  Affairs,  are  very  important 
considerations. 

Miss  Agnes  J.  Macleod,  newly  ap- 
pointed Matron-in-Chief  for  Director 
General  of  Treatment  Services,  De- 
partment of  Veterans  Affairs,  wn'shes  to 
bring  to  the  attention  of  the  nursing  pub- 
lic, and  particularly  to  nurses  returning 
from  overseas,  the  need  for  nurses  in 
Veterans  Affairs  hospitals. 


In  the  near  future  a  nursing  bulletin 
will  be  issued  by  the  Department  of 
Veterans  Affairs  bringing  to  nurses  in- 
formation regarding  the  special  phases 
of  medical  treatment  work.  Until  such 
information  is  available  nurses,  who  are 
interested  in  applying  for  positions  in  hos- 
pitals under  the  Department  of  Veterans 
Affairs,  should  note  the  folowing  points: 

All  appointments  are  made  by  the 
Civil  Service  Commission;  application 
forms  in  English  or  French  are  obtain- 
able in  local  post  offices  of  larger  towns 
and  cities,  district  offices  of  Civil  Ser- 
vice Commission,  or  in  Ottawa,  and  in 
all  Department  of  Veterans  Affairs  of- 
fices. Applications  are  sent  in  duplicate 
to  the  District  Civil  Service  Commission. 
The  Civil  Service  Commission  reviews 
applications  and  keeps  a  list  of  eligible 
nurses  for  vacancies  in  particular  dis- 
tricts. 

Information  as  to  classification  for 
grading,  including  duties,  qualifications 
and  salaries,  will  be  shown  in  detail  in 
the  forthcoming  bulletin,  as  well  as  re- 
ference to  extra  allowances,  csot  of  liv- 
ing bonus,  uniform  allowance,  vacation, 
hours  of  duty,  and  other  points  of  inter- 
est. 

The  year  ahead  will  be  one  of  rapid 
change  and  adjustments  in  all  fields  of 
nursing.  Provincial  nurses  associations 
will  carry  increasing  responsibility  in 
their  attempt  to  supply  qualified  nurses 
for  administrative  and  supervisory  posi- 
tions, in  meeting  the  increasing  needs  for 
adequate  nursing  in  hospitals  and  in  the 
public  health  nursing  fields. 
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COMMITTEE 

ON 

NURSING  EDUCATION  OF  THE  CANADIAN   NURSES 

ASS'N. 

The  Accreditation  of 
Schools  of  Nursing 

At  the  meeting  of  the  Executive  Com- 
mittee of  the  Canadian  Nurses  Associa- 
tion in  Montreal  at  the  end  of  May, 
following  the  discussion  of  recommenda- 
tions from  two  provinces,  this  motion 
was  passed: 

That  the  Canadian  Nurses  Association 
approve  the  principle  of  accreditation  for 
schools  of  nursing  in  Canada,  and  that  the 
Committee  on  Nursing  Education  be  asked  to 
initiate  a  plan  of  action  as  quickly  as  pos- 
sible. 

The  dictionary  defines  "accredit"  as 
"to  vouch  for;  to  furnish  with  creden- 
tials"; and  accreditation  as  "the  ac- 
tion of  accrediting  or  heing  accredited; 
authoritatively  sanctioned".  This  sanc- 
tioning could  result  either  from  meeting 
a  legal  requirement;  or  it  could  be  vol- 
untarily sought  by  a  school  which  en- 
deavoured to  meet  certain  professional 
standards. 

It  will  be  noted  that  our  nursing 
schools  have  a  certain  amount  of  statu- 
tr)ry  accreditation  through  the  inspec- 
tion which  is  carried  on  provincially. 
This,  however,  merely  checks  on  ab- 
solutely minimum  standards  and  we 
know  that  there  is  still  [jreat  variation 


in  the  standards  of  schools  within  each 
province. 

The  accreditation  which  is  being  dis- 
cussed now  by  the  Canadian  Nurses 
Association  is  for  all  Canada,  and  its 
object  is  to  raise  the  standard  of  nurs- 
ing service  throughout  the  country.  The 
purposes  of  such  a  program  have  been 
defined  by  American  authorities  to  in- 
clude the  stimulation  of  the  improvement 
of  nursing  education  by  defining  desir- 
able standards  for  nursing  schools;  the 
encouragement  of  those  responsihle  for 
nursing  schools  to  meet  these  standards; 
assisting  prospective  nursing  students  in 
selecting  nursing  schools;  obtaining  in- 
formation which  will  be  useful  in  edu- 
cating professional  and  lay  groups  re- 
garding nursing  education. 

Schools  would  apply  voluntarily  to 
be  accredited  against  certain  broad  de- 
finite standards  which  would  cover  all 
aspects  of  the  school.  Thus  accredita- 
tion would  consider  not  only  details  of 
the  curriculum,  but  such  matters  as  the 
organization  and  administration  of  the 
school;  the  school  building;  teaching 
facilities;  teaching  staff;  students;  liv- 
ing and  working  conditions  for  students; 
the  curriculum. 

The  Education  Committee  hopes  to 
present  a  plan  for  accreditation  to  the 
Executive  Committee  this  autumn. 


An  Omission 


Due  to  an  oversight,  the  certificate  course 
in  public  health  nursing  at  the  University  of 
Montreal  was  omitted  from  the  list  which 
appeared    on    the    Nursing    Education    Page 


in  the  July  1945  issue  of  the  Journal.  This 
course  for  the  French-speaking  nurses 
covers  one  academic  year.  Wc  regret  that 
no  mention  was  made  of  this  course. 
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Interesting  People 


Agnes  Jean  Macleod,  R.R.C.,  has  re- 
cently returned  from  overseas  service 
with  the  R.C.A.M.C.  to  become  the  ma- 
tron-in-chief with  the  Department  of 
Veterans  Affairs.  She  will  be  responsible 
for  the  nursing  service  in  all  of  the  hos- 
pitals and  treatment  institutions  spon- 
sored by  the  Department. 

After  graduating  from  the  University 
of  Alberta  with  her  B.A.  and  B.Sc,  Miss 
Macleod  put  her  normal  school  training 
to  good  effect  by  aeting  as  instructor 
in  two  Alberta  schools  of  nursing.  In 
1932,  she  received  her  M.A.  from  Tea- 
chers College,  Columbia  University,  and 
spent  the  next  five  years  in  the  teach- 
ing department  at  the  Vancouver  General 
Hospital.  At  the  time  of  her  enlistment 
in  the  R.C.A.M.C.  in  1940,  Miss  Macleod 
was  director  of  the  School  of  Nursing 
in  the  University  of  Alberta. 

As  principal  matron.  Miss  Macleod 
saw  service  in  Sicily,  where  she  was 
wounded,  in  Italy  and  later  in  France 
and  Belgium.  Miss  Macleod  was  awarded 


the    Royal    Red    Cross    for    meritorious 
service. 

Prior  to  going  overseas  Miss  Macleod 
was  very  active  in  provincial  and  na- 
tional nursing  association  work.  She  was 
chairman  of  the  national  nursing  educa- 
tion section  at  the  time  of  her  enlist- 
ment, and  also  chairman  of  the  com- 
mittee on  nursing  of  the  Canadian  Hos- 
pital  Council. 


Lucile  Petry,  Director  of  the  Division 
of  Nurse  Education,  United  States  Pub- 
lic Health  Service,  recently  received 
honourary  degrees  from  Adelphi  Col- 
lege, Garden  City,  New  York,  and  the 
University  of  Syracuse,  New  York. 

The  degree  of  Doctor  of  Humane  Let- 
ters was  conferred  upon  Miss  Petry  by 
Adelphi  College  on  June  6.  At  the  cere- 
mony dedicating  the  new  school  of  nurs- 
ing building  at  Syracuse  University  on 
June  7  Miss  Petry  was  awarded  the  de- 
gree of  Doctor  of  Laws. 

Miss  Petry  is  a  graduate  with  hon- 
ours of  the  University  of  Delaware,  of 
Teachers  College,  Columbia  University, 
and  of  the  Johns  Hopkins  Hospital 
School  of  Nursing.  In  July,  1943,  she 
became  the  first  woman  director  of  a 
division  of  the  United  States  Public 
Health  Service,  and  leader  of  the  larg- 
est uniformed  women's  organization  in 
the  United  States,  the  U.  S.  Cadet  Nurse 
Corps. 

In  presenting  the  honourary  degree  of 
Doctor  of  Laws,  Chancellor  William  P. 
Tolley,  of  the  University  of  Syracuse, 
cited  her  for  her  "work  on  programs  of 
far-reaching  significance  for  the  health 
of  the  Nation,  striving  always  with  cour- 
age and  clear  vision  born  of  a  dauntless 
belief  in  the  social  importance  of  the 
nurse  .  .  .  and  labouring  to  bring  about 
the  highest  standard  in  the  care  of  the 
sick,  in  public  health  and  in  nursing  edu- 
cation". 


Agnes  J.   Macleod 


Maude   H.   Hall,   assistant   superinten- 
dent, Victorian  Order  of  Nurses  for  Can- 
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Underwood  &   Underwood,  Washington 
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ada,  was  recently  awarded  a  Rockefeller 
travelling  grant  and  spent  several  weeks 
visiting  various  public  health  and  visit- 
ing nursing  organizations  in  the  United 
States. 

Born  and  educated  in  Ontario,  Miss 
Hall  is  a  graduate  of  the  Johns  Hop- 
kins Hospital  School  of  Nursing  and 
took  post-graduate  training  in  public 
health  nursing  at  the  University  of  To- 
ronto and  at  Teachers  College,  Colum- 
bia University. 

Miss  Hall  has  had  an  interesting  and 
varied    career    in    nursing    both    in    this 
country   and  the   United   States.   During 
the  first  world  war,  she  served  in  France 
as  a  nursing  sister  with   Base  Hospital 
No.   18,  the  Johns   Hopkins   Unit.   After 
the   war,    she   worked   with   the    Massa- 
chusetts    Halifax     Health     Commission 
and  then  with  the  Toronto   Department 
of  Health  for  two  years.  Following  this, 
Miss   Hall   was   appointed   supervisor   of 
the    Instructive    Visiting    Nurse    Society 
in   Washington,   D.C.,   and   then   became 
director  of  the  Visiting  Nurse   Associa- 
tion of  Holyoke,  Mass.  In  1928  she  joined 
the  staff  of  the  Public  Health  Clinic  of 
Dalhousie    University,    In    1930    she    be- 
came   assistant    superintendent    of    the 
Victorian   Order   of  Nurses   for  Canada. 
During  the  four  years  that  Miss   Smel- 
iie   was    Matron-in-Chief    of   the    R.C.A. 
M.C.  Nursing  Service,  Miss  Hall  served 


Maude  H.  Hall 

as  chief  superintendent  of  the  Victorian 
Order  of  Nurses. 

Because  of  the  extensive  student  af- 
filiation program  of  the  Victorian  Order, 
one  of  Miss  Hall's  chief  interests  during 
this  observation  period  was  student  af- 
filiations for  both  graduate  and  under- 
graduate nurses.  Her  travels  took  her 
to  Detroit,  Battle  Creek  and  Lansing  in 
Michigan;  to  New  York  City;  to  Hart- 
ford, Conn.,  and  to  Boston,  Mass. 


Lillian  J.  Johnston  has  been  appointed 
chief  nurse.  Health  Division  of  UNRRA. 
Since  March,  1944,  Miss  Johnston  has 
been   serving  as  acting  chief  nurse.   As 
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chief  nurse  she  will  maintain  contact 
between  UNRRA  and  other  organiza- 
tions concerned  with  nursing  on  an  in- 
ternational scale,  such  as  the  Rockefel- 
ler Foundation,  International  Council  of 
Nurses  and  the  Nightingale  Internation- 
al Foundation.  Miss  Johnston  will  be 
responsible  for  the  qualification  stan- 
dards to  be  used  in  the  recruitment  of 
all  American  and  Canadian  nurses  for 
UNRRA.  She  will  work  also  in  conjunc- 
tion with  the  European  Regional  Office 
to  secure  competent  French  and  other 
native  European  nurses  to  help  in 
UNRRA's    nursing    program. 

Miss  Johnston  graduated  from  the 
Hartford  Training  School  for  Nurses 
and  Teachers  College,  Columbia  Univer- 
sity. Before  her  appointment  to  the 
UNRRA  office  she  was  a  Senior  Public 
Health  Nurse  with  the  Office  of  Foreign 
Relief  and  Rehabilitation  Opei-ations,  a 
subdivision  of  the  State  Department  in-  ' 
strumental  in  setting  up  UNRRA's  ini- 
tial organization.  Previously  she  worked 
in  the  Public  Health  Service  in  New 
York  as  consultant  to  the  Office  of  Civil- 
ian Defense  to  promote  plans  for  nurses 
to  take  part  in  the  Emeigency  Medical 
Service  in  New  York,  New  Jersey  and 
Delaware.  She  \Vas  county  supervising 
nurse  in  the  Westchester  County  Health 
Department,  in  White  Plains,  New  York, 
and  a  staff  nurse  at  the  Springfield 
Visiting  Nurse  Association  in  Spring- 
field, Mass. 


The  many  friends  of  Lyle  M.  Creel- 
man  will  be  interested  to  know  that  she 
has  recently  assumed  the  duties  of  chief 
nurse,  Health  Division,  UNRRA  in  charge 
of  the  work  in  Germany.  Miss  Creelman 
has  been  associated  with  the  London 
office  of  UNRRA  for  the  past  few 
months.  Prior  to  proceeding  overseas. 
Miss  Creelman  was  director  of  the  nurs- 
ing service  with  the  Metropolitan  Health 
Committee  in  Vancouver. 


Matilda  Rose  Diederichs,  who  has  been 
instructor  of  nurses  at  the  Regina  Grey 
Nuns'  Hospital  for  the  past  nine  years, 
has  accepted  a  similar  position  with  St. 
Joseph's  Hospital,  Victoria,  B.C.,  instruct- 
ing in  the  science  subjects.  A  graduate 
of  St.  Paul's  Hospital,  Vancouver,  Miss 
Diederichs  received  her  certificate  in 
teaching  and  supervision  in  schools  of 
nursing  from  the  McGill  School  for 
Graduate  Nurses.  In  addition,  she  has 
taken  courses  in  x-ray  technique  and 
physiotherapy  with  the  Victor  Corpora- 
tion in  Chicago. 

Miss  Diederichs  has  made  an  out- 
standing contribution  to  nursing  during 
her  years  in  Saskatchewan.  She  served 
in  various  capacities  in  both  local  and 
provincial  association  work,  notably  as 
president  of  the  S.R.N.A.  from  1941-45. 
Her  broad  understanding  of  nursing 
needs  and  her  ready  willingness  to  as- 
sist wherever  possible  have  proved  a 
strength  during  these  difficult  war  years. 
We  wish  her  well  in  her  new  endeavours. 


Matilda  R.    Diederichs 


Dorothea  Shields,  having  completed  a 
period  of  observation  and  study  with 
the  Kellogg  Foundation  in  Michigan  on 
a  scholarship,  has  returned  to  the  Metro- 
politan Health  Committee  Service  in 
Vancouver  as  consultant  in  communi- 
cable disease  control. 

Miss  Shields,  a  native  of  Ontario, 
graduated  from  the  Winnipeg  General 
Hospital  and  received  her  public  health 
certificate  from  the  University  of  Bri- 
tish Columbia.  After  two  years  of  spe- 
cialling,  she  joined  the  nursing  staff  of 
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the  Vancouver  School  Board.  When  the, 
amalgamation  of  the  health  services  in 
the  metropolitan  area  of  Vancouver  took 
place  Miss  Shields  continued  as  a  staff 
nurse  until  1942  vrhen  she  became  one  of 
the  Unit  supervisors. 


Charlotte  Graham  Crowe  has  under- 
taken an  exceedingly  interesting  piece  of 
work  as  instructor  in  the  new  affilia- 
tion course  for  student  nurses  organ- 
ized by  the  Saskatchewan  Anti-Tuber- 
culosis League.  Graduating  from  the 
Regina  General  Hospital,  Miss  Crowe 
served  for  a  year  as  resident  nurse  at 
Regina  College.  After  she  received  post- 
graduate training  in  tuberculosis,  she 
was  placed  in  charge  of  the  orthopedic 
ward  at  Fort  Qu'Appelle  Sanatorium. 
For  the  past  three  years  she  served  as 
supervisor  of  the  operating  room  at  that 
sanatorium.  Miss  Crowe  broadened  her 
qualifications  for  this  interesting  new 
work  by  recently  taking  the  course  in 
teaching  and  supervision  at  the  Univer- 
sity of  Manitoba. 

Miss  Crowe  believes  in  having  an  ab- 
sorbing hobby.  She  is  interested  in  petit 
point  designing  and  needlework. 


After   nearly   a   quarter  of   a   century 
of  faithful  service  as  public  health  nurse 
in   Welland,   Ontario,   Anna    Mary    Oram 
has    retired   from   active   work.    Born    in 
Ontario    of    Scottish-English    parentage, 
Miss  Oram  graduated  from  the  Toronto 
General    Hospital    in    1913.    From    1915- 
19,    during    the    first    world    war,    she 
served    as   a   nursing    sister   with    No.    4 
Canadian    General    Hospital,    University 
of  Toronto  Unit,  in  France,  Dardanelles, 
Malta,  Salonika  and  Canada.  On  her  re- 
turn to  civilian  nursing  Miss  Oram  join- 
ed the  first  class  in  public  health  nurs- 
ing given  at  the  University  of  Toronto. 
Her  assignment  to  infant  welfare  work 
in    Welland    followed    graduation.    Upon 
her   retirement,    numerous    presentations 
were  made  to  Miss   Oram,  the  most  in- 
teresting  of   which   was   a    tribute    from 
the   mothers   of  Welland  whom   she  had 
assisted   so   ably   throughout   the   years, 
a  gift  of  enough  Victory  Bonds  to  go  a 
long  way  towards  the  purchase  of  a  car 
when  they  are  available. 

Miss  Oram  has  always  been  very  active 
in  nursing  association  work.  At  present 


Da  rndson.t ,  Win  n  ipe  g 

Charlotte  G.  Crowe 

she  is  second  vice-chairman  of  District 
4,  R.N.A.O.,  and  also  councillor  for  the 
Niagara  section  of  this  district.  With 
release  from  her  official  duties.  Miss 
Oram  will  have  more  time  to  devote  to 
her  beloved  books  and  her  friends,  her 
flowers  and  her  home.  We  wish  her  joy 
in  her  retirement. 


Hannah  Elizabeth  Smith,  who  has 
served  with  the  Ontario  Department  of 
Health  for  twenty-five  years,  retired  at 
the  end  of  June.  A  native  of  Halton 
County,   Ontario,   Miss   Smith  graduated 


Anna  M.  Oram 
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H.  Elizabeth  Smith 


this  area.  Nine  months  after  her  intro- 
duction to  Northern  Ontario,  Miss  Smith 
moved  to  New  Liskeard  where  her  ter- 
ritory covered  an  immense  area.  She 
averaged  seven  thousands  miles  of  travel 
by  motor  during  the  summer  months. 

Despite  her  busy  program,  Miss 
Smith  found  time  for  nursing  association 
work.  She  was  chairman  of  District  9, 
R.N.A.O.,  for  six  years  and  played  a 
prominent  role  in  stimulating  the  for- 
mation of  chapters  in  seven  centres. 

Retiring  now  to  her  home  in  Oakville, 
Miss  Smith  will  have  time  to  indulge  in 
her  greatest  delight,  working  in  her 
garden.  Her  many  friends  join  in  a  sin- 
cere wish  that  she  may  long  enjoy  the 
rich  contentment  to  which  her  years  of 
activity  entitle  her. 


from  the  Roosevelt  Hospital,  New  York 
City,  in  1917.  A  year  of  institutional 
work  preceded  her  entry  into  the  pub- 
lice  health  field  where  her  activity  com- 
menced with  the  Health  Department  of 
Toronto.  The  following  year,  Miss  Smith 
transferred  to  the  Ontario  Red  Cross 
Society  and  organized  a  generalized 
program  in  the  Danforth  area.  Her  ac- 
tivity following  her  appointment  to  the 
Ontario  Department  of  Health  was  to 
pioneer  in  the  development  of  public 
health  nursing  services  in  isolated  com- 
munities. In  1925,  her  work  took  her  to 
the  Township  of  Teck,  which  included 
Kirkland  Lake.  It  is  a  tribute  to  her 
organizing  ability  that  today,  twenty 
years  later,  a  full-time  health  unit  with 
five   public   health   nurses   flourishes   in 


At  its  annual  meeting  this  year,  the 
Saskatchewan  Registered  Nurses  Asso- 
ciation decided  to  make  provision  for 
honourary  members  to  include  all  nur- 
ses who,  having  served  long  and  faith- 
fully, are  retiring  from  professional  ac- 
tivity after  having  been  members  for 
twenty  years  or  more,  and  also  charter 
members  whose  names  appear  in  the 
act  of  incorporation.  The  following  nur- 
ses were  named  as  honourary  members  at 
this  time:  Jean  Browne,  Jean  Wilson, 
Effie  Feeny,  Ruth  Hicks,  Ellen  Love, 
Ruby  Simpson,  Helen  Walker,  Elizabeth 
Van  Valkenburg,  Norah  Armstrong, 
Madge  Berry,  Margaret  McGill,  and 
Catherine  Isabel  Stewart.  To  each  of 
these  we  offer  our  sincere  congratula> 
tions. 


Obituaries 


On  June  11,  1945,  at  "Hope",  17  St. 
Paul's  Road,  Paignton,  England,  Emily 
Cooper,  aged  88,  passed  peacefully  away. 
A  graduate  of  the  Montreal  General 
Hospital,  Class  of  1892,  Miss  Cooper  was 
the  first  graduate  nurse  to  be  appointed 
superintendent  of  nurses  at  the  Montreal 
Maternity  (1892-1896).  She  and  her  sis- 
ter. Miss  Emma,  a  graduate  of  the  Royal 
Victoria    Hospital,    studied    massage    in 


Philadelphia  and  returned  to  Montreal 
where  they  practised  their  profession 
until  1909  when  they  returned  to  Eng- 
land. 


Mrs.  Elisabeth  Masse,  a  graduate  of 
the  School  of  Nursing  of  the  Notre  Dame 
Hospital,  Montreal,  died  recently  after  a 
lengthy  illness.  Mrs.  Masse  was  with  the 
Mount  Royal  Nursing  Staff  (Montreal) 
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of  the  Metropolitan  Life  Insurance  Com- 
pany Nursing  Service  for  over  twenty- 
four  years. 


Vera  MacDonald,  a  graduate  of  the 
Halifax  Infirmary,  Halifax,  N.  S.,  Class 
of  1942,  who  joined  the  No.  4  Canadian 
General  Hospital  Unit  in  January, 
1944  and  went  overseas  in  June  of  that 
year,  was  fatally  injured  in  a  car  acci- 
dent while  on  a  pleasure  trip  in  Fran- 


borough,  England.  Miss  MacDonald  was 
a  graduate  of  St.  Anne's  high  school 
Glace  Bay,  N.S.  She  was  president  of  her 
class  at  the  hospital,  was  bright,  viva- 
cious and  a  general  favorite  with  both 
nurses  and  patients. 


M.  Edna  Baird,  of  Woodstock,  Ontario, 
died  recently.  She  was  graduate  of  the 
School  of  Nursing  of  the  Royal  Victoria 
Hospital,  Montreal. 


Ontario  Public  Health  Nursing  Service 


Mrs.  Marion  (Granger)  Greenzvood  (Van- 
couver General  Hospital  and  University  of 
British  Columbia)  has  accepted  an  appoint- 
ment with  the  Swansea  Board  of  Health. 

Helen  Gardner  (St.  Luke's  Hospital,  New 
York  City,  and  University  of  Toronto  pub- 
lic health  course)  has  accepted  the  appoint- 
ment of  senior  nurse  in  the  Huron  County 
School  Health  Service. 

Mrs.  Susannah  Childerhose  (Connaught 
Training  School  for  Nurses,  Weston,  and 
University  of  Western  Ontario  public 
health  course)  has  been  appointed  senior 
public  health  nurse  at  Woodstock. 

Mrs.  H.  D.  (Jackson)  Rice  (Toronto 
General  Hospital  and  University  of  Toronto 
public  health  course)  has  resigned  her  posi- 
tion with  the  Woodstock  Board  of  Health. 

Rita  Sutcliffe  (Hospital  for  Sick  Children, 
Toronto,  and  McGill  University  public 
health  course)  has  resigned  her  position  at 
Swansea  to  accept  the  appointment  of  senior 
nurse  in  the  Halton  County  School  Health 
Service. 

Marion  Thompson  (Toronto  General  Hos- 
pital and  University  of  Toronto  public 
health  course)  has  resigned  her  position  with 
the  Peel  County  School  Health  Unit  to  ac-- 
cept  an  appointment  with  the  Windsor  De- 
partment of  Health. 

Helen  Larkin  (New  York  Hospital  and 
University  of  Toronto  public  health  course) 
has  resigned  her  position  at  Kenora  to  ac- 
cept the  appointment  of  public  health  nurse 
at  Parry  Sound. 

Isabel  Pringle  (Guelph  (jcneral  Hospital 
and  University  of  Western  Ontario)  who 
has  recently  returned  from  overseas  service 
with  the   R.C.A.M.C.,  has   accepted   an   ap- 


pointment with  the  Windsor  Department  of 
Health. 

Bessie  Skinner  (Toronto  General  Hospital 
and  University  of  Toronto  public  health 
course)  has  resigned  her  position  with  the 
Guelph  Board  of  Health  to  accept  the  ap- 
pointment of  public  health  nurse  at  Simcoe. 

Mrs.  Mary  MacPherson  (Johns  Hopkins 
School  for  Nurses,  Baltimore,  and  summer 
course  in  school  nursing)  has  accepted  an 
appointment  with  the  Owen  Sound  Board 
of  Education. 

Hilda  Vohman  (Grace  Hospital,  Toronto, 
and  University  of  Toronto  public  health 
course)  has  resigned  her  position  as  public 
health  nurse  at  Ajax  to  accept  an  appoint- 
ment with  the  Lincoln  County  Health  Unit. 

Louise  Steele  (Memorial  Hospital,  Wor- 
cester, Mass.,  and  Western  Reserve  Univer- 
sity, Cleveland,  public  health  course)  has  ac- 
cepted the  position  of  supervisor  with  the 
Durham  and  Northumberland  County  Health 
Unit. 

The  following  graduates  of  the  public 
health  nursing  course  at  the  University  of 
Toronto  have  accepted  appointments :  Anne 
Gibson  (Toronto  (jcneral  Hospital)  with  the 
Halton  County  School  Health  Service ;  Edna 
Hulse  (Women's  College  Hospital)  with  the 
Division  of  Epidemiology,  Province  of  On- 
tario Department  of  Health ;  Eileen  Morris 
(St.  Michael's  Hospital,  Toronto)  with  the 
Oshawa  Department  of  Health ;  Mrs.  Mary 
Black  Eraser  (University  of  Iowa  School  of 
Nursing)  with  the  Division  of  Epidemiology, 
Ontario  Department  of  Health;  Eleanore 
Mason  (Hamilton  General  Hospital)  with 
the   United   Counties   Health   Unit. 

The    following    graduates    of    the    public 
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health  nursing  course  at  the  University  of 
Western  Ontario  have  accepted  appointments  : 
Joyce  Hankiiison  (Brantford  General  Hospi- 
tal) with  the  Brantford  Board  of  Health; 
Javet  McDonald  (Victoria  Hospital,  Lon- 
don) with  the  Lincoln  County  Health  Unit; 


Dorothy  Stone    (Brantford  General   Hospi- 
tal)  with  the  Oshawa  Board  of  Health. 

Mildred  Habercr  (Stratford  General  Hos- 
pital) and  Jean  Falconer  (Kitchener-Water- 
loo Hospital)  with  the  Huron  County  School 
Health  Service. 


P.E.I.  Registered  Nurses  Meet 


The  annual  meeting  of  the  Prince  Edward 
Island  Registered  Nurses  Association  was 
held  in  May  and  it  was  our  good  fortune 
to  have  as  a  guest,  Miss  Electa  MacLennan, 
from  National  Office.  After  the  presenta- 
tion of  some  reports,  Miss  MacLennan  ex- 
plained them  more  fully  and  helped  broaden 
the  picture  for  us.  She  spoke  also  on  some 
national  problems.  Other  speakers  included 
Dr.  Wendell  MacDonald  who  spoke  on 
"X-Ray  Therapy"  and  Mr.  Uoyd  Shaw  who 
gave  an  interesting  discourse  on  "General 
Education    in    Prince    Edward    Island". 

Previous  to  the  meeting  the  sections  met 
concurrently  and  discussed  the  problems  rele- 


vant to  each.  An  enjoyable  supper  was  served 
by  the  Ladies  Aid  of  Zion  Church. 

The  following  officers  were  elected:  presi- 
dent, Dorothy  Cox ;  vice-president,  Mildred 
Thompson ;  secretary,  Helen  Arsenault ; 
registrar-treasurer,  Sr.  M.  Magdalene ;  sec- 
tion chairmen :  Hospital  and  School  of  Nurs- 
ing, Sr.  M.  Irene ;  General  Nursing,  Mary 
Lannigan ;    Public  Health,   Sophie  Newson. 

We  are  looking  forward  to  the  time  when 
the  nursing  sisters  will  be  returning  to  our 
provincial  association  to  continue  the  advance 
of   our  work. 

Helen    Arsenault 
Secretary,  P.  E.  I.  R.  N.  A.  ■ 


Scholarships  in  Public  Health  Nursing 


The  Quebec  Provincial  I^ivision  of  the 
Canadian  Red  Cross  Society  offers  scholar- 
ships, of  the  value  of  $500  each,  to  nurses, 
who  are  graduates  of  approved  schools  of 
nursing,  in  order  that  they  may  pursue  the 
course  of  one  year  in  Public  Health  Nursing 
at  any  one  of  the  schools  for  graduate 
nurses  conducted  under  the  auspices  of  the 
Universities  of  the  Province  of  Quebec. 
Essential  Qualifications : 

1.  The  candidate  must  produce  a  letter 
from  the  director  of  the  school  for  graduate 
nurses  stating  that  she  has  met  all  the  re- 
quirements of  the  University  for  admission 
to  the   course   in   public   health  nursing. 

2.  She  must  possess  a  strong  physique  and 
good  health. 

3.  She  must  give  proof  of  personal  apti- 
tude for  community  service. 

4.  She  must  furnish  a  certificate  of  Uni- 
versity matriculation  or  provincial  high 
school  leaving  certificate  (Grade  XI)  with 
an  average  of  60  per  cent. 

5.  She  must  be  willing  to  sign  a  contract 


to  serve  in  a  Red  Cross  Nursing  Outpost  or 

in   a   public   health   nursing   field  designated 

by  the  Red  Cross  for  a  period  of  two  years 

immediately   following  graduation   from  the 

University. 

Desirable  Qualifications: 

1.  Previous  nursing  experience  under  super- 
vision. 

2.  Bilingualism. 

For  further  information  address :  The 
Commissioner,  Canadian  Red  Cross  Society, 
Quebec  Provincial  Division,  3416  McTavish 
St.,  Montreal  2. 


Preview 

Complementing  the  discussion  of  the 
relationship  between  the  hospital  and  the 
public  health  department  which  was 
opened  in  our  July  issue,  Miss  Violet 
Carroll  will  describe  the  operation  of 
the  hospital  health  service  plan  in  To- 
ronto in  our  next  issue. 
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Abdominal  Perineal  Resection 

Joyce  Walker 

Student  Nurse 

School  of  Nursing,   Victoria  General  Hosfital,  Halifax. 


Mrs.  A.  entered  hospital  August  3, 
1944.  She  was  a  tall,  rather  stout,  pale- 
faced  woman,  sixty-three  years  of  age. 
She  was  not  unduly  nervous  about  en- 
tering the  hospital  as  her  daughter,  who 
is  a  nurse,  had  prepared  her  for  much 
of  the  investigation  and  treatment  and 
had  accompanied  her  to  the'  city.  She 
was  born  and  had  lived  all  her  life  in 
a  little  village.  She  had  always  been  fair- 
ly well,  had  had  no  operations  and  only 
one  serious  illness,  infantile  paralysis, 
when  a  young  child,  which  had  left  her 
right  arm  paralyzed.  Apparently  this  did 
not  handicap  her  greatly  as  she  had 
borne  and  raised  eleven   children. 

Her  complaints  were  the  following: 
passing  blood  and  mucus  per  rectum; 
discomfort  and  pain  from  abdominal 
gas.  For  many  years  she  had  suffered 
from  constipation  which  required  the 
constant  use  of  laxatives.  In  the  past 
two  years  she  experienced  a  feeling  of 
fullness  in  the  rectum  and  on  efforts 
to  defecate  only  passed  gas  and  mucus 
which  did  not  relieve  the  desire  to  de- 
fecate. In  April,  1944,  she  noted  blood 
in  the  stool  and  throughout  the  early 
summer  blood  was  seen  in  small  quan- 
tities. On  July  17,  1944,  she  had  a  sev- 
ere hemorrhage  and  was  greatly  alarm- 
ed. She  consulted  a  doctor  who  recom- 
mended hospitalization  for  observation. 
There  was  no  further  bleeding  up  to  the 
time  of  admission  to  hospital. 


Her  history  was  essentially  negative, 
the  only  history  of  cancer  in  her  family 
being  a  maternal  uncle.  In  the  physical 
examination  nothing  in  the  way  of  ab- 
normal findings  were  obtained.  Her 
blood  pressure  was  high,  systolic  190 
and  diastolic  100.  There  was  nothing 
abnormal  found  in  the  urine  and  the 
blood  counts  were  favourable.  The  rec- 
tal examination  revealed  a  dense  con- 
stricting band  surrounding  the  rectum, 
which  bled  readily  on  being  touched. 

On  August  8,  1944,  a  colostomy  was 
performed.  A  blood  transfusion  was 
given  and  the  patient's  condition  was 
good.  On  August  12  the  colostomy  was 
opened  by  cautery  and  considerable  flatus 
was  expelled  which  afforded  Mrs.  A. 
relief.  Colostomy  irrigations  (saline) 
were  begun  on  August  14,  and  were 
given  daily  thereafter.  She  was  advised 
what  foods  to  eat  to  avoid  frequent  de- 
fecation and  also  how  much  fluid  to 
take.  Constipation  was  troublesome  at 
first  but  her  bowels  soon  moved  well 
with  irrigations. 

On  September  12,  the  second  opera- 
tion, abdominal  perineal  resection,  was 
f>erformed.  A  midline  incision  and  a 
perineal  incision  were  made  in  order 
to  free  and  remove  the  whole  lower 
rectum.  The  perineal  incision  was  pack- 
ed with  gauze  and  the  midline  incision 
was  sealed  with  a  collodion  dressing. 
She  received  1500  cc.  citrated  blood  on 
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return  to  the  ward.  The  perineal  pack- 
ing was  gradually  removed  over  a  period 
of  several  days.  When  the  packing  was 
all  removed  the  wound  was  irrigated 
twice  a  day  with  normal  saline  through 
a  catheter  inserted  in  the  sinuses.  There 
was  considerable  purulent  drainage  for 
sometime  from  two  sinuses.  Later  the 
irrigation  solution  was  changed  to  half 
strength  Dakin's.  The  colostomy  was 
irrigated  daily  with  saline.  The  midline 
incision  healed  well  with  no  signs  of 
infection.  About  three  weeks  after  the 
operation  the  patient  received  hot  sitz 
baths.  The  sinuses  gradually  healed  and 
the  irrigations  and  baths  were  then  dis- 
continued. 

Mrs.    A.    was    unable    to    void    for 
twenty-two   days   following    her   opera- 


tion. It  was  necessary  to  catheterize  her 
q6h.  Hot  compresses  to  vulva,  prostig- 
mine,  and  other  methods  were  used  to 
induce  voiding  but  to  no  avail.  The 
bladder  was  irrigated  daily  with  potas- 
sium permanganate  1 :8000  solution  and 
argyrol  5  per  cent  instilled.  Sulfathia- 
zole  was  given  to  prevent  cystitis. 

Ferrous  sulphate  grs.  Ill  was  given 
once  a  day  and  a  high  vitamin,  high 
caloric  diet.  The  patient  made  an  ex- 
cellent recovery  and  left  the  hospital 
undaunted  by  the  fact  that  she  had  a 
permanent  colostomy  which  was  prob- 
ably because  she  knew  her  daughter  was 
going  to  take  care  of  her  and  none  of 
the  responsibility  for  the  irrigation  and 
dressing  need  fall  on  her. 


Royal  Alexandra  Nurses  Choral  Club 

L.  Glynyk 


One  of  the  most  interesting  and  popu- 
lar extra-curricular  activities  carried  on 
in  the  school  of  nursing  at  the  Royal 
Alexandra  Hospital,  Edmonton,  Al- 
berta, is  the  Nurses  Choral  Club.  For 
nearly  eight  years  now,  student  nurses 
numbering  from  thirty  to  fifty  have 
gathered  together  once  weekly  in  the 
reception  room  of  the  nurses  home  to 
spend  the  evening  in  song. 

Although  few  of  the  members  poss- 
ess outstanding  talents  as  singers,  under 
the  excellent  guidance  of  their  leader, 
Mr.  G.  A.  Kevan,  F.T.C.L.,  A.C.C.O., 
the  Choral  Club  has  built  up  a  wide- 
spread reputation  for  its  pleasing  quality 
of  tone.  This  task  has  not  been  easy 
because  of  the  constant  changing  of  the 
members  as  they  progress  through  their 
training. 

The  original  purpose  of  the  organiza- 
tion was  to  provide  fun  and  fellowship 


for  its  members;  however,  many  people 
outside  of  the  Club  have  received 
pleasure  as  well.  In  our  own  hospital 
each  Christmas  morning  both  patients 
and  staff  have  been  cheered  by  the 
strains  of  Christmas  carols  sung  by  the 
group.  A  concert  for  the  tuberculosis 
patients  is  another  annual  event. 

Several  radio  broadcasts  have  been 
given  during  each  season  and  these  have 
been  very  favourably  received  by  the 
public.  Singing  at  the  graduation  exer- 
cises, at  a  nurses  re-dedication  service, 
and  at  Robertson  United  Church  are 
other  highlights  of  the  year.  The  club 
has  also  had  the  pleasure  of  singing  at 
the  provincial  I.O.D.E.  convention,  and 
last  year  at  the  national  convention  of 
the  I.O.D.E.  In  the  provincial  musical 
festival  the  Choral  Club  has  won  warm 
praise  with  its  adjudication  and,  in 
1941,  the  T.  Eaton  Shield  was  brought 
to  the  Royal  Alexandra  Hospital. 

V«L  41  No.  9 


M/%eir//s  /Ic/eZ-Afo/s/if/^y 


How  Z.  B.T.  Baby  Powder  Helps  to 
Resist  Moisture  Dermatitis  in  infants 


Dermatitis  in  infants  brought  about  by  wet 
diapers,  clothes  and  bed  clothes  is  a  com- 
mon and  troublesome  condition.  Because 
of  it  the  busy  physician  is  often  faced  with 
questions  from  anxious  mothers.  While 
normally  acid  because  of  uric  acid  content 
(C5H4N4O3),  urine  is  sometimes  converted 
into  an  alkaline  irritant  in  the  "ammoniacal 
diaper"  by  urea-formed  ammonia  (NH3). 
On  the  basis  of  simple  mechanical  pro- 
tection, the  use  of  Z.B.T.  Baby  Powder 


with  olive  oil  helps  to  resist  moisture  der- 
matitis. Z.B.T.  clings  and  covers  like  a 
protective  film— lessens  friction  and  chafing 
of  wet  diapers  and  shirts.  The  mechanical 
moisture-resisting  property  of  Z.B.T.  may 
be  clearly  demonstrated.  Smooth  Z.B.T.  on 
the  back  of  your  hand.  Sprinkle  with  water 
or  other  liquid  of  higher  or  lower  pH. 
Notice  how  Z.B.T.  Baby  Powder  keeps  skin 
dry  as  the  drops  roll  off.  Compare  with 
any  other  baby  powder. 


Z.  B.T. — the  only  baby  powder  made  with  olive  oil 
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McDermid  Studios,   Edmonton 


Miss  Margaret  S.  Fraser,  suferintendentof  nurses,  and  Mr.   G.  A.  Kevan,  the 
director,  are  shown  with  the  choir. 

An   outstanding   item    in   the    history      All  in  all,  the  Choral  Club  has  been 


of  this  group  was  the  purchase  of  a  port- 
able organ  to  be  used  in  the  hospital. 
Financially,  the  Club  has  done  well, 
and  has  been  able  to  contribute  to  the 
Red  Cross. 


a  great  success,  and  we  are  looking  for- 
ward to  greater  accomplishments  in  the 
future.  We  also  hope  to  see  the  ap- 
pearance of  Choral  Clubs  in  many  other 
hospital  schools  of  nursing. 


Letters  to  the  Editor 


UNRRA  Girls  Live  the  Hard  Way 

At  Lamia  in  Greece  a  small  group  of 
people  are  doing  a  job  of  work  of  which 
very  little  or  nothing  has  been  told.  One  of 
them  is  Miss  Heather  Kilpatrick,  UNRRA 
regional  nursing  consultant  from  Vancouver, 
Canada.  Miss  Kilpatrick  is  a  graduate  of 
the  University  of  British  Columbia,  of  the 
Vancouver  General  Hospital,  and  was  direc- 
tor of  Public  Health  Nursing  of  the  Pro- 
vincial Board  of  Health  in  Victoria,  Can- 
ada. And  another  is  Miss  Ruth  D.  Ballam, 
American  public  health  nurse,  who  has  acted 
as  a  nursing  field  representative  for  the 
American  Red  Cross  in  Tennessee.  Miss  Kil- 


patrick is  in  charge  of  the  nursing  activi- 
ties in  the  Region  "A"  Attica  and  Boetia, 
assisted  by  Miss  Ballam  and  Miss  Esther 
Gilbertson,  also  from  the  United  States. 

There  are  fifteen  of  them  altogether, 
made  up  of  these  three  UNRRA  nurses,  a 
team  of  eight  from  the  British  Red  Cross 
Society,  under  the  leadership  of  Dr.  Lowe 
from  the  London  County  Council,  and  three 
International  Service  Guides.  The  Guides 
are  distributing  food  and  clothing.  We  ran 
into  them  driving  their  trucks  through  the 
town  and  later,  dusty  and  tired,  some  miles 
out  in  one  of  the  burned  villages. 

These  girls  live  the  hard  way,  far  re- 
moved   from   the   barest   necessities   of   life. 


\/_i     At     fc^     a 


ALIKE  IN  APPEARANCE- 


•  Today,  as  in  1875,  Squibb  Cod  Liver  Oil  is  helping  babies 
build  strong,  healthy  bodies.  They  didn't  know  it  then— 
but  now  most  people  realize  that  it  isn't  the  oil  itself— but 
the  vitamin  content  of  the  oil  that  counts. 

Squibb  Cod  Liver  Oil  is  twice  as  rich  in  vitamins  A  and 
D  as  oils  just  meeting  official  pharmacopeia  requirements. 
Therefore  your  patients  have  to  give  their  babies  one  tea- 
spoonful  only  of  Squibb's  daily  as  against  two  teaspoonfuls 
of  these  less  potent  oils. 

The  high  quality  of  Squibb  Cod  Liver  Oil  is  the  result  of 
careful  rendering  and  refining  of  specially  selected  livers. 
Excessive  heating  and  exposure  to  air  is  avoided  and  the 
final  oil  is  carbonated  and  bottled  under  carbon  dioxide  to 
avoid  oxidation  of  vitamin  A. 

Squibb  Cod  Liver  Oil  supplies,  per  gram, 
1800  Int.  units  of  vitamin  A  and  175  Int. 
units  of  vitamin  D.  It  is  available  in  4  and 
12  ounce  bottles  either  plain  or  mint- 
flavoured.  Prematiire  or  rapidly  growing 
infants  need  extra  vitamin  D  and  should 
therefore  receive  Squibb  Cod  Liver  Oil 
with  Viosterol  lOD,  which  contains  3000 
Int.  units  of  vitamin  A  and  400  Int.  units 
of  vitamin  D  per  gram. 


Tiny  bodisi,  •xtvmolly 
.aiiks,  m«y  differ  b««U- 
aliy  In  their  t^^\^U9m•n»s 
«f  Vitamin  D.  That  i< 
why  Squibb  Cod  Liv«r 
Oil  eomef  in  Iwe  |>ot«n- 
ciec-> Squibb  Cod  Livor 
Oil  for  normal  babio* 
■and  Squibb  Cod  Livor 
Oil  with  Viotterol  10D 
for  promatur*  or  rapidly 
growing  infants. 


For  liferofure  write 

E.  R.  Squibb  &  Sons  of  Canofia  Ud. 

36-48  Caledonia  Road,  Toronto. 
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UNRRA  House,  in  which  the  three  nurses 
live,  is  very  bare  and  cold.  "In  Athens",  Miss 
Kilpatrick  said,  "there  is  a  wild  scramble 
for  a  bath  once  a  week.  Here  we  are  saved 
that  trouble ;  we  just  don't  have  one  at  all". 
These  girls  live  on  Army  rations ;  bread, 
margarine  and  jam.  Tea  is  poured  out  of  a 
huge  enamel  mug  into  earthenware  cups 
with  no  handles.  Bully  beef  and  tinned  sal- 
mon come  up  regularly  in  various  forms 
and  degrees  of  temperature.  At  night  it  is 
bitterly  cold  in  the  large  bare  bedrooms 
and  one  sleeps  only  if  one  can  forget  the 
chorus   of   countless   barking   dogs. 

The  girls  start  work  at  8  a.m.  There  are 
a  hundred-and-one  unexpected  tasks  that 
they  perform  in  a  day.  When  we  asked  for 
a  program  of  their  daily  round  they 
laughed,  "H  we  made  a  list",  they  said,  "you 
can  be  sure  that  two-thirds  of  it  will  be 
scrapped  for  the  dozens  of  little  jobs  that 
keep  cropping  up  during  the  day". 

Outside  the  gate  at  8.30  a.m.  people  were 
already  collecting.  They  were  enquiring 
about  clothing,  where  to  find  transport,  a 
son  had  .sore  eyes,  or  a  child  was  sick.  A 
little  blind  boy,  his  head  swathed  in  band- 
ages, lay  on  the  curb ;  his  father  stood  help- 
lessly by  waiting  for  Miss  Ballam  to  arrange 
for  transport  to  take  the  child  to  Athens 
for  treatment. 

I  had  a  feeling  that  these  girls  were  ex- 
pected to  do  anything  and  everything,  in- 
cluding the  performing  of  miracles.  They 
are  made  of  the  right  kind  of  stuff,  and  are 
dealing   with   each   emergency   as    it   arises. 

During  the  bitter  Snows  of  February  we 
learned  that  they  did  a  very  fine  job  treat- 
ing the  hundreds  or  more  hostages  and  re- 
fugees from  the  mountains.  Some  refugees 
suffered  from  blistered  feet;  others  from 
frost-bite  and  various  other  infections  due 
to  neglected  cuts  and  wounds. 

These  girls  cover  an  area  of  268  villages 
between  them,  in  which  68  per  cent  of  the 
population  are  suffering  from  scabies  and 
70  per  cent  are  suffering  from  chronic 
malaria  and  various  forms  of  malnutrition. 
They  bath  and  rub  some  60-70  adults  and 
children  during  a  day  with  yellow  sulphur 
ointment  which  the  villagers  have  come  to 
look  upon  as  magic.  "They  feel  cheated", 
said  Dr.  Lowe,  "if  they  don't  get  any". 

The  villagers  have  come  to  love  and  res- 
pect these  girls.  Katina,  the  maid  at  UNRRA 
House  placed  her  hands  on  the  shoulders  of 


Miss  Kilpatrick  and  Miss  Ballam,  and 
said,  "These  are  our  friends  everybody's 
friends".  Watching  the  efficient  but  kindly 
face  of  Miss  Kilpatrick  and  the  serious  ex- 
pression on  the  face  of  Miss  Ballam  at  the 
hospital  as  she  talked  to  a  patient,  I  knew 
what  she  meant.   • 

The  need  in  the  Lamia  area  is  great.  The 
prohibitive  price  of  soap  makes  any  kind  of 
washing  a  luxury.  Scabies  cannot  be  cured 
whilst  the  people  have  no  soap  or  a  spare 
garment  to  change  into.  Atabrine  is  needed 
for  the  many  cases  of  malaria.  Cod  liver 
oil  is  needed  for  the  children.  The  demand 
for  sulphur  ointment  is  such  that  the  nur- 
ses use  what  they  have  as  precious  gold. 
More  blankets  and  beds  are  needed  for  the 
homeless  children  at  the  burnt  orphanage 
where  they  sleep  on  the  floor.  People  have 
been  driven,  sick  and  maimed,  like  sheep  in 
search  of  food  and  shelter.  Entire  villages 
are  destroyed  without  a  single  house  stand- 
ing. And  they  still  smile. 

That  is  why  a  handful  of  girls  remain 
fighting  against  tremendous  odds,  what  must 
seem  at  times  a  losing  battle.  This  is  the  true 
story  behind  the  scenes  in  Greece  today.  The 
desperate  need  of  Greece  is  not  found  in 
the  false  veneer  of  a  half-dozen  .shops  in 
-Athens,  where  a  few  luxury  goods  are  sold 
at  ridiculous  prices.  Even  these  are  not  the 
true  Athens.  We  could  afford  to  buy  such 
things  in  pre-war  days ;  they  were  not 
perched  in  the  windows  like  dummies  just  to 
be  looked  at  as  they  are  today.  Out  in  the 
burned  villages,  where  the  patched  and  dirty 
rags  reveal  ricketic  limbs  and  bleeding  gums, 
that  is  where  we  see  the  aftermath  of  a 
tyranny  such  as  the  world  has  never  known. 
—  LsABE[.  Hunter. 


Travelling  Around 

We  seem  to  be  doing  a  bit  of  travelling 
since  May,  1944.  We've  known  Cairo, 
Alexandria,  then  another  sea  voyage,  but 
a  short  one  to  Italy.  I  really  enjoyed  the 
absolute  contrast.  The  Middle  East  was  so 
hot  and  dirty  that  we  welcomed  the  sight  of 
the  olive  groves  and  grape  vines  in  the 
south,  although  it  was  very  dusty.  Driving 
about  in  everything  from  a  jeep  to  a  ten- 
ton  truck  our  clothes  were  always  caked 
with  grey  dust.  Then  we  gave  up  our  lovely 
blue  uniform,  of  which  I  am  very  fond, 
and  donned  this  horrible  khaki  which  is  much 
more  practical   for  the  tj  oe  of  work   which 
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JOHNNY  CANUCK  RETURNS  TO 

y^  I W  |||AK|      ||FF__    ^"^  whether  he  needed  hospitalization 
^1  y  ILilAAl^      Li  I  I    I-  Qf   f^Q^^   he   ^iii   probably   have   to   go 

through  a  period  of  readjustment  to  normal  living. 

One  legacy,  which  many  will 
bring  frorn  the  rigors  of  war,  is 
a  topsy-turvy  digestive  system 
—  a  "delicate  stomach"  — 
which,  for  some  time,  moy  in- 
terfere with  normal  eating  ha- 
bits and  nutrition. 

Particularly  during  its  ^rans- 
ftion  period,  may  we  suggest 
the  distinctive  properties  of  the 
liquid-nutrient: 

HORLICK'S 

Rich  and  well-rounded  in  basic 
food  quality,  Horlick's,  like- 
wise, is  exceedingly  easy  to  di- 
gest and  does  not  tend  to  in- 
terfere with  regular  mealtime 
food. 

The  delicious,  naturol,  malty 
flavor  of  Horlick's  offers  a 
special  appeal  to  the  palate. 

Recommend 

HORLICK'S 

POWDER  OR  TABLETS 
The   Complete  Malted  Milk  —  Not  Just  a  Flavoring  for  Milk 

Obtainable  at  all  drug  stores 
HORLICK'S    MALTED    MILK    CORPORATION    OF   CANADA,   LTD. 

64    Gerrard    Street,    East  •  Toronto,    Ontario. 
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JBocCm  Jtooaeil.. 


because  this  famous  Baby's  Own 
Soap  has  won  their  full  confidence. 
For  over  seventy-five  years  it  has 
been  the  choice  of  doctors  and  nur- 
ses in  prescribing  for  baby  care. 


n^otUlA  Mp.it... 


because  its  excel- 
lence has  been 
known  for  genera- 
tions. It  is  made  of 
the  finest  i  n  g  r  e  - 
dients,  carefully  cho- 
sen to  keep  Baby's 
tender  skin  soft  and 
smooth. 


BalbisA  mJuLit... 


because  sensitive  in- 
fant skin  needs  a 
soap  made  especially 
to  highest  clinical 
standards  of  general 
excel'ence  and  par- 
ticular purity. 


we  are  doing.  I  enjoyed  my  short  stay  in 
Naples.  From  there  I  flew  to  Florence 
where  we  did  a  spot  of  work.  Now  we  have 
given  up  city  life  and  have  retired  to  the 
country,  living  in  a  quaint  old  village  way 
on  top  of  the  mountains.  I'm  quite  certain 
they  will  never  get  us  out  of  here  after  the 
trouble  they  must  have  had  finding  the  place 
originally.  Tiny  winding  strets,  paved  with 
cobble  stones,  but  by  far  the  cleanest  spot  I 
have  seen  in  Italy, 

Tomorrow  I  am  going  into  Rome  to 
visit  the  Red  Cross.  Must  try  to  scrounge  a 
bit  of  equipment  for  our  theatre,  but  they 
have  been  very  generous  on  previous  occa- 
sions. I  do  hope  a  vehicle  will  be  provided 
for  transport  then  we  may  have  time  to  do 
a  little  sightseeing  before  coming  back  to 
the  hills. 

Next  week  they  are  sending  me  back  to 
Naples  to  a  British  hospital  for  a  three 
weeks'  course  in  special  eye  work.  Most  of 
the  eye  casualties  are  sent  to  a  certain 
centre  and,  as  a  result,  they  get  more  ex- 
Ijerience  than  the  rest  of  us ;  so  one  operating 
theatre  nurse  from  each  hospital  will  go 
down  for  three  weeks  and  learn  what  they 
can.  I  do  hope  I  pass  the  examination  at 
the  end  of  that  time  for  it  has  been  a  long 
time  since  I've  had  to  do  "any  book  larnin' ". 

—Nursing   Sister  Justine  Delmotte. 


The  J.B.WILL1AMS  CO.  (CANADA)  Limited 


Book  Reviews 


101    Clinical   Demonstrations   to   Nurses. 

by  Hamilton  Bailey,  F.R.C.S.  (Eng.) 
136  pages.  Published  by  E.  &  S.  Liv- 
ingstone Ltd.,  Edinburgh.  Canadian 
agents:  The  Macmillan  Co.  of  Canada 
Ltd.,  70  Bond  St.,  Toronto  2.  1944. 
Price  $3.00. 

Reviewed  by  Elsie  Allder,  in  charge 
of  the  Teaching  Department,  Royal 
Victoria   Hospital,  Montreal. 

In  this  book,  the  author  has  assembled 
a  collection  of  "demonstrations"  as  an 
introduction  to  the  study  of  clinical  sur- 
gery. There  are  fifty-one  such  "demon- 
strations", really  brief  explanations  of 
conditions  commonly  seen  in  surgery, 
and  more  than  ninety  photographs  or  il- 
lustrations. Dr.  Bailey  states  clearly  that 
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the  apparently  haphazard  arrangement 
of  the  collection  is  intentional.  He  has 
introduced  clinical  material  from  the 
simple  to  the  more  complex. 

Each  condition  is  described  as  though 
the  surgeon  were  giving  a  clinic  at  the 
patient's  bedside.  The  descriptions  are 
concise  and  clear;  essential  material  is 
well-worded  and  stimulating.  The  photo- 
graphs, with  accompanying  diagrams 
and  x-ray  pictures,  should  help  the  stu- 
dent to  form  clear  mental  pictures  of  the 
conditions  discussed. 

The  author  explains  terminology  in  an 
interesting  manner  which  should  be  help- 
ful in  remembering  new  terms,  for  ex- 
ample: 

Pott's  Fracture-Dislocation,  page  32: 
"Pott's  fracture  is  better  called  Pott's 
fracture-dislocation,  for  there  is  usually 
a  dislocation  in  addition  to  the  fracture 
...  In  1758,  Percival  Pott,  surgeon  to  St. 
Bartholomew's  Hospital,  was  thrown 
from  his  horse  in  the  Old  Kent  Road.  He 
sustained  a  fracture  of  his  leg,  and  much 
of  our  knowledge  of  Pott's  fracture-dis- 
location is  due  to  the  personal  observa- 
tion of  his  own  case". 

Graves'  Disease,  page  75:  "The  symp- 
toms (as  described)  of  exophthalmic  goi- 
tre were  first  described  adequately  in 
Britain  by  Robert  Graves,  1796-1853. 
He  was  a  physician  to  the  Meath  Hos- 
pital, Dublin". 

Charcot's  Joint,  page  116:  "Jean  Char- 
cot created  in  the  Salpetriere  Hopital, 
Paris,  the  greatest  neurological  clinic 
of  all  time.  His  Sunday  morning  demon- 
strations drew  students  from  all  parts  of 
the  world.  He  died  in  1893". 

This  book  should  be  helpful  as  a  ref- 
erence book  for  students  taking  surgi- 
cal nursing  classes.  In  a  large  hospital, 
it  cannot  be  assigned  to  any  definite 
course,  as  lectures  in  the  various  fields 
are  entities,  but  might  be  more  useful  in 
smaller  hospitals. 


Human    Anatomy    and    Physiology,    by 

Nellie  D.  Millard,  R.N.,  M.A.  and  Bar- 
ry G.  King,  Ph.D.  514  pages.  Publish- 
ed by  W.  B  Saunders  Co.,  Philadelphia. 
Canadian  agents:  McAinsh  &  Co.  Ltd., 
388  Yonge  St.,  Toronto  1.  2nd  Ed. 
1945.  Illustrated.  Price  $3.50. 
First  published  in  1941,  this  second 
edition  retains  the  general  plant  of  or- 


•ic  Unwilling  to  reveal,  even  to  a 
physician,  the  presence  of  any 
abnormal  rectal  condition  —  and 
too  often  dreading  surgery— those 
who  suffer  from  hemorrhoids  do 
so  in  silence.  Whenever  non- 
surgical treatment  is  indicated 
Anusol  will  be  found  a  safe,  sane 
and  effective  therapeutic  treat- 
ment. 


onusoL 

HEMORRHOIDAL 
SUPPOSITORIES 


relieve  pain  and  discomfort,  and 
by  softening  the  contents  of  the 
rectum  and  lubricating  their  pas- 
sage, make  evacuation  easy  and 
painless.  Anusol  Suppositories  re- 
duce congestion,  control  hemor- 
rhage, soothe  and  protect  trau- 
matized tissues,  promote  healing. 
Their  action  is  rationally  effective. 


The  Hall-mark  of  Excellence 
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protection.  Does  not  dry  up  in  the 
/or.  Try  it !  At  all  cosmetic  counters. 

Protect  your  natural  Sweet  Self 
with  the  Nf  IV 
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ganization  into  the  five  major  units 
which  proved  such  a  useful  teaching 
method  in  the  initial  edition.  Unit  1  dis- 
cusses the  body  as  an  integrated  whole; 
Unit  2  describes  the  erect  and  moving 
body,  including  the  skeletal  and  muscul- 
ar systems;  Unit  3  deals  with  systems 
which  are  concerned  with  maintaining 
the  metabolism  of  the  body,  including, 
circulatory,  lymphatic,  respiratory,  di- 
gestive, glandular  and  excretory  systems; 
Unit  4  pertains  to  reproduction  of  the 
human  body;  Unit  5  shows  how  the  body 
is  integrated  and  controlled  by  the  ner- 
vous system. 

Abundantly  illustrated  with  excellent 
line  drawings,  the  factual  material  is 
written  in  a  lucid,  direct  style  which 
makes  for  easy  learning.  Each  new  term 
is  simply  and  convincingly  explained: 
"Fibroblasts  are  the  common  connective 
tissue  cells.  They  are  called  fibroblasts 
because  it  is  generally  believed  that  they 
are  responsible  for  the  formation  of  in- 
intercellular  fibres".  The  information  of 
each  chapter  is  conveniently  and  con- 
cisely summarized,  and  two  or  three  per- 


tinent questions  are  included  for  further 
discussion  on  essential  points.  Several 
new  topics,  which  were  not  treated  in  the 
first  edition,  have  been  added.  This  is 
an  exceedingly  useful,  a  different  text- 
book in  anatomy  and  physiology. 


Pediatric    Nursing,   by   Abraham    Levin- 
son,   B.S.,   M.D.   299   pages.   Published 
by  Lea  &  Febiger,  Philadelphia.  Cana- 
dian   agents:    The    Macmillan    Co,    of 
Canada   Ltd.,  70  Bond  St.,  Toronto  2. 
3rd  Ed.,  rewritten  and  reset.  Illustrat- 
ed. 1945.  Price  $3.45. 
Reviewed  by  Madeleine  Flander,  In- 
structress,  Children's  Memorial  Hos- 
pital, Montreal. 

The  author  covers,  in  a  little  space, 
practically  every  unit  of  pediatric  prac- 
tice and  pediatric  nursing.  This  he  has 
done  by  a  direct,  clear  and  concise  pres- 
entation. The  reader  is  left  with  the  im- 
pression that  here  is  a  good  summary  of 
a  vast  subject,  a  summary  in  which  all 
of  the  important  points  have  been  im- 
cluded  without  detail  or  elaboration. 
The    material    is    arranged    in    three 
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Join  me  at  lunch . . .  Have  a  Coke 

^  t 


You  see  them  all  over  Canada  at  the  lunch  hour.  I 
Happy  groups  of  girls  enjoying  wholesome  food' 
with  ice-cold  Coca-Cola.  Coca-Cola  makes  good  food 
taste  better  . . .  makes  lunch  time  refreshment  time. 


parts.  Part  1,  General  Considerations  of 
the  Child  in  Health  and  Disease,  includes 
the  newborn,  growth  and  development, 
care  of  the  premature,  infant  feeding, 
methods  of  examination  and  of  treatment. 
These  last  two  chapters,  methods  of  ex- 
amination and  of  treatment,  are  parti- 
cularly helpful  since  they  outline  the 
common  diagnostic  procedures  and  dis- 
cuss drugs  commonly  used  in  pediatric 
practice,  including  the  sulfonamides  and 
penicillin.  In  Part  2,  the  diseases  of  in- 
fancy and  childhood  are  outlined  in  rela- 
tion to  the  systems  of  the  body.  There 
is  also  inclusion  of  allergic  and  defi- 
ciency  diseases    and   general    considera- 


tions of  the  communicable  diseases.  In 
the  last  section.  Psychologic  and  So- 
ciologic  Aspects  of  Child  Nursing,  the 
students'  attention  is  directed  to  the 
expectant  and  perplexed  mother  and  to 
the  management  of  the  "kind"  grand- 
mother. Thus  with  the  discussion  of  the 
psychology  and  art  of  child  nursing,  the 
patient  is  seen  as  an  individual  and  as 
a  member  of  a  family.  This  part  of  the 
text  is  short  and  concise  as  are  the  pre- 
ceding chapters,  but  is  valuable  and  in- 
teresting. 

This  book  gives  the  bare  essentials 
of  pediatrics  and  of  pediatric  nursing. 
It  is  well  illustrated  throughout. 


Skin  Adhesive 


Seldom  is  there  richer  reward  for  indus- 
trial research  chemists  than  the  knowledge 
that  they  hare  contributed  in  some  way  to 
the  advance  of  medical  or  surgical  technique. 

A  recent  example  of  such  a  contribution 
is  the  development  by  chemists  of  the  Paint 
and   Varnish   Division,   Canadian   Industries 


Limited,  of  a  new  adhesive  cement  for  use 
in  skin  grafting.  The  story  is  told  in 
the  Canadian  Medical  Association  Journal 
by  Dr.  J.  W.  Gerrie,  in  charge  of  the  Plastic 
Surgery  Centre,  Montreal  Military  Hospital. 
The  Meed  for  an  adhesive  cement  with 
special    properties    arose    in    1939    when    a 
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ROYAL  VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-months  course  in  Obstetric- 
al Nursing. 

2.  A  two-months  course  in  Gyneco- 
logical Nursing. 

For  further  information  apply  to: 

Miss  Caroline  Barrett,  R.N.,  Su- 
pervisor of  the  Women's  Pavilion, 
Royal  Victoria  Hospital,  Montreal, 
P.O. 

or 
MIm  F.  Munroe,  R.  N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hotpital,  Montreal,P.  Q. 


UNIVERSITY  OF 
MANITOBA 

Pott  Graduate  Courses  for 
Nurses 

The    following   one-year   certificate 
courses  are  offered  in: 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING  AND  SUPERVISION  IN 
SCHOOLS  OF  NURSING 

1.  ADMINISTRATION    IN    SCHOOLS 
OF  NURSING 

For  information  apply  to: 

Director 

School  of  Nursing  Educaflen 

University    of    Manitoba 

Winnipeg,   Mon. 


new  method  of  cutting  skin  grafts  was  in- 
troduced in  Canada.  The  new  method  consist- 
ed of  applying  an  adhesive  Hquid  to  the  skin 
surface  and  to  a  metal  drum  or  plate  which 
lifts  the  skin,  enabling  a  graft  of  known 
calibrated  thickness  and  desired  size  to  be 
cut.  The  graft  is  then  removed  from  the 
metal  and  placed  in  its  new  position. 

The  "adhesive"  method  had  several  advan- 
tages over  older  techniques  for  cutting  skin 
grafts,  but  no  available  cement  was  without 
some  practical  disadvantages.  Some  of  the 
properties  required  in  the  cement  were  that 
it  could  be  easily  applied  in  a  thin,  even  film, 
would  be  non-irritating,  sterile,  readily  di- 
luted, easily  removed  from  skin  surfaces 
and  instruments,  non-corrosive  to  metal  and 
would  quickly  become  "tacky".  A  further 
extremely  desirable  quality  was  that  it  should 
have  a  greater  affinity  for  metal  than  for 
skin  to  facilitate  removal  of  the  graft  from 
the  instrument. 

"Canadian  Industries  Limited  was  ap- 
proached and  the  problem  placed  before 
them,"  Dr.  Gerrie  states.  "By  trial  and  error 
over  a  period  of  nearly  two  years  a  liquid 
was  finally  evolved  which  belongs  to  the 
pyroxylin  or  nitrocellulose  family  of  ad- 
hesives.  This  has  given  outstanding  satisfac- 
tion and  fulfilled  the  qualifying  essentials 
enumerated  above". 

Dr.  Gerrie  goes  on  to  state  that  bacterio- 
logical studies  were  conducted  at  the  labora- 
tories of  the  Montreal  General  Hospital  and 
the  cement  declared  safe  for  clinical  use. 
"It  was  put  into  clinical  use  at  the  Montreal 
General  and  St.  Mary's  Hospitals,  where 
several  advantages  over  previously  used 
media  soon  became  obvious.  The  outstanding 
advantage  lies  in  the  fact  that  the  cement 
has  a  greater  affinity  for  metal  than  it  has 
for  skin.  Upon  removing  the  graft  from  the 
metal  drum  or  sheet  the  adhesive  appears  to 
cling  to  the  metal,  leaving  the  skin  surface 
clean  and  free". 

The  Company's  chemists  also  suggested 
methyl  acetate  as  a  diluent  and  cleanser,  and 
this,  too,  has  been  found  entirely  satisfactory. 

The  timeliness  of  this  development  needs 
no  emj>hasis.  Never  has  there  been  greater 
or  more  widespread  need  for  the  surgeon's 
skill  in  mending  bodies  that  have  been  dam- 
aged and  scarred.  Small  wonder  that  any 
who  have  had  a  part  in  providing  the  tools 
and  materials  needed  to  carry  on  this  work 
should  be  filled  with  pride  and  satisfaction. 

—C-I-L  Oval. 
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Alberta  Department  of 
Public  Health 

The  following  are  the  staff  appointments 
to,  transfers  and  resignations  from  the  Pro- 
vincial Public  Health  Nursing  Service  of 
Alberta : 

/.  Jean  Farezvell  and  Frances  Smith  were 
recently  appointed  to  the  New  Brigden  and 
Newbrook  districts  respectively.  Alice 
Thorneloe,  from  Vancouver,  was  recently 
appoirrted  to  the   Sunnynook  district. 

Elisabeth  Wallwork  was  recently  trans- 
ferred from  Sunnynook  to  Craigmyle  dis- 
trict. Dorothy  Geeson  relieved  at  Worsley 
during  the  summer  before  returning  to  uni- 
versity this  Fall  to  allow  Mrs.  H.  A.  {Wil- 
lis) Taylor  to  take  up  her  housewifely  du- 
ties there.  Mrs.  J.  E.  {Kaufman)  McPhail 
is  at  present  staying  on  at  Kinuso. 

M.  Blake  resigned  from  the  staff  this 
winter  and  is  at  present  at  home  in  Kitscoty. 
M.  A.  K.  Davis  resigned  as  district  nurse  at 
Craigmyle  and  is  now  on  the  staff  of  the 
Foothills  Health  District,  High  River. 
Thora  Mc Mullen  recently  resigned  from 
Rocky  Mountain  House  to  be  married. 
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Winnifeg  General  Hosfital: 


Doris  Wellar,  supervisor  of  the  operating 
room,  is  taking  a  post-graduate  course  in 
operating  room  technique  at  the  Toronto 
General  Hospital. 


NEW  BRUNSWICK 


St.  Stephen: 


At  a  recent  meeting  of  the  St.  Stephen 
Chapter,  N.B.A.R.N.,  routine  business  was 
transacted,  the  treasurer  reporting  the  pur- 
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Your  White  Shoes 
Deserve  It 

Nugget  White  Dressing  wiU 
keep  them  neat  and  trim,  al- 
ways looking  their  best. 

Nugget  is  also  available  in 
Black  and  all  shades  of  Brown. 


NUGGET 

WHITE  DRESSING 


(the  cake  in  the  non-rust  tin) 


TORONTO  HOSPITAL 

FOR  TUBERCULOSIS 

Weston,  Ontario 

THREE  MONTHS  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF       TUBERCULOSIS 

is  offered  to  Registered  Nuises. 
This  includes  organized  theoretical 
instruction  and  supervised  clinical 
experience  in  all  departments. 

Salary  —  $80  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 
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NURS 

NG  IN  PICl 

"URES 

By   Ella    L.    Rofhweiler 

In  this  exceptionally  interesting  book, 
nursing  procedure  is  taught  by  pictures. 
Sections  include:  Care  of  the  patient's 
room,  bedmaking,  hygiene  of  the  patient, 
comfort  of  the  patient,  feeding  the  patient, 
postures  and  positions,  medical  care  of 
the  patient,  emergency  care  of  the  in- 
jured patient,  surgical  care  of  the  patient, 
obstetrical  care  of  the  patient,  communic- 
able  disease,  spiritual  consolation.  Instruc- 
tors  will  find  this  book  invaluable  as  an 
adjunct  to  classroom  instruction.  The  pic- 
tures, which  are  of  outstanding  excellence, 
serve  to  impress  on  the  nurse  points  which 
she  has  already  been  taught.  A  splendid 
book  for  both  graduate  and  undergraduate. 
542    illustrations.     16.25. 

THE  RYERSON   PRESS 
TORONTO 


chase  of  a  Victory  Bond.  An  interesting 
letter  was  read  from  Mrs.  Elsa  Dunbar, 
head  of  the  Empire  and  Foreign  Dept.  of 
Voluntary  Services,  London,  England,  thank- 
mg  Chapter  members  for  parcels  sent  to 
them.  The  June  meeting  was  held  at  the 
home  of  Myrtle  Dunbar  and  was  in  th< 
form  of  a  picnic  supper.  Each  member 
brought  clothing,  soap,  and  other  articles  foi 
parcels  for  Britain,  which  are  to  be  packed 
immediately  and  sent  to  London. 

Chifman  Memorial  Hospital: 

One  of  the  largest  classes  in  recent  yean 
was  recently  graduated  from  the  Training 
School  of  the  Chipman  Memorial  Hospital. 
G.  H.  L  Cockburn  presided  and  T.  C.  Mc- 
Nabb  of  Saint  John  was  the  guest  speaker. 
Diplomas  were  presented  by  Dr.  S.  R.  Web- 
ber and  the  school  pins  by  Miss  Reta  Follis. 
superintendent  of  the  training  school.  Tht 
Nightingale  Pledge  was  administered  by 
Archdeacon  E.  Hailstone  and  the  invocation 
by  Rev.  D.  C.  McKenzie.  Vocal  solos  were 
rendered  by  Mrs.  Raymond  Russell  and  Mr, 
Don  Jamieson.  A  reception  and  dance  wa:! 
held  later. 

The  annual  meeting  of  the  Alumnae  As- 
sociation of  the  Chipman  Memorial  Hospital 
was  held  at  the  cottage  of  Miss  Annie  Spin- 
ney at  Oak  Bay.  Annual  reports,  election  of 
officers  and  routine  business  was  carried 
out.  The  members  voted  to  present  a  ther- 
mometer to  each  member  of  the  graduating 
class. 


NOVA  SCOTIA 


Halifax: 

Major  Jean  Nelson  (Victoria  General 
Hospital),  Principal  matron  of  No.  9 
C.G.H.,  has  been  awarded  the  R.R.C.  She 
recently  returned  to  Halifax.  P/M  Nelson 
had  the  honour  of  taking,  over  this  hospital 
under  Col.  R.  Forbes.  Capt.  M.  B.  MacNeill, 
R.C.A.M.C.  (permanent  forces),  formerly 
Matron  of  Cogswell  St.  Military  Hospital, 
has  also  been  awarded  the  R.R.C. 

Lieut.  Muriel  Graham,  who  went  over- 
seas in  1942  with  No.  7  C.G.H.,  has  returned 
to  Canada  and  is  stationed  at  Windsor,  N.S. 
Lieut.  Graham  is  on  leave  from  the  R.N. 
A.N.S.  having  been  the  registrar  before  en- 
listing. 

Mrs.  Vera  J.  MacKenley  (Victoria  Gen- 
eral Hospital),  widow  of  the  late  Archbishop 
MacKenley,  has  been  appointed  Dean  of 
Women  at  Kings  University  and  commen- 
ces her  duties  this  Fall. 

A  very  enjoyable  "At  Home"  was  held 
ecently  in  honour  of  nursing  sisters  recent- 
'v  returned  from  overseas.  Mmes.  A.  L. 
Chaisson,  J.  O'Neil,  H.  Power,  Misses  A. 
Murphy,  E.  Trudel  and  E.  Dunn  assisted 
with   refreshments  and  entertainment 
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Through  financial  assistance  from  the 
Grovernment  Grant,  the  nurses  were  most 
fortunate  in  having  this  year  an  excellent  re- 
fresher course  in  pediatrics  conducted  by 
Miss  Madeleine  Flander,  instructor  of  nur- 
ses at  the  Children's  Memorial  Hospital, 
Montreal,  and  an  Institute  in  Supervision 
by  Miss  M.  Lindeburgh,  director  of  the 
McGill  School  for  Graduate  Nurses.  The  at- 
tendance at  both  these  courses  far  exceeded 
all  expectations  and  all  members  present 
were  greatly  helped  by  the  information  that 
was  given.  The  speakers  were  most  generous 
of  their  time  for  informal  discussions  be- 
tween sessions  and  did  much  to  stimulate 
interest  and  enthusiasm  among  the  members. 
At  the  latter  course,  two  round  table  con- 
ferences, conducted  by  local  nurses,  and 
Miss  Hazel  Steams,  dietitian,  illustrated 
very  aptly  many  facts  which  Miss  Linde- 
burgh had  stated,  and  showed  how  co-opera- 
tion amongst  the  staff  is  essential  in  pro- 
moting good  nursing  service. 

At  the  conclusion  of  each  course  the  speak- 
ers were  presented  with  a  token  of  appre- 
ciation and  grateful  thanks  were  extended 
for  their  untiring  efforts  in  making  the 
courses  successful. 
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Charlottetoivn  Hosfital: 


Sister  M.  Magdalene,  registrar  of  the 
P.E.I. R.N. A.,  has  issued  registration  certi- 
ficates to  twenty-five  nurses  who  have  com- 
pleted the  provincial  exams  for  registra- 
tion. Sister  M.  Irene,  who  has  been  attend- 
ing the  University  of  Toronto  School  of 
Nursing  for  the  past  year,  has  returned 
to  C.  H.  to  take  up  her  duties  as  instruc- 
tress of  nurses.  Reta  Coady,  who  received 
a  long-term  bursary  for  study  at  the  McGill 
School  for  Graduate  Nurses,  has  completed 
the  course  in  public  health.  Mae  Morrissey, 
who  took  a  post-graduate  course  in  sur- 
gery at  St.  Michael's  Hospital,  Toronto,  has 
been  surgical  supervisor  at  C.  H.  for  the 
past  seven  months.  Bernadine  Morrissey  has 
taken  up  her  duties  with  the  Mobile  Unit  of 
the  Tuberculosis  League.  N/S's  Joanne  Mac- 
Donald  and  Mary  Croken  are  spending  fur- 
loughs at  their  homes,  having  been  overseas 
for  the  past  four  years.  N/S's  Genevieve 
MacGuigan  and  Catherine  Collings  were  re- 
cently married  overseas. 

P.  E.  I.  Hosfital: 

The  majority  of  our  nursing  sisters  have 
been  _  welcomed  home  from  overseas.  N/S 
Hattie  E.  MacLaine  is  receiving  the  con- 
gratulations of  her  friends,  having  been  men- 
tioned in  despatches  recently. 

Jean  Campbell  has  returned  to  the  P.E.L 
Hospital  after  completing  a  post-graduate 
course  in  surgery  at  the  Royal  Victoria 
Hospital,  Montreal. 
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A  time-pro- 
ven reliable 
relieving  aid 
for  infant's  simple  constipation,  teething  fe- 
vers, stomach  upsets.  A  boon  to  mothers  and 
nurses  as  an  evacuant  in  the  digestive  dis- 
turbances which  often  accompany  teething 
er  which  sometimes  follow  a  change  of  food, 
where  prompt  yet  gentle  elimination  is  de- 
sirable. Sympathetic  to  baby's  delicate  sys- 
tem. No  opiates  of  any  kind.  Over  40  year* 
of  ever-increasing  use  speak  highly  for  their 
effectiveness. 


For  Those 
Who    Prefer    The    Best 


WHITE    TUBE    CREAM 

will 
Make  Your  Shoes  Lost  Longer 

Give    A    Whiter    Finish 
Prove  More  Economicol  To  Use. 

Mode  in  Canada 

For  Sale  At  All  Good  Shoe  Stores 
From    Coast   to   Cooct. 
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'I"  HE    CANADIAN    NURSE 


Keeps  Shoes 

Professionally 

White 


Easy  to  put  on,  hard 
to  rub  off  ..  2  IN 
1  White  is  a  special 
help  to  nurses  .  .  . 
keeps  all  kinds  of 
white  shoes  whiter 
.  .  .  helps  preserve 
leather. 


•-a 


BACK  COPIES 
WANTED 

To  complete  the  set  of  bound 
volumes  in  the  office  of  The  Cana- 
dian Nurse  the  following  issues  of 
the  Journal  are  required: 

1911:  Jan.  to  Dec.  inclusive. 

1912:  Jan.  to  Dec.  inclusive. 

1913:  Jan.  and  Oct. 

1914:  Jan.,  Feb.  and  June. 

If  any  subscriber  has  these  is- 
sues in  their  possession  and  would 
be  willing  to  sell  them,  kindly  com- 
municate with  the  The  Canadian 
Nurse,  522  Medical  Arts  Bldg., 
Montreal  25,  P.  Q. 


QUEBEC 

Montreal  General  Hosfkal: 

Seventy-three  nurses  recently  received  the 
medal  and  diploma  of  the  Montreal  General 
Hospital  at  the  usual  afternoon  ceremony. 
Dr.  F.  J,  Tees  gave  an  excellent  and  in- 
spirmg  address  to  the  members  of  the 
graduating  class.  Col.  Dorothy  I.  MacRae, 
R.R.C.,  Matron-in-Chief,  R.C.A.M.C,  pres- 
ented the  prizes.  On  the  night  previous  to 
graduation,  the  Alumnae  Association  enter- 
tained the  class  at  a  delightful  dinner.  The 
guest  speaker  was  Major  General  C  B 
Price,  C.B.E.,  D.S.O.,  who  delighted  the 
audience  of  two  hundred  guests  with  his  ob- 
servation of  the  splendid  work  achieved  by 
the  women  of  Great  Britain  during  the  war 
years.  Mabel  Shannon,  president  of  the  As- 
sociation, was  in  the  chair.  We  were  pleased 
to  welcome  many  nursing  sisters  that  night, 
who  had  just  returned  from  overseas. 

Kathleen  Clifford,  surgical  clinical  in- 
structor, recently  spent  ten  days  visiting  the 
Presbyterian  and  St.  Luke's  Hospitals,  New 
York,  in  a  period  of  observation.  Anna 
Christie  and  Mildred  Brogan,  instructors 
in  nursing  arts,  also  spent  a  period  of  ob- 
servation at  the  Toronto  General  and  Hamil- 
ton General  Hospitals.  N/S  Catherine  E. 
Doherty  has  accepted  a  position  on  the  oper- 
ating room  staff  at  the  Central  Division. 
Miss  Doherty  recently  returned  from  over- 
seas where  she  served  with  No.  14  C.G.H. 

It  is  with  regret  that  we  announce  the 
retirement  of  Margaret  Foreman  as  super- 
visor of  the  children's  ward.  Her  place  is 
taken  by  Elizabeth  Colley  whom  we  are 
pleased  to  welcome  back.  Flora  Moroney, 
for  the  past  two  years  health  adviser  and 
instructor,  has  also  left  the  school.  A  tea 
was  given  in  their  honour  and  suitable  gifts 
presented. 

At  a  recent  investiture  in  Ottawa,  Lolita 
Best  had  the  honour  of  receiving  a  decora- 
lion  for  her  work  in  South  Africa  from  the 
hands  of  Field  Marshall  Jan  Smuts.  In  the 
King's  Birthday  Honour  List,  Dorothy 
Murphy  received  the  Order  of  the  Roval 
Red  Cross,  Second  Class. 

Royal  Victoria  Hospital: 

The  following  resignations  are  announced : 
Elizabeth  Hebb  as  charge  nurse  of  the  pre- 
mature nursery,  maternitv  pavilion;  Pauline 
McKendry  from  the  staff  of  the  maternity 
out-door  department;  Geneva  Purcell  from 
the  staff  of  the  Ross  Pavilion  to  become 
superintendent  of  the  Brockville  General 
Hospital. 

Children's  Memorial  Hosfital: 

A  successful  "Swap  Bingo"  party  was 
held  recently  by  the  Staff  Nurses  Associa- 
tion under  the  convenership  of  Laura  Gray. 
A  tennis  tournament,  including  the  staff 
nurses,  affiliate  student  nurses,  internes,  and 
technicians,   was   concluded   recently. 
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WANTED 

A  class  room  Instructress  for  a  120-bed  hospital.  Apply  stating  qualifi- 
cations, experience  and   salary  expected  to: 

The  Superintendent,  Stratford  General  Hospital,  Stratford,  Ont. 


WANTED 

A  26-bed  up-to-date  hospital  is  under  construction  in  Sackville,  N.  B., 
and  the  Hospital  board  is  looking  for  a  capable  experienced  nurse  to  act  as 
Superintendent.  Sackville  is  the  home  of  Mt.  Allison  University,  and  is  one  of 
the  most  attractive  towns  in  Eastern  Canada.  The  Hospital  will  open  about 
January  15,  1946,  but  the  Board  would  like  the  Superintendent  to  be  on  hand 
November  1,  1945,  or  earlier  to  give  advice.  If  interested  please  write: 
Mr.  Roy  Durling,  Hospital  Board,  Sackville,  N.  B. 


The  Choice  of  the 

Well  Groomed 


You  are  using  the  best  when  you  use  Lavoris 


Elizabeth  Wood  (St.  Boniface  Hospital), 
who  completed  her  post-graduate  course  in 
pediatrics  at  the  C.M.H.  in  1944,  is  back 
on  the  staff.  Mrs.  James  (Soulliere)  De- 
laney  has  been  granted  two  months'  leave  of 
absence.  Norma  Craig,  Helena  Vaughn, 
Hazel  Needham,  Anne  Dube,  Marie  Leclerc, 
Delia  Tozer  and  Mrs.  G.  Cuthbert  have 
resigned. 


SASKATCHEWAN 


Maple  Creek  Chapter: 


Blanche  Treble,  school  nurse  for  the 
Maple  Creek  School  Unit,  is  making  her 
headquarters  in  Maple  Creek.  Mrs.  Mitchell 
(Elizabeth  Stephens,  St.  Boniface  Hospital) 
has  recently  been  welcomed  as  a  member  of 
the   Maple  Creek  Chapter. 
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Regina  Chapter: 

Attending  the  recent  S.R.N.A.  convention 
in  Prince  Albert  were :  public  health,  E. 
Smith,  R.  Doull,  M.  E.  Brown  and  M. 
Pierce ;  hospital  and  school  of  nursing,  M. 
E.  Thompson ;  Regina  Grey  Nuns'  Alumnae, 
Mrs.  W.  Martin ;  Regina  Chapter,  District 
7,  Mrs.  D.  Weaver,  E.  Worobetz;  repre- 
senting Regina  Grey  Nuns'  student  nurses, 
D.  Read,  a  student  taking  the  combined 
course  at  the  University  of  Saskat-chewan 
and  Grey  Nuns'  Hospital. 

Grey  \ tins'  Hosfital: 

M.  Diederichs,  instructor,  has  resigned. i 
She  leaves  shortly  to  take  up  new  duties  at- 
St.  Joseph's  Hospital,  Victoria.  F.  Chenier.J 
assistant  instructress,  has  also  resigned  to- 
take  up  private  duty.  Olga  Tiegen,  of  the: 
children's  ward,  has  resigned  and  is  to  be: 
replaced  by  Miss  LaMuir  of  St.  Boniface; 
Hospital,  Winnipeg.  Rev.  Sr.  (jcrvais  has  I 
been  appointed  supervisor  following  her 
lengthy  term  as  night  supervisor. 


WANTED 

General  Duty  Nurses,  registered  or  graduates,  are  required  for  the  Lady 
Minto  Hospital.  The  salary  is  $90  and  $80  per  month,  with  full  maintenance. 
Apply,  stating  full  particulars  of  qualifications,  to: 

Lady  Minto  Hospital,  Cochrane,  Ont. 


WANTED 

A  Superintendent  of  Nurses,  Dietitian,  and  Instructress  are  required  im- 
mediately for  the  Highland  View  Hospital.  Apply,  stating  qualifications,  to; 

Secretary,  Highland  View  Hospital,  Amherst,  N.  S. 


WANTED 

Registered  Nurses  are  required  immediately  foi*  General  Duty  in  Ex- 
Servicemen's  Pavilion.  Nurses  are  also  required  for  Operating  Room  and  Ob- 
stetrical Unit.  Salaries  depending  upon  experience.  Full  maintenance  living 
out.  Railway  fare  to  Edmonton  refunded  after  six  months'  service.  Apply, 
stating  experience,  to: 

Superintendent  of  Nurses,  University  Hospital,  Edmonton,  Alta. 


WANTED 

Applications  are  invited  immediately  for  Staff  positions  with  the  Depart- 
ment of  Public  Health  &  Welfare,  Halifax.  Salary:  Registered  Nurses  with 
public  health  course,  $1500-$1800;  Registered  Nurses  without  public  health 
course  $1320-$1440.  Uniforms,  cost  of  living  bonus,  etc.  provided.  Apply, 
stating  qualifications,  age,  etc.,  to: 

Supervisor  of  Nurses,  Department  of  Public  Health  &  Welfare,  c/o  Dalhousie 
Clinic  Bldg.,  Halifax,  N.  S. 


1 

WANTED 

A  qualified  Instructress  is  required  immediately  for  the  Sherbrooke  Hos- 
pital.   Apply,  stating  qualifications,  experience,  and  salary  expected,  to: 

Superintendent   of    Nurses,    Sherbrooke    Hospital,    Sherbrooke,    P.    Q. 


WANTED 
General  Duty  Nurses  are  required  for  a  350-bed  Tuberculosis  Hospital. 

Forty-eight  and  a  half  hour  week,  with  one  full  day  off.  The  salary  is  $100. 
per  month,  with  full  maintenance.  Excellent  living  conditions.  Experience  un- 
necessary. Apply,  stating  age,  etc.,  to: 

Miss  M.  L.  Buchanan,  Supt.  of  Nurses,  Royal  Edward  Laurentian  Hospital, 
Ste.  Agathe  des  Monts,  P.  Q. 


WANTED 

Registered  Nurses  are  required  for  general  duty  immediately.  250-bed 
sanatorium.  Salary  $85  per  month,  full  maintenance.  30  days  holiday  with 
pay  per  year.    Apply  to: 

Lady  Superintendent,  Prince  Albert  Sanatorium,  Prince  Albert,  Sask. 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 

1411    Crescent   St.,    Montreal   25,    P.    Q. 

President       „.„..»«^.„  Miss  Fanny   Munroe.   Royal   Victoria   Hospital,     Montreal   2,    P.  Q. 

Past    President    .^ — .^^Miss  Marion    Lindeburgh,    8466    University   Street,     Montreal    2,    P.  Q. 

First   Vice-President  ..„„..^>Mis8  Rae   Chittick,   Normal   School.    Calgary,   Alta. 

becond    Vice-President   .^..Miss  Ethel    Cryderman,    281    Sherbourne    Street,    Toronto,    0»t. 

Honourary    Secretary    ......^....  Miss  Evelyn    Mallory,    University   of    British    Columbia,    Vancouver,    B.    O. 

Hononrary   Treasnrer ..^Miss  Marjorie    Jenkins.    Children's    Hospital.    Halifax.    N.    S. 

COUNCTLLORS  AND  OTHER  MEMBERS  OF  EXECUTIVE  COMMITTEE 

NumeraU  indieaU   office   held:    (1)    President,   Provincial  Nurset   Association; 
(f)   Chairman,  Hospital  and  School  of  Nursing  Section;    (8)    Chairman,  Public 
Health   Section;    (4)    Chairman,    General   Nursing   Section. 

Albcrtai  (1)  Miss  B.  A.  Beattie,  Provincial  Mental        Onurio:      (1)   Miss  Jean  I.  Masten,   Hospital  fo. 
Hospital,   Ponoka;    (2)   Miss  B.  J.  von  Grueni-  Sick    Children,    Toronto;    (2)    Miss    B.    McPhe- 

gen,    Calgary    General    Hospital;    (8)    Mrs.    R.  dran,  Toronto  Western  Hospital;  '3)  Miss  M.C. 

Sellhorn,     V.O.N.,     Edmonton;      (4)      Miss    N.  Livingston    114    Wellington    St.,    Ottawa;     (4) 

Sewallis,   99l8-l08th  St.,  Edmonton.  Miss   K.   Layton,   341   Sherbourne  St.,  Toronto 

2. 

British  Columbia:(l)    Miss    E.    Mallory,    1088    W.        *'"we%moufh'*  sf  "''charloUeSn- ^2)^°lr    'm 
10th    Ave.,    Vancouver;     (2)    Miss    E.    Nelson,  Iren™    Charlottetown    Ho^^^  n>     Mi,",  ^* 

Vancouver     General     Hospital;      '3)     Miss     T.  Newfnn     innW  R^Trr^o.f'^rhiVi^  ,7< 

Hunter.    4238    W.    11th    Ave.,    Vancouver;    (4)  mT^M     l«nnL?n     rhTHAtB^^^"H^l^^^ 

Miss    E.    Otterbine,    1334    Nicola    St.,    Ste.    3,  ^'^^   ^-    Lannigan.    Charlottetown    Hospital. 

Vancouver.  Quebec:      (1)    Miss    Eileen    Flanagan,    8801    Uni- 

versity    St.,     Montreal;     (2)     Miss     Winnifred 
MacLean,    Royal   Victoria    Hospital,    Montreal; 
Manitoba:     (1)    MIss   L.   E.    Pettlgrew,    Winnipeg  (8)    Miss   Ethel   B.   Cooke.    830   Richmond   Sq.. 

General    Hospital;    (2)    Miss   B.   Seeman,    Win-  Montreal;    (4)    Mile    Anne-Marie    Robert.    6718 

nipeg    General    Hospital;    (3)    Miss    H.    Miller,  me  Drolet,   Montreal. 

723    Jessie    Ave..   Winnipeg:    (4)    Miss   J.    Gor-        c    u  .  u  /,n     ».         t^     t.       .  ^. 

don,  8  Elaine  Court,  Winnipeg.  *"KV''"^J'°-  J^\    ¥^^-    ^-    Harrison,    1104.    El- 

liott     St.,     Saskatoon;      (2)     Miss     A.     Ralph, 

Moose    Jaw    General    Hospital;     (8)    Miss    E. 

New   Brunswick:      (1)  Miss  M.  Myers.  Saint  JtAn  SVi'**^'   J^P*-    o^    Public     Health,     Parliament 

General     Hospital;      (2)     Miss     M.     Murdoch,  ^'^P'^  ^egina;    (4)   Mrs.  V.  M.  MeCrory,  409- 

Saint    John    General    Hospital;     (3)     Miss    M.  ^^*"   S*-    E.,    Prince   Albert. 

MrP^M"   n°M?l-1    ^7n   nn''"^      F'-edericton;      (4)         Chairmen,        National       Sections:        Hospital         and 
Mrs.  M.  ONeal,  170  Douglas  Ave.,  Saint  John.  School  of  Nursing:  Miss  Martha  Batson,  ^^on. 

treal    General    Hospital.     Public    Health:    Mlaa 

Nova  Scotia:        (1)    Miss  R.   MacDonald,   City   of  Edmonton "^"^Sa    "'ceni??}'"  Nursing  "m^^ 

Sydney  Hospital;    (2)   Sister  Catherine  Gefard,  Peart    Brownell     212    Ba^morll  ^V     wi'nnin« 

pS^  ITmsVil  ^'l^aSair-  ^Tft    ?e?e?-s  f^  4F"|"'  «^ee"o^^'  N'uVsi.^"^te 

Rd      sV^nVv  MacPhail,   29   St.   Peters  tion:    Miss    E.     K.    Russell,    7    Queen's    Park. 

Kd.,   Sydney.  Toronto,    Ont. 

OFFICERS    OF    NATIONAL    SECTIONS 

General  Nursing:   Chairman,  Miss   Pearl    Brownell.   21  *>    Rnlmnroi    cf      Tvir,„i.,„™     »«„_      e--    j    xr- 
Chairman.    Miss    Helen    Jolly,    3234    College    Ave      Retina     L«k"    ^.TIT^^-^^I'  -^"'^^    Kl^^ 
Dorothv    Parsons     S7r.    P.pnr^o    cf      vJ^^^^^i^      '  »t  ^    ?;    ^^^^-     Second    Vice-Chairman,    Miss 
wirrel  6'I"N7a"gara"st.,%Tn'^nipfg:  M^Ln.'"''''*''"'    ''•  ^-    ^^"•-i^ry-Treasurer,    Miss    Margaret    E. 

"'''''r%Lc"iirma7'  R^^^  ^-V^^'^  5^t«""-    Montreal   General   Hospital.    First 

Misro    Kforth    54  Throfkf  T^n   Av^  ^^^"-      ^^'^'^^     Vice-Chairmafi, 

Shic    nStol   Montrlal!  '     ''^"  ^^^-  ^'''■^"*°'  O"*"  ^^^'^f^ry.  Miss  Vera  Graham  Homoetv 

''""cha^ATn     M^s^'MUd/e^'f   W^Ue^^'t^uY^'i   ''?   Administration   Bldg..   Edmonton,   Alta.     Vice^ 
SreTMlss  sY,;iL^ML'ca-.'2l7S.VniKiir  BM^  «"*•    ^^'^retary-Treas- 

EXECUTIVE    OFFICERS 

'"''mi^Ann'L''"scLaLnb^^^^^^^    ''''   Broadway,   New    York    City    23,    U.S.A.    Executive    Secretary. 

^'Xude^M"Hj"°tsi{"7Lt'^^^^^  Montreal   25,  P.  Q.   General  Secretary.  Miss  Ger- 

iruae    m.    Hall.     Assistant    Secretaries,    Miss   Electa    MacLennan,    Miss    Winnifred    Cooke. 

PROVINCIAL  EXECUTIVE  OFFICERS 

Re^isZed^lr^L^A^T'lff  ^"■,'*t' cT  l^''^t^^  B.   Rogers,   St.   Stephen's   College,   Edmonton. 

couver.  Columbia:  Miss   Alice    L.    Wright,    1014    Vancouver    Block,    Van- 

Manitoba  Ass'n  of  Registered  Nurtes:  Miss   Margaret  M.   Street,   212   Balmoral  St..  Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses:    Miss  Alma   F.   Law,    29   Wellington   Row.   Saint  John. 

Registered   Nurses   Ass'n   of   Nova   Scotia:  Miaa  Jean   C.   Dunning.   301   Barrington  St.,   Halifax. 

Registered  Nurses  Ass'n   of  Ontario:  U\ss   Matilda   E.    Fitzgerald,  Rm.  715,    88   BloorSt.   W.,   Toronto   5. 

Prince  Edward  Island  Registered  Nurses  Ass'n:  Miss  Helen    Arsenault,    Provincial    Sanatorium,    Char- 
lottetown. 

Registered  Nurses  Ass'n  of  the  Province  of  Quebec:    Miss  E.   Frances  Upton.   1012   Medical  Arts  Bldg., 
Montreal  25. 

Saskatchewan   Registered  Nurses   Ass'n:  Miss  Kathleen  W.  Ellis.    104    Saskatchewan    Hall.    University    of 
Saskatchewan.    Saskatoon. 
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Provincial  Associations  of  Registered  Nurses 


ALBERTA 

Alberta    Association    of    Registered    Nurses 

Pres.,  Miss  B.  A.  Beattie,  Provincial  Mental 
Hospital,  Ponoka;  First  Vice-Pres.,  Miss  H.  G. 
McArthur;  Sec.  Vice-Pres.,  Miss  E.  K.  Connor; 
Councillor,  Sister  A.  Herman,  Holy  Cross  Hos- 
pital, Calgrary:  Chairmen  of  >  Sections:  Hospital 
&  School  of  Nursing,  Miss  B.  J.  von  Gruenigen, 
Calgary  General  Hospital;  Public  Health,  Mrs. 
R.  Sellhorn,  V.O.N.,  Edmonton;  General  Nur- 
ting,  Miss  N.  Sewallis,  99l8-l08th  St.,  Edmon- 
ton; Registrar  &  Secretary,  Miss  Elizabeth  B. 
Rogers,  St.  Stephen's  College,  Edmonton;  Treas., 
Miss  Ruth  Gavin.  St.  Stephen's  College,  Ed- 
monton. 

Ponoka     District,     No.     2,     Alberta     Association     of 
Registered    Nunc* 

Pres.,  Miss  Patricia  Jamieson;  Vice-Pres., 
Miss  Agnes  Mitchell;  Sec.-Treas.,  Miss  Marga- 
rethe  Lefsrud,  Provincial  Mental  Hospital,  Po- 
noka; Rep.  to  The  Canadian  Nurse,  Miss  Mil- 
dred Nelson. 

Calary     District,     No.     3,     Alberta     Association     of 
Registered  Nurses 

Chairman,  Mrs.  M.  Duthie,  Associate  Clinic; 
Vice-Chairman,  Miss  L.  Shantz;  Sec,  Miss  A. 
Taylor,  Holy  Cross  Hospital;  Treas.,  Miss  M. 
Watt;  Section  Conveners:  Hospital  &  School  of 
Nursing  Miss  H.  Von  Gruenigen;  P^(blic  Health, 
Miss  I.  Reesor;   General  Nursing,  Miss  B.  Kean. 

Medicine    Hat   Disirictj   No.    4,  Alberta   Asseciatioa 
of    Registered   NurtM 

President,  Mrs.  Margaret  Cove,  Medicine  Hat 
General  Hospital;  Vice-President,  Miss  Marjorle 
Middleton,  177  Third  Street,  Medicine  Hat; 
Secretary-Treasurer,  Mrs.  Florence  Eskestrand, 
(81    Third    Street.    Medicine    Hat. 


Edmonton    District.    No.    7,    Alberta    Association    of 
Registered    Nurses 

Chairman,  Miss  Helen  McArthur;  First  Vice- 
Chairman,  Miss  G.  BamforUi;  Sec.  Vice-Chair- 
man, Rev.  Sr.  Keegan;  Sec.,  Miss  R.  Ball,  900t- 
111th  St.;  Treas.,  Miss  I.  Underdahl;  Committee 
Conveners:  Program,  Miss  M.  Franco;  UenU>er- 
thip.  Miss  B.  Emerson;  Reps,  to:  Local  CouneU 
of  Women,  Miss  V.  Chapman;  The  Canadian 
Nurse,  Miss  E.   Matthewson. 

Lethbridge    District,    No.    8,    Alberta    Association    of 
Registered   Nurses 

Pres.,  Miss  E.  Gurney;  Vice-Pres.,  Mrs.  B. 
Dawson ;  Sec,  Miss  E.  M.  Eastley,  Gait  Hos- 
pital; Treas.,  Miss  N.  York,  Nursing  Mission, 
Lethbridge. 

BRITISH  COLUMBIA 

Registered    Nurses    Association    of   British    Columbia 

Pres.,  Miss  Evelyn  Mallory,  1086  W.  10th  Ave., 
Vancouver;  First  Vice-Pres.,  Miss  E.  Palliser; 
Sec.  Vice-Prea.,  Miss  E.  Clark;  Hon.  Sec.,  Miss 
E.  Paulson;  Hon.  Treas.,  Mrs.  E.  Prlngle;  Past 
Pres.,  Miss  G.  Fairley;  Section  Chairman:  Gen- 
eral Nursing,  Miss  E.  Otterbine,  1834  Nicola 
St.,  Ste.  5,  Vancouver;  Hospital  &  School  of 
Nursing,  Miss  E.  Nelson,  Vancouver  General 
Hospital;  Public  Health,  Miss  T.  Hunter,  4238 
W.  nth  Ave.,  Vancouver;  District  Councillors: 
Greater  Vancotiver,  Mrs.  L.  Grundy,  Misses  E. 
Copeland,  K.  Lee;  VaK-corivcr  Island,  Misses  M. 
Baird,  M.  Rondeau;  Kamloops-Okanagan,  Miss 
O.  Garrood;  West  Kootenay,  Miss  M.  Heeney; 
East  Kootenay,  To  be  appointed;  Executive  Sec- 
retary &  Registrar,  Miss  Alice  L.  Wright,  1014 
Vancouver  Block,    Vancouver. 
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New    Westminster    Cliapter,    Registered    Nurses 
Association   of  British  Columbia 

Hon.  Pres.,  Misses  C.  E.  Clark.  E.  H.  Gould- 
burn;  Pres.,  Mrs.  G.  Grieve;  Vice-Pres.,  Misses 
D.  Lindsay,  B.  Donaldson;  Sec.  Miss  M.  Ha- 
milton, 1025-8th  Ave.;  Treas.,  Miss  I.  Neilson, 
c/o  Dr.  B.  Cannon,  713  Columbia  St.;  Assist. 
Sec.-Treas.,  Miss  E.  Kerr,  Royal  Columbian  Hos- 
pital; Rep.  to  The  Canadian  Nurse,  Miss  M. 
Wallace,   R.C.H. 


Vancouvar     Island     District 

Victoria    Chapter,    Registered    Nurses    Association 
of  Britisli  Columbia 

Pres.,  Mrs.  J.  H.  Russell;  First  Vice-Pres.. 
Sr.  M.  Claire;  Sec.  Vice-Pres..  Miss  H.  Latomell; 
Rec.  Sec,  Miss  G.  Wahl;  Corn  Sec,  Miss  H. 
Unsworth,  Royal  Jubilee  Hospital;  Treas..  Miss 
N.  Knipe;  Conveners:  General  Nursing.  Miss  K. 
Powell;  Hospital  &  School  of  Nursing.  Sr.  M. 
Gregory;  Public  Health,  Miss  H.  Kilpatrick; 
Directory,  Mrs.  G.  Bothwell;  Finance,  Miss  M. 
Dickson;  Membership,  Sr.  M.  Gabrielle;  Program, 
Miss  D.  Calquhoun;  Publications,  Miss  M.  La- 
tumus;  Nominating.  Miss  L.  Eraser;  Corr.  Dele- 
gate  of  Placement  Bureau,  Mrs.  Bothwell:  Re- 
gistrar, Miss  E.  Franks. 


West  Kootenay   District 

Trail     Chapter,     Registered     Nurses     Association     af 
British    Columbia 
Pres.,    Mrs.   K,.   Gordon;    Vice-Pres.,   Miss   Ber- 
nlce  Quick;  Sec,  Miss  Betty  Kirkpatrick,  Nurses 
Residence.  Trail;  Treas.,  Mrs.  Betty  Kennedy. 


Okanagan    District 

Kamloops-Tranquille      Chapter,      Registered      Nurses 
Association  of   British   Columbia 

Pres.,  Miss  M.  Helen  MacKay,  Royal  Inland 
Hospital,  Kamloops;  First  Vice-Pres.,  Mrs.  E. 
Rowson,  Tranquille;  Sec.  Vice-Pres.,  Mrs.  K.  M. 
Waugh.  Sec,  Mrs.  L.  Bell,  187  Connaught  Rd., 
Kamloops;  Treas.,  Mrs.  H.  Hopgood,  489  Nicola 
St.,    Kamloops.. 

Greater   Vancouver    District 

Vancouver    Chapter,    Registered    Nurses    Associatioa 
of    British    Columbia 

Pres.,  Miss  C.  Clibborn;  Vice-Pres.,  Mrs.  A. 
Grundv,  Miss  B.  Breeton;  Rec.  Sec,  Miss  Mary 
Hawkins,  2707  W.  33rd  Ave.;  Corr.  Sec,  Mrs. 
M.  Whitman;  Treas.,  Miss  J.  Hocking;  Section 
Chairmen:  Public  Health,  Miss  P.  Reeve;  Hos- 
pital &  School  of  Nursing,  Miss  D.  Jamie.soB; 
General  Nursing,  Miss  M.   Stewart 


MANITOBA 

Manitoba    Association    of    Registered    Nurses 

Pres.,  Miss  L.  E.  Pettigrew,  Winnipeg  Gen- 
eral Hospital;  First  Vice-Pres.,  Miss  I.  Barton, 
Deer  Lodge  Hospital,  Winnipeg;  Sec.  Vice- 
Pres.,  Mrs.  D.  L.  Johnson,  341-13th  St.,  Brandon; 
Third  Vice-Pres.,  Rev.  Sr.  Clermont,  St.  Boni- 
face Hospital ;  Board  Members :  Mrs.  A.  Savage, 
74S  Somerset  Ave.,  Winnipeg;  Mrs.  A.  Thierry, 
74  Sherburn  St.,  Winnipeg;  Miss  M.  Wilson,  168 
Lipton  St.,  Winnipeg;  Miss  K.  Ruane,  Children's 
Hospital,  Winnipeg;  Miss  G.  Spice,  St.  Boniface 
Hospital;  Miss  L.  MacKenzle,  City  Health  Dept.. 
Winnipeg;  Miss  E.  Schmidt,  Grace  Hospital, 
Winnipeg;  Miss  M.  Marrin,  191  Kingsway,  win- 
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nipeg;  Section  Chairmen:  Hospital  &  School  of 
Nursing,  Miss  B.  Seeman.  W.G.H.;  Public 
Health,  Miss  H.  Miller,  723  Jessie  Ave.,  Win- 
nipeg; General  Nttrsing,  Miss  J.  Gordon  8 
Elaine  Court,  Winnipeg;  Committee  Conveners: 
Social,  Miss  J.  Moody,  76  Walnut  St.,  Winnipeg; 
Vniv.  of  Man  Liaison,  Miss  A.  Carpenter,  W. 
G.H.;  The  Canadian  Nurse.  Mrs.  F.  Wilson,  W. 
G.H.;  Press,  Miss  F.  Waugh,  214  Balmoral  St., 
Winnipeg;  Visiting,  Miss  F.  Stratton.  W.G.H.; 
Membership.  Miss  L.  Shepherd.  Winnipeg  Muni- 
cipal Hospitals;  Legislative,  Miss  G.  Spice,  St. 
Boniface  Hospital;  Reps,  to:  Local  Council  of 
Women,  Mrs.  B.  Moffatt,  1183  Dorchester  Ave., 
Winnipeg;  Council  of  Social  Agencies,  Miss  L. 
Pettigrew,  W.G.H. ;  .Junior  Red  Cross,  Miss  L. 
Johnson,  748  Victor  St..  Winnipeg;  Can.  Youth 
Commission,  Mrs.  V.  Wilier,  90  Furby  St.,  Win- 
nipeg; Directory  Committee,  Miss  A.  McKee,  701 
Medical  Arts  Bldg.,  Winnipeg;  Mrs.  M.  Rey- 
nolds, 20  Biltmore  Apts..  Winnipeg;  Mrs.  V. 
Harrison,  16  Allison  Apts.,  Winnipeg;  Execu- 
tive Secretary,  Miss  Margaret  M.  Street,  212 
Balmoral  St.,  Winnipeg. 

NEW  BRUNSWICK 

New    Brunswick    Association    of    Registered    Nurses 

Pres.,  Miss  M.  Myers,  Saint  John  General  Hos- 

Pltal;  First  Vice-Pres.,  Miss  R.  Follis;  Sec.  Vice- 
res.,  Miss  H.  Bartsch;  Hon.  Sec,  Miss  B. 
Hadrill;  Section  Conveners:  Public  Health,  Miss 
M.  Hunter,  Dept.  of  Health,  Fredericton;  Hos- 
pital &  School  of  Nursing,  Miss  M.  Murdoch,  St. 
John  General  Hospital;  General  Nursing,  Mrs. 
M.  O'Neal,  170  Douglas  Ave..  Saint  John;  Com- 
mittee Conveners;  Legislation,  Miss  D.  Parsons; 
The  Canadian  Nurse,  Miss  L.  Henderson,  9S 
Coburg  St.,  Saint  John;  Councillors:  Saint  John, 
Miss  M.  Murdoch ;  Moncton,  Mias  A.  Mac- 
Master,  Sr.  Anne  de  Parade;  St.  Stephen,  Miss 
M.  McMulIen;  Woodstock,  Mrs.  N.  King;  Camp- 
bellton.  Sister  Kerr:  Secretary-Registrar,  Miss 
Alma  Law,  29  Wellington  Row,  Saint  John. 

NOVA  SCOTIA 

Registered    Nurses    Association    of   Nova    Scotia 

Pres.,  Miss  Rho.ia  MacDonald.  City  of  Sydney 
Hospital;  First  Vice-Pres.,  Miss  L.  Grady, 
Halifax  Infirmary;  Sec.  Vice-Pres.,  Miss  L.  Hall, 
Kingscote  Apts.,  Bedford;  Third  Vice-Pres., 
Miss  G.  E.  Strum,  Victoria  General  Hospital,  Ha- 
lifax ;  Rec.  Sec,  Miss  Frances  MacDonald,  Vic- 
toria General  Hospital.  Halifax;  Chairmen  of  Sec- 
tions: Public  Health,  Miss  M.  Ross,  V.O.N.  Pic- 
tou ;  General  Nursing,  Miss  M.  MacPhail,  20  St. 
Peter's  Rd.,  Sydney ;  Hospital  &  School  of  Nur- 
sing, Sr.  Catherine  Gerard.  Halifax  Infirmary; 
The  Canadian  Nrirse  Committee,  Mrs.  D.  Lus- 
combe.  364  Spring  Garden  Rd..  Halifax;  Pro- 
gram &  Puhtications,  Mrs.  C.  Bennett.  98  Ed- 
ward St.,  Halifax;  Registrar-Treas.-Corr.  Sec, 
Miss  Jean  C.  Dunning,  301  Barrington  St., 
Halifax. 

ONTARIO 

Registered  Nurses  Association  of  Ontario 
Pres..  Miss  Jean  I.  Masten :  First  Vice-Pres.. 
Miss  M.  B.  Anderson:  Sec.  Vice-Pres.,  Miss  G. 
Ross:  Sect'on  Chairmen:  Hospital  &  School  of 
Nursing.  Miss  B.  McPhedran.  Toronto  Western 
Hospital,  Toronto  2B:  Public  Health,  Miss  M. 
C.  Livingston,  114  Wellington  St..  Ottawa;  Gen^ 
eral  Nursing,  Miss  K.  Layton,  341  Sherbourne 
St.,  Toronto  2;  District  Chairmen:  Miss  M. 
Jones.  Mrs.  K.  Cowie,  Miss  A.  Scheifele.  Miss 
C.  McCorquodale.  Mrs.  E.  Brackenridge.  Miss  I. 
MacMillan,  Miss  W.  Cooke,  Miss  S.  Laine,  Miss 
M.  Spidell;  Assoc.  Sec.  Miss  Florence  H.  Walker: 
Sec-Treas.  Miss  Matilda  E.  Fitzgerald,  Rm.  715, 
86  Bloor  St.  W.,  Toronto  5. 

District  1 

Chairman.  Miss  M.  Jones;  VIce-ChalrmeB. 
Misses  I.  Stewart,  L.  Hastings;  Sec.-Treaa.,  Mist 


L.  Johnston,  Memoral  Hospital,  St.  Thomas; 
Section  Chairmen:  Hos-pital  &  School  of  Nursing, 
Miss  R.  Beamish;  General  Nursinf,  Miss  D. 
Ellis;  Public  Health.  Miss  M.  Macllveen;  Com- 
mittee Conveners:  Membership  Major  C.  Chap- 
man ;  Publiration.  Miss  Z.  Cree;'.en ;  Canadian 
Nurse  Circulation.  Miss  M.  Hardie;  Councillors: 
London  Miss  C.  Murray;  Chatham,  Miss  D. 
Thomas;  Windsor,  Miss  M.  Sharpe;  St.  Thomas, 
Miss  D.  McNames;  Strathroy,  Miss  L.  Trusdale; 
Petrolia,  Mrs.  J.  Whiting;  Samia,  Mrs.  M. 
Elrick. 

District!  2  and  3 

Chairman,  Mrs.  K.  Cowie;  First  Vice-Chalr- 
man.  Miss  D.  Arnold;  Sec.  Vice-Chairman,  Miss 
L.'  Kerr;  Sec-Treas.,  Miss  M.  Felpush,  Kitchener 
&  Waterloo  Hospital,  Kitchener;  Section  Con- 
veners: General  Nursing,  Miss  E.  Clark;  Hos- 
pital &  School  of  Nursing,  Miss  G.  Westbrook; 
Public  Health,  Miss  M.  Grieve;  Councillors: 
Brant,  Miss  H.  Cuff;  Dufferin,  Miss  I.  Shaw; 
Grey,  Miss  Wakefield;  Oxford,  Mrs.  J.  Sanders; 
Huron,  Miss  W.  Dickson  \Bruce.  Miss  H.  Saun- 
ders;   Membership    Convener,    Miss    C.    Attwood. 

District  4 

Chairman,  Miss  A.  Scheifele;  VIce-Chalrmen, 
Misses  H.  Brown,  A.  Oram;  Sec-Treas.,  Miss  B. 
Lawson,  29  Augusta  St.,  Hamilton;  Section  Con- 
veners :  General  Nursing,  Miss  A.  Lush ;  Hot- 
pital  &  School  of  Nursing,  Miss  S.  Hallman; 
Public  Health,  Miss   F.   Glrvan. 

District    S 

Chairman,  Miss  C.  McCorquodale;  Vice-Chair- 
men.  Misses  J.  Wallace,  H.  Bennett;  Sec-Treas., 
Mrs.  G.  L.  Williamson.  24  Drake  Cres..  Scarboro 
Bluffs;  Councillors,  Misses  E.  Hill,  O.  Brown, 
M.  Winter,  G.  Jones,  F.  Watson,  T.  Green; 
Section  Conveners:  General  Nursing,  Miss  D. 
Marcellus;  Public  Health,  Miss  L.  Curtis;  Hos- 
pital &  School  of  Nursing,  Miss  H.  McCallum. 


District    6 

Chairman.  Mrs.  E.  Brackenridge;  First  Vice- 
Chairman.  Miss  M.  Ross:  Sec  Vice-Chairnian, 
Miss  J.  Graham;  Third  Vice-Chairman.  Miss  A. 
Flett;  Sec-Treas..  Miss  A.  Lynch,  215  Prince  St., 
Peterborough;  Conveners:  Hospital  &  School  of 
Nursing.  Rev.  Sr.  Benedicta:  Public  Health.  Miss 
H.  McGeary;  General  Nursing,  Miss  M.  Stone; 
Membership,  Miss  M.  Mackenzie:  Finance,  Miss 
L.  Stewart:  Rep.  to' The  Canadian  Niirse,  Mrs. 
H.  Cole. 

District  7 

Chairman,  Miss  Irma  MacMillan;  Vice-Chalr- 
men.  Miss  K.  Walsh,  Sr.  Hughes.  Miss  A.  Church; 
Sec-Treas..  Miss  D.  Morgan,  Kingston  General 
Hospital;  Councillors.  Misses  O.  Wilson,  B.  Grif- 
fin. E.  Moffatt.  D.  Hollister.  Sr.  Breault,  Mrs. 
M.  Hamilton.  Matron  Thomas:  Section  Con- 
veners: Hospital  &  School  of  Nursing.  Miss  L. 
Acton;  General  Nursing.  Miss  Irene  MacMillen; 
Public  Health.  Miss  G.  Conley;  Publication*, 
Mrs.  K.  Burke:  Membership.  Miss  M.  Quigley; 
Finance,  Miss  E.  Oatway:  Program,  Miss  L. 
Acton:  Epidemic,  Miss  G.  Conley:  Rep.  to  The 
Canadian  Nurse,  Miss  E.  Sharpe. 

District    8 

Chairman,  Miss  W.  Cooke;  VIce-Chalrmen, 
Misses  M.  Robertson,  K.  Mcllraith:  Sec-Treas., 
Mrs.  Beatrice  Taber,  63  Cartier  St.,  Ottawa; 
Councillors,  Sr.  M.  Evangeline,  Misses  I.  Allan, 
V.  Belier.  E.  Craydon,  M.  Hall.  G.  Moorhead; 
Section  Conveners:  Hospital  &  School  of  Nursing, 
Miss  M.  Thompson:  Public  Health,  Miss  M. 
Woodside;  General  Nursing.  Miss  R.  Alexander; 
Pembroke  Chapter,  Miss  E.  Cassidy;  Cornwall 
Chapter,  Sr.  Mooney. 
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District    9 

Chairinnn,  Miss  S.  Laine;  Vice-Cbairman,  Misa 
A.  Walker;  Sec,  Miss  D.  Lemery.  12  Kay  Blk., 
Kirkland  Luke;  Treas.,  Miss  Jean  Smith,  Mus- 
koka  Hospital,  Gravenhurst;  Committee  Con- 
veners: General  Nursing,  Mrs.  E.  Sheridan; 
Public  Health,  Miss  G.  McArthur;  Membership, 
Miss  R.  Densmore;  Epidemics,  Miss  Black;  Rep. 
to   T/te   Canadian  Nurse,   Miss   Elizabeth   Smith. 

District  10 
aiainiian.  Miss  M.  Flanagan;  Vice-Chairman, 
Miss  M.  Spidell;  Sec.-Treas.,  Miss  M.  Beer,  Itola- 
tion  Hospital,  Fort  William;  Section  Chairmen: 
Public  Health,  Miss  I.  Dickie;  General  Nurting, 
Mrs.  E.  Geddes;  Hospital  &  School  of  Nursing, 
Rev.  Sr.  Sheila;  Committee  Conveners:  Program, 
Miss  J.  Hogarth;  Membership,  Miss  M.  Bust; 
Councillors:  Misses  E.  McKinnon,  M.  Buss,  O. 
Waterman,   Sr.  Sheila. 

PRINCE    EDWARD    ISLAND 

Prince  Edward  Island  Registered  Nurses  Association 

Pres.,  Miss  Dorotliy  Cox,  101  Weymouth  St., 
Cliarlottetown ;  Vice-Pres.,  Miss  Mildred  Thomp- 
son, P.  E.  I.  Hospital,  Charlottetown ;  Sec,  Miss 
Helen  Arsenault,  Provincial  Sanatorium,  Char- 
lottetown; Treas.  &  Registrar,  Sr.  M.  Magdalen, 
Charlottetown  Hospital;  Section  Chairmen: 
Priblic  Health,  Miss  Sophie  Newson,  Junior  Red 
Cross.  Charlottetown ;  Hospital  &  School  of 
Nursing,  Sr.  M.  Irene,  Charlottetown  Hospital; 
General  Nursing.  Miss  Mai-y  Lannigan,  Char- 
lottetown  Hospital. 

QUEBEC 

Registered  Nurses  Association  of  the  Province  of 
Quebec  (Incorporated  1920) 
Pres.,  Miss  E.  C.  Flanagan;  Vice-Pres. 
(English),  Miss  M.  S.  Mathewson ;  Vice-Pres. 
{French),  Rev.  Soeur  Valerie  de  la  Sagesse; 
Hon.  Sec,  Miss  E.  B.  Cooke;  Hon.  Treas.,  Mile 
A.  Martineau:  Members  without  Office:  Misses 
M.  K.  Holt,  V.  Graham,  A.  Peverley,  Rev.  Sr. 
M.  Flavian,  Rev.  Soeur  J.  M.  D«carv,  Miles  M. 
Roy,  J.  Laniothe  (Three  Rivers),  M.  Taschereau 
(Quebec),  A.  M.  Robert;  Advisory  Board:  Misses 
C.  M.  Ferguson,  G.  M.  Hall,  M.  L.  Moag,  F. 
Munroe.  Miles  M.  Beaumier  (Quebec),  J.  Trudel, 
L.  Taschereau;  Conveners  of  Sections:  Hospital 
&  School  of  Nursing  (English),  Miss  D.  Parry, 
Children's  Memorial  Hospital,  Montreal  25; 
(French),  Rev.  Soeur  D.  Lefebvre.  Institut  Mar- 
guerite d'Youville.  Montreal;  Public  Health 
(Engl-sh).  Miss  M.  Trueman,  1(548  .Sherhrooke 
St.  W..  Montreal;  'French),  Mile  A.  Girard. 
Ecole  d'Infirmieres  Hygienistes,  University  de 
Montreal;  General  Nursing  (English),  Miss  E. 
Killins.  S.l.S.^  University  St.,  Montreal;  (French), 
Mile  A.  M.  Robert,  3677  rue  St.  Famille,  App. 
28,  Montreal;  Boards  of  Examiners:  (English), 
Miss  M.  S.  Mathewson  (chairman).  Misses  M. 
Flander,  E.  Allder.  K.  Stanton,  Mrs.  S..  Town- 
send.  C.  Aitkenhead;  (French).  Rev.  Soeur  M. 
C.  Rheault  (chairman).  Revs.  Soeurs  Paul  du 
Sacre-Coeur,  Marcellin,  J.  de  Lorraine,   Miles  J. 


Trudel,  M.  Beaumier;  Executive  Secretary,  Re- 
gistrar &  Official  School  Visitor,  Miss  E.  Frances 
Upton,  1012  Medical  Arts  Bldg.,  Montreal  25. 
Chairmen  District  Associations:  1 — Mile  M.  A. 
C'hamard.  New  Carlisle,  Cte  Bonaventure;  2 — 
Rev.  Soeur  M.  Madeleine  Hotel-Dieu  Levis;  3 — 
English  Chapter,  Mrs.  L.  S.  Lothrop,  85  London 
St.,  Sherbrooke;  French  Chapter,  Mile  J.  Dupuis, 
Hopital  General  St.  Vincent  de  Paul,  Sher- 
brooke; 4— Mile  L.  Menard,  Hopital  St.  Charles, 
St.  Hyacinthe;  5 — Mile  M.  Beauregard.  228  rue 
Collin,  St.  Jean;  6— Rev.  Soeur  Ste.  Rose,  Hd- 
pital  d'Youville,  Noranda;  7 — Mile  L.  Ro- 
bert, Hopital  St.  Eusebe,  Joliette;  8— Mile  A. 
Benoit.  727  rue  Ste.  Cecile,  Shawinigan  Falls; 
ft— English  Chapter,  Miss  M.  Lunam,  Jeffery 
Hale's  Hospital,  Quebec;  French  Chapter,  Rev. 
Soeur  M.  St.  Paul.  Hopital  St.  Francois  d'As- 
sise,  Qu<^bec;  10— Mile  D.  Grimard,  59  ave  Ste. 
Anne,  Chicoutimi;  11— English  Chapter,  Miss  M. 
Lewis  Brown,  Lachine  General  Hospital;  French 
Chapter,  Rev.  Soeur  Filion,  Hopital  Pasteur, 
Montreal;  12— English  Chapter,  Miss  C.  V.  Bar- 
rett. Royal  Victoria  Montreal  Maternity  Hos- 
pital. Montreal;  French  Chapter,  Mile  A.  Mar- 
tineau,    1034    rue    St.    Denis,    Montreal. 

SASKATCHEWAN 

Saskatchewan     Registered     Nurses     Association 
(Incorporated  1917) 

Pres.  Mrs.  D.  Harrison,  1104  Elliott  St.,  Saska- 
toon; First  Vice-Pres.,  Miss  E.  Pearston,  Sana- 
torium, Fort  Qu'Appelle;  Sec.  Vice-Pres.,  Miss 
M.  E.  Pierce,  40  Qu'Appelle  Apts.,  13th  Ave  & 
Hamilton  St.,  Regina;  Councillors:  Rev.  Sr. 
Irene.  Holy  Family  Hospital.  Prince  Albert; 
Miss  M.  E.  Thompson,  Regina  General  Hospital; 
Chairmen  of  Sections:  General  Nursing.  Mrs. 
V.  M.  McCrory,  409-1 9th  St.  E.,  Prince  Albert; 
Hospital  &  School  of  Nursing,  Miss  A.  Ralph, 
Moose  Jaw  General  Hospital;  Public  Health, 
Miss  E.  Smith,  Dept.  of  Public  Health,  Parlia- 
nient  Bldgs.,  Regina;  Committee  Conveners: 
Legislative  &  Labour  Relations,  Mrs.  D.  Har- 
rison, 1104  Elliott  St.,  Saskatoon:  Hemlth  Insur- 
ance &  Nursing  Service,  Mrs.  D.  Weaver,  10 
Linden  Manor.  Regina;  Sec.-Treas.,  Registrar  & 
Adviser,  Schools  for  Nurses,  Miss  K.  W.  Ellis, 
104  Saskatchewan  Hall,  University  of  Saskat- 
chewan,  Saskatoon. 

Regina     Chapter,     District    7,    Saskatchewan 

Registered     Nurses     Association 

Hon.    Pres.,    Rev.    Sr.    Krause;    Pres.,    Miss    E. 

Worobetz;    First   Vice-Pres.,    Miss    M.    Nell;    Sec. 

Vice-Pres.,   Miss   H.   Lusted;   Sec.-Treas.,   Mrs.   G. 

F.  McNeill,  1840  Rose  St.;  Ass.  Sec,  Mrs.  J.  B. 
Thompson;  Registrar,  Mrs.  G.  F.  McNeill;  Com- 
mittees:  Registry,  Miss  M.  Gillis;  Program,  Mrs. 
D.  Weaver;  Membership,  Misses  Earle,  Chenier; 
Finance,  Mrs.  G.  Deverelle:  War  Service,  Mrs. 
Shannon ;    Sick    Nurses,    Miss    M.    Fleming,    Mrs. 

G.  Campbell:  Section  Conveners:  General  Nur- 
sing. Mrs.  M.  McBrayne;  Hospital  &  School  of 
Nursing,  Mrs.  Martin;  Public  Health,  Miss  R. 
Doull;  Rep.  to  The  Canadian  Nurse,  Miss  D. 
Whitmore. 


Alumnae  Associations 


ALBERTA 

A. A.,  Calgary  General  Hospital,  Calgary 
Hon.  Pres.,  Miss  A.  Hebert;  Hon.  Vice-Pres. 
Miss  J.  Connal;  Hon.  Members,  Misses  M 
Moodie,  A.  Casey.  N.  Murphy;  Past  Pres.,  Mrs 
G.  Macpherson;  Pres.,  Mrs.  A.  Mclntvre;  Vice 
Pres.,  Mmes  E.  Hall,  H.  Holland;  Rec.  Sec. 
Mrs.  J.  Eakin;  Corr.  Sec,  Mrs.  W.  Kemp,  815 
18th  Ave.  N.W.;  Treas..  Mrs.  W.  Kirkpatrick: 
Committee  Conveners:  Refreshments.  Mrs.  W 
MacMillian ;  Entertainment,  Mrs.  T.  Hall;  Mem- 
bership, Mrs.  E.  Connolly;  Ways  &  Means.  Mrs 
A.  McGraw;  Visitinn.  Mrs.  G.  Boyd;  Overseas 
Nurses  Auxiliary.  Mrs.  T.  Valentine;  Rep.  to 
Press,  Mrs.  C.   Glover. 

A.A.,   Holy  Cross   Hospital,   Calgary 
President,    Mrs.    Cyril    Holloway;    First    Vice- 
President,    Mrs.    D.    Overand;    Second    Vice-Pres- 
ident, Miss  L.   Aiken ;   Recording  Secretary,  Mrs. 


B.  McAdam;  Corresponding  Secretary,  Mrs.  J. 
B.  Hood.  1811-lSth  St.,  West;  Treasurer,  Mr*. 
L.    Dalglelsh. 

A. A.,    Edmonton    General    Hospital,    Edmonton 
Hon.  Pres.,  Rev.  Sr.  O'Grady,  Rev.  Sr.  Keegan, 

Mrs.  E.  A.  Frazer;  Pres.,  Mrs.  R.  J.  Price;  First 

Vice-Pres.,  Mrs.  J.  Loney;  Sec.  Vice-Pres.,  Mrs. 

W.   McCready;   Rec.   Sec,  Miss  V.  Protti;   Corr. 

Sec,    Miss    J.    Yelle;    Treas.,    Mrs.    D.    Edwards; 

Standing   Committee.  Mmes   E.   Barnes,   J.    Hope, 

J.  Kerr,  Misses  E.  Bietsch,  G.  Harkhausen ;  Rep. 

to  Private  Duty,  Miss  M.  Franko. 

A.A.,  Miscricordia  Hospital,  Edmonton 
Pres.,  Mrs.  V.  d'Appolinla,  03S8-102nd  Ave.; 
Vice-Pres.,  Miss  P.  MacDonald.  I02i9-l06th  Ave.; 
Sec.  Mrs.  M.  Fitzell,  10712-l04th  St.;  Treas.,  Miss 
D.  Wild,  Miser.  Hosp. ;  Press  Reporter  Miss  B. 
Ramage    9.'527 — 108 A   Atb. 
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A. A.,     Royal     Alexandra     Hospital,     Edmonton 
Hon.  Pres.,  Miss  M.  S.  Fraser;  Pres.,  Miss  V. 

Chapman:   First  Vice-Pres.,  Mrs.  N.  Richardson; 

Sec.    Vice-Pres.,   Miss   A.   Lord;    Rec.   Sec,   Mrs. 

D.    Ferrier;    Corr.    Sec,    Miss    M.    A.    Kennedy, 

R.A.H.:    Treas.,   Miss   B.   Long,    10729-123rd   St.; 

Committee     Conveners;     Program,     Mrs.     J.     F. 

Thompson;   Visiting,  Miss  M.  Moore;  Social,  Miss 

L.  Watliins;  Extra  Executive:  Misses  M.  Griffith. 

I.    Jotinson,    Mrs.    R.    Umbach. 

A~A.,  University  of  Alberta  Hospital,  Edmonton 
Hon.  Pres.,  Miss  H.  Peters;  Pres..  Mrs. 
Helen  Morrison;  Vice-Pres.,  Mrs.  R.  Sellhorn; 
Rec.  Sec,  Miss  B.  Armitage;  Corr.  Sec. 
Miss  Ruth  Fadum,  I0910-84th  Ave.;  Treas.,  Miss 
V.  Clark,  U.  H.:  Social  Committee  Mmes  R. 
Allen,  J.  Ward,  Misses  E.  Eickmeyer  E.  Mark- 
stad. 

A. A.,  Lamont  Public  Hofpital,  Lament 
Hon.  Pres.,  Miss  F.  E.  Welsh;  Pres.,  Mrs.  J. 
L.  Cleary;  Vice-Pres.,  Mmes  S.  Warshowsky, 
Sonthwortii;  Sec-Treas.,  Mrs.  B.  L  Love.  Elk 
Island  National  Park,  Lamont;  Executive,  Mmes 
Cowan,  U.  H.  Shears,  Miss  A.  Sandell;  Social 
Convener,  Miss  .1.  Graham;  News  Editor,  Mrs. 
A.    D.   Peterson,    Hardisty. 

A.  A.    Vegreville    General     Hospital,     Vegreville 

Honoiirary  President,  Sister  Anna  Keohane; 
Hononrary  Vice  President,  Sister  J.  Boisseau; 
President,  Mrs.  Hen6  Landry,  Vegrevllle;  Vice- 
President,  Miss  Gladys  Babbage,  Box  213,  Vegre- 
vllle;  Secretary-Treasurer,  Miss  Margaret  Nord- 
wick.  Box  2l!t,  Vegreville;  Visiting  Committee 
(chosen    monthly). 

BRITISH  COLUMBIA 

A. A.,     St.     Paul's     Hospital,     Vancouver 

Proa.,  Mis.  E.  Faulkner;  Vice-Pres..  Mrs.  B. 
Thompson;  Se..,  Miss  Ethel  Black  2705  W.  83rd 
Ave.;  Asst.  Sec,  Mrs.  Murray;  Treas.,  Miss  L. 
Olterhine;  Asst.  Treas.,  Mrs.  Myrtle;  Editors, 
Misses  A.  Giesl)recht.  .1.  Nelson;  Sick  Benefit, 
Misses  G.  {'orcoran.  C.  Connon,  K.  Flalv-iff;  Rep. 
to    Tilt    Ciuuidinn   Nurse,    Mrs.    F.    G.    Westell. 

A. A.,     Vancouver     General     Hospital,     Vancouver 

lion.  Pres.,  Miss  E.  Palliser;  Pres.,  Miss  E. 
McCanii;  Vice-Pres.,  Misses  J.  Hoy,  C.  Clibborn; 
Sec,  Miss  NL  Afunro;  Corr.  Sec,  Miss  D.  May, 
640  W.  loth  Ave.;  Treas.,  Mrs.  M.  Faulkner; 
Committer  Conveners:  Membership,  Mrs.  L.  Find- 
lay;  Program.  Miss  K.  Heaney;  Publicity,  Mrs. 
A.  Grundy;  Refreshments,  Miss  D.  Jamieson; 
Visiting,  ^frs.  F.  Brodie;  Social,  Mrs.  L.  McCul- 
loch. 

A. A.,    Royal    Jubilee   Hospital,    Victoria 

Pres.,  Miss  11.  Kirkendale;  Vice-Pres.,  Mrs.  C. 
Sutton,  Miss  P.  Barbour;  Sec,  Mrs.  D.  J.  Hun- 
ter, iri7.5  Oak  Bay  Ave.;  Assist.  Sec,  Miss  M. 
Bawden;  Treas.  Mm.  N.  P.  McConnell,  1161  Old 
Esquiinalt  ltd.;  Committee  Conveners:  Member- 
ship, Miss  C.  Stranknian ;  Visiting,  Miss  V.  Free- 
man; Sniial.  Mrs.  G.  Duncan;  Rep.  to  Press, 
Mrs.   G.   McCall. 

A. A.,    St.    Joseph's    Hospital,    Victoria 

lion.  Pres.,  Sr.  M.  Kathleen;  Hon.  Vice-Pres., 
Sr.  M.  Gregoiy;  Pres.,  Mrs.  N.  Robinson;  First 
Vice-Pres..  Miss  ,1.  .lohnson;  Sec.  Vice-Pres., 
Miss  S.  Becker;  Uec  Sec.  Miss  L.  Perron;  Corr. 
Sec.  Miss  A.  Abery,  St.J.H.;  Treas.,  Miss  J. 
Dendev:  Cnuvrilfors:  Mmes  Sinclair,  Welsh, 
Evans,    Ridewood. 

MANITOBA 

A. A.,     St.     Boniface     Hospital,     St.     Boniface 

Hon.  Pres..  Rev.  Sr.  Clermont;  Pres.,  Miss  Z. 
Beattie;  Vice-Pres.,  Miss  L.  Thompson,  Mrs. 
Robinson;  Rec.  Sec,  Miss  E.  Collister;  Corr.  Sec, 
Miss  C.  DePape,  1008  Clarence  Ave.,  Fort  Garry; 
Archivist,  Mrs.  T.  Hulme;  Committees:  Advisory, 
Rev.     Sr.     Brodeur,    Misses    Grice,    Laporte,     C. 


Bourgeault,  M.  Gibson;  Visiting,  Miss  A.  de  la 
Barriere;  Social  &  Program,  Miss  S.  Gage; 
Membership,  Miss  V.  Peacock;  Scholarship  Fund, 
Mi.ss  Bourgeault;  Reps,  to:  Local  Council  of 
Women,  Mrs.  P.  Bibaud;  M.A.R.N.,  Miss  M. 
MacKenzie;  Nurses  Directory,  Miss  L  Skinner; 
Red  Cross,  Mrs.  M.  Kerr;  The  Canadian  Nurte, 
Miss   H.   Linn. 

A. A.,    Children's    Hospital,    Winnipeg 

Hon.  Pres.,  Mrs.  G.  S.  Williams;  Pres.,  Mrs. 
Kirby:  Vice-Pres.,  Mrs.  H.  W.  Moore;  Rec.  Sec, 
Miss  B.  Andrews;  Corr.  Sec,  Miss  C.  Barber,  C. 
H.;  Treas.,  Mrs.  O.  Prest;  Com.m.ittee  Conveners: 
Red  Cross,  Mrs.  S.  McDonald;  Program,  Mrs.  R. 
Flicker ;  Membership,  Mrs.  T.  M.  Kaye;  Visiting, 
Mmes    W.    Campbell,    Moore. 

A. A.,  Misericordia  General  Hospital,  Winnipeg 
Hon.  Pres.,  Rev.  Sr.  St.  Bertha;  Pres.,  Mrs. 
T.  P.  Hessian;  Vice-Pres.,  Miss  D.  Ambrose; 
Sec,  Miss  J.  Chisholm,  124  Chestnut  St.;  Treas., 
Mrs.  J.  A.  Cutts;  Committee  Conveners:  Social, 
Miss  M.  Ronnan;  Red  Cross,  Mrs.  V.  MiKenty; 
Private  Duty  Section,  Misses  S.  Boyne,  D.  Soth- 
ern;  Rep.  to  The  Canadian  Nurse,  Mrs.  A 
Thierry. 

A.A.,  Wmnipeg  General  Hospital,  Winnipeg 
Hon.  Pres..  Mrs.  A.  W.  Moody;  Pres.,  Miss  L. 
Gunn;  Vice-Pres.,  Misses  F.  Waugh,  R.  Monck, 
J.  Morgan;  Rec.  Sec,  Miss  H.  Reid;  Corr.  Sec, 
Miss  S.  Ross.  Ste.  10  Balmoral  Crt.;  Treas., 
Miss  A.  Smith,  806  Sherburn  St.;  Committee 
Conveners:  Program,  Mrs.  F.  Wilson;  Member- 
ship. Miss  V.  Walker;  Visiting,  Miss  A.  Aik- 
man ;  Jour)ml,  Miss  J.  Simmie;  Archivist, 
Miss  L.  Higginbottom ;  Sand  ford  Scholarship 
Fund,  Miss  I.  Cooper;  Reps,  to:  School  of 
Nursing,  Miss  F.  Waugh ;  Doctors'  &  Nurses 
Directory  Miss  E.  English;  Local  Council  of 
Women.  Mmes  P.  Randall,  Thomas;  Council  of 
Social  Agencies,  Mrs.  A.  Speirs;  Red  C)-oss,  Miss 
G.   Hayden ;   The  Canadian  Nurse  Miss  B.  Hunt. 

NEW   BRUNSWICK 

A.A.,  Saint  John  General   Hospital,  Saini   John 

Hon.  Pres.,  Miss  E.  J.  Mitchell;  Pres.,  Miss  S. 
Hartley;  First  Vice-Pres.,  Miss  M.  Foley v  Sec. 
Vice-Pres.,  Miss  M.  Scott;  Sec.  Miss  K.  Lawson, 
267  Charlotte  St.:  Treas.,  Mrs.  L.  Naylor; 
Executive  Misses  M.  Murdoch,  M.  Ronald;  Con- 
veners: Program,  Miss  D.  Wetmore,  Mrs. 
Denyer  oiycio/,  Mrs.  Lewin;  Flower,  Miss  Self- 
ridge;  Refreshment,  Mrs.  B.  Watt;  Publicity, 
Miss  I.  Clark;  Visiting,  Mrs.  A.  Burns. 

A.A.,    L.    P.   Fisher   Memorial    Hospital,    Woodstock 

President,  Mrs.  Heber  Inglnam,  Green  St.; 
Vice-President,  Mrs.  Wendal  Slipp,  Chapel  St.; 
Secretary,  Mrs.  Arthur  Peabody,  Woodstock; 
Treasurer,  Miss  Nellie  Wallace,  Main  St.; 
Executive  Committee:  Mrs.  John  Charters,  Union 
St.;  Miss  Margaret  Parker,  Victoria  St.;  MIsa 
Pauline  Jackson,   Cedar  St. 

NOVA    SCOTIA 

A.A.,   Glace   Bay   General    Hospital,   Glace    Bay 

Pres.,  Mrs.  C.  MacPherson ;  First  Vice-Pres.. 
Miss  K.  Davidson;  Sec  Vice-Pres..  Mrs.  F.  Mac- 
Kinnon; Rec.  Sec,  Mrs.  W.  Btehop;  Corr.  Sec. 
Miss  Flora  Anderson,  General  Hospital;  Treas.. 
Mrs.  John  Kerr;  Visiting  Committee:  Mrs.  G 
Turner,  Mrs.  L.  Buffett, 

A.A.,    Halifax    Infirmary,     Halifas 

Pres..  Miss  N.  Harley;  Vice-Pres.,  Miss  M. 
Boyle;  Rec.  Sec,  Miss  K.  Duggan;  Corr.  Sec, 
Mrs.  L.  O'Brien,  86  Inglls  St.;  Treas.,  Miss  N. 
Tliibodeau ;  Committee  Conveners :  Press,  Miss  M. 
West;  Nominating,  Miss  C.  MacDonald;  TAbrary, 
Miss  V.  MacDonald:  Entertainment,  Miss  V. 
Bown. 
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A. A.,    Victoria    General    Hospital,    Halifax 

President,  Mrs.  V.  R.  Gormley:  Vice-PrcBident, 
Mrs.  Dorothy  Luscombe;  Sec,  Miss  F.  Rand, 
811  Roy  Bldg. ;  Treasurer,  Mrs.  W.  M.  Hunt, 
7t  Jubilee   Road. 

A. A.,  Aberdeen  Hospital,  New  Glasgow 
Hon.  Pres.,  Miss  Nina  Grant;  Pres.,  Mrs. 
Harry  Murray;  Vice-Pres.,  Miss  Mabel  Grant; 
Sec,  Mrs.  Maxwell  Fraser,  107  Mitchell  St.; 
Treas.,  Mrs.  Don  MacLean;  Social  Committee, 
Mmes  MacG.  MacLeod,  H.  Cantley,  P.  Carter; 
Rep.  to  Press,  Mrs.  A.  M.  MacLeod. 

ONTARIO 

A.A.,     Belleville    General     Hospital,     Belleville 

Pres.,  Miss  E.  Bangay;  Vice-Pres.,  Miss  K. 
Wells,  Mrs.  M.  Bean;  Sec,  Mrs.  L  Barriage; 
Treas.,  Miss  A.  Howes;  Committee  Conveners: 
Flower  &  Gift,  Miss  M.  Bonter;  Social,  Miss  M. 
Woodman;  Program,  Miss  U.  McComb;  Reps. 
to:  V.O.N. ,  Mrs.  D.  Howie;  The  Canadian  Nurse 
&   Press,    Miss    G.    Donnelly. 

A.A.,    Brantford    General    Hospital,    Brantford 

Hon.  Pres.,  Miss  J.  M.  Wilson;  Pres.,  Miss 
H.  Cuff;  Vice-Pres.,  Miss  0.  Plumstead;  Sec, 
Miss  M.  Patterson,  B.G.H.;  Treas.,  Mrs.  J. 
Oliver;  Committees:  Gift,  Misses  J.  Landrette, 
V.  Buckwell;  Flower,  Misses  M.  Malloy,  L. 
Burtch;;  Social,  Mmes  J.  Grierson,  P.  Smith; 
Reps,  to:  Local  Council  of  Women,  Mrs.  E. 
Walton;  Red  Cross.  Mrs.  A.  D.  Riddell;  The 
Canadian  Nurse  &  Press,  Miss  D.   Franklin. 

A. A.,    Brockville    General    Hospital,    Brockvill* 

Hon.  Pres.,  Misses  A.  Shannette.  E.  Moffatt; 
Pres.,  Mrs.  M.  White;  First  Vice-Pres.,  Mrs.  W. 
Cooke;  Sec.  Vice-Pres.,  Miss  L.  Markley;  Sec. 
Mrs.  H.  Bishop,  89  King  St.  W.;  Corr.  Sec,  Miss 
M.  Arnold,  William  St.;  Treas.,  Mrs.  H.  Van- 
dusen;  Committees:  Gift,  Miss  V.  Kendrick; 
Social,  Mrs.  H.  Green;  Property,  Mrs.  M.  Derry, 
Misses  ,1.  McLaughlin,  M.  Gardiner;  Annual 
Fees,  Miss  V.  Preston;  Rep.  to  The  Canadian 
Nurse,   Miss   H.   Corbett. 

A. A.,    Public    General     Hospital,     Chatham 

HoM.  Pres.,  Miss  P.  Campbell;  Pres.,  Miss  D. 
Hooper;  First  Vice-Pres.,  Mrs.  J.  Goldrick;  Sec. 
Vice-Pres.,  Miss  K.  Anderson;  Rec  Sec,  Miss  E. 
Miller;  Corr.  Sec,  Miss  M.  Gilbert,  220  St.  Clair 
St.;  Assist.  Corr.  Sec,  Miss  A.  Parley;  Treas.. 
Miss  D.  Thomas;  Committees:  Shopping,  Miss  A. 
Head  (convener),  Mmes  Renouf,  Taylor;  Social, 
Mrs.  Stoehr  (convener).  Mmes  J.  Harrington.  R, 
Bergen,  R.  Judd;  Councillors,  Misses  L.  Baird, 
A.  Head,  V.  Dyer.  M.  McNaughton;  Reps,  to: 
Press.  Miss  W.  Fair;  The  Canadian  Nurse,  Mrs. 
R.   Sheldon. 

A. A.,    St.    Joseph's    Hospital,    Chatham 

Hon.  Pres..  Mother  M.  Pascal;  Hon.  Vice- 
Pres..  Sr.  M.  Valeria;  Pres.,  Mrs.  C.  L  Salmon; 
First  Vice-Pres.,  Mrs.  M.  Brown;  Sec.  Vice-Pres., 
^4l•s.  M.  Millen;  Corr.  Sec,  Miss  A.  Kenny, 
Aberdeen  Hotel;  Sec-Treas.,  Miss  F.  Major; 
Councillors:  Misses  H.  Gray,  L.  Pettypiece,  M. 
Doyle.  Mrs.  J.  Embree;  Committees:  Lunch, 
Mines  R.  .luljenville.  M.  Watters,  I.  Mulhern, 
Miss  M.  Newcomb;  Program,  Mmes  H.  Kennedy, 
M.  O'Rourke.  E.  Peoo.  A.  Conley;  Red  Cross, 
Misses  L.  Richardson.  J.  Coburn;  Buying,  Mrs. 
L.  Smith,  Miss  M.  Boyle;  Rep.  to  The  Canadian 
Nurse,   Mrs.   M.   Jackson. 

A. A.,    Cornwall   General    Hospital,    Corawall 

Hon.  Pres.,  Miss  H.  C.  Wilson;  Pres..  Mrs.  M 
Quail:  First  Vice-Pres.,  Mrs.  F.  Gunther;  Sec. 
Vice-Pres..  Mrs.  E.  Wagoner;  Sec-Treas..  Miss 
E.  Allen.  4-8rd  St.  E. ;  Committee  Convtnert: 
Program  &  Social  Finance:  Misses  Summers 
Sharpe;  Flower,  Miss  E.  Mclntyre;  Membership. 
Miss  G.  Rowe;  Rep  to  The  Canadian  Nurse,  Miss 
J.    McBain. 


A. A.,    Hotel    Dieu    Hospital,    Cornwall 

Hon.  Pres.,  Rev.  Sr.  St.  George;  Pres.,  Re». 
Sr.  Mooney;  Vice-Pres.,  Miss  G.  Caron;  Sec- 
Treas..  Miss  E.  Young,  Mi  lies  Roches.  Ont. ; 
Committee  Conveners:  Occupational  Therapy, 
Rev.  Sr.  Mooney;  Volunteer  Nursing,  Miss  K. 
McDonali;  Social  &  Music,  Miss  E.  Young; 
Reading  Material.  Miss  I.  McDonald;  Gift,  Miss 
G.  Dube;   Puhliciiy,  Miss  B.  Aube. 

A.A.,  Gait  Hospital,  Gait 
President,  Mrs.  J.  Kersh;  Vice-President,  Mrs. 
W.  Bell;  Secretary-Treasurer,  Miss  Florence 
Cole,  37  Victoria  Ave.;  Committee  Conveners: 
Flower,  Mrs.  Robt.  Park;  Press,  Miss  Florence 
Clarke. 

A.A.,  Guclpb  General  Hospital,  Guelph 
Honourary  President  Miss  S.  A.  Campbell; 
President.  Mrs.  F.  C.  McLeoJ;  First  Vice-Pres- 
ident, Mrs.  Wm.  Redmond;  Secretary,  Miss 
Lois  Campbell  Guelph  General  Hospital;  Treas- 
urer Miss  K.   A.  Cleghorn. 

A. A.,  St.  Joseph's  Hospital,  Guelph 
Mother  Superior,  Sr.  M.  Clotilde;  Supt.  of 
Nurses,  Sr.  M.  Assumption;  Pres.,  Miss  M. 
Hanlon:  Vice-Pres..  Misses  M.  Hasson,  D.  Mil- 
ton; Sec.  Miss  E.  Yoetz,  190  Edinboro  Rd.  N.; 
Corr.  Sec.  Miss  B.  Criminins,  Wyndham  St.; 
Treas.,  Miss  J.  Bosomworth;  Entertainment 
Committee,  Misses  M.  Heffernan  'conv.),  K. 
Thompson.  M.  Hill.  D.  Routhier,  M.  Daby.  A. 
McDermott,  E.  Kaine;  Rep.  to  I'he  Canadian 
Nurse,  Miss   M.    Hanlon. 

A. A.,    Hamilton    General    Hospital,    Hamilton 

Hon.    Pres.,    Miss   C.   E.    Brewster;    Pres.,   Mrs. 

A.  Massie;  First  Vice-Pres.,  Miss  E.  Baird;  Sec. 
Vice-Pres..  Miss  H.  Fasken;  Rec.  Sec,  Miss  C 
Leleu;  Assist.  Rec.  Sec,  Miss  L  McCutcheon; 
Corr.  Sec,  Miss  E.  Ferguson,  H.G.H.;  Treas.. 
Miss  N.  Coles,  499  Main  St.  E. ;  Assist.  Treas., 
Mrs.  A.  Smith;  Sec-Treas.,  Mutual  Benefit  Ass'n, 
Miss  J.  Harrison;  Committee  Conveners:  Execu- 
tive, Miss  M.  Watson ;  Program,  Miss  M.  Mor- 
gan; Flower  &  Visiting,  Mrs.  M.  Duncan;  Bud- 
get, Mrs.  S.  W.  Roy;  Membership,  Miss  E.  Gay- 
fer.  Publications,  Miss  M.  Irving;  Reps,  to:  RJi. 
A.O.,  Miss  C.  Inrig;  Local  Council  of  Women, 
Miss  Coles. 

A.A.,     Ontario     Hospital,     Hamilton 

Hon.  Pres.,  Miss  K.  E.  Turney;  Hon.  Vice- 
Pres..  Miss  E.  P.  Dodd;  Pres.,  Mis.  M.  Suther- 
land; Vice-Pres.,  Miss  A.  Robertson;  Sec  Miss 
M.  Whitton.  179  McNab  St.  S. ;  Treas..  Miss  M. 
Finch;  Committees:  Social.  Misses  A.  Husch.  M. 
Smith.  Mrs.  G.  Wallace;  Visiting,  Miss  E.  Lee; 
Rep.  to  Press,  Miss  D.  Parker. 

A.A.,     St.    Joseph's    Hospital,     Hamilton 

Hon.  Pres..  Rev.  Sr.  M.  St.  Edward;  Hon. 
Vice-Pres..  Rev.  Sr.  M.  Ursula;  Pres..  Miss 
L.  Johnson;  Vice-Pres.,  Miss  F.  O'Brien;  Sec„ 
Miss  M.  Minnes,  130  Hunter  St.  W.;  Treas.. 
Miss  L.  Leatherdale;  Executive,  Mrs.  Mulr, 
Misses  V.  Jennings,  M.  Pullano,  N.  Hinks.  E. 
Quinn;  Reps,  to:  R.N.A.O.,  Miss  K.  Overholt; 
Press  &  The  Canadian  Nurse,  Miss  M.  Haley. 

A. A.,    Hotel-Dieu,    Kingston 

Hon.  Pres.,  Rev.  Mother  Donovan;  Hon.  Vice- 
Pres..  Rev.  Sister  Rouble;  Pres.,  Miss  Ann 
Murphy:  Vice-Pres.,  Mrs.  L.  Keller;  Sec  Vice- 
Pres..  Mrs.  D.  Regan;  Sec,  Miss  Joan  Gibson, 
490  Brock  St.;  Treas.,  Mrs.  A.  Thompson;  Com- 
mittees: Social.  Misses  J.  Coulter,  M.  Qulgley; 
Visiting,  Mrs.   E.   Kipkie,   Miss   M.  Coderre. 

A. A.,     Kingston     General     Hospital,     Kingston 

Hon.    Pres.,    Miss    L.    D.    Acton;    Pres.,    Miss 

Emma  L.  Sharpe.  K.G.H.;   First  Vice-Pres.,  Miss 

Elsie     Duncan,     K.G.H.;     Sec.     Vice-Pres.,     Mrs. 

Gwen   Hunt.    313   CoUingwood   St.;   Sec,    Miss   G. 

B.  McCulloch.  K.G.H.;  Treas..  Miss  Olevia  M. 
Wilson,  K.G.H.;  Assist.  Treas.,  Miss  Emma  Mac- 
Lean.    313    Frontenac  St. 
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A^.,    St.    Mary's    Hecpital,    Kttchenar 

Hon.  Pres..  Sr.  Geraldine;  Pres.,  Miss  Helen 
Stumpf:  Vice-Pres.,  Misses  Theresa  Brunck, 
Melba  Lapsley;  Rec.  Sec,  Miss  Mildred  Hostet- 
tler;;  Corr.  Sec,  Miss  Ethel  Sommers,  15  Wilton 
Ave.;    Treas.,    Miss    Margraret    Kirschke. 


A. A.,    Ross    Memorial    Hospital,    Lindsay 

Hon.  Pres..  Miss  E.  S.  Reid;  Pres.,  Mrs,  1. 
Radman;  First  Vice-Pres.,  Miss  G.  Lehigh;  Sec 
Vice-Pres.,  Mrs.  U.  Cresswell;  Sec,  Miss  A. 
Webber;  Treas.,  Mrs.  D.  Elliott;  ComTnittees: 
Red  Cross  Supply,  Miss  L.  Gillespie;  Program, 
Mrs.  Williamson,  Miss  A.  Flett;  Refreshment, 
Misses  Pogue,  C.  Fallis;  Notification  of  Meetings, 
Miss  B.  Marsh;  Rep.  to  Press,  Miss  Strath. 

A.A.,  Oniari*  Hospital,  Londoa 

Hon.  Pres.,  Miss  Florence  Thomas;  Pres., 
Mrs.  Fred  Cline;  Vice-Pres.,  Miss  E.  Beechner; 
Sec,  Mrs.  M.  Millen,  398  Spruce  St;  Ass. 
Sec,  Miss  L.  Steele;  Treas..  Miss  N.  Williams; 
Committee  Convenors:  Flower,  Mrs.  E.  Gros- 
Tener;  Social,  Mrs.  E.  Bruner;  Soldiers'  Com- 
forts, Was  N.  Williams;  Social  Service,  Miss  F. 
Stevenson;   Publications,  Mrs.  P.  Rcrt>b. 

A. A.,    St.    Joseph's    Hospital,    London 

Hon.  Pres.,  Rev.  Sr.  St.  Elizabeth;  Hon.  Vice- 
Pres.,  Rev.  Sr.  Marion;  Pres.,  Miss  C.  Murray; 
First  Vice-Pres.,  Miss  A.  Riff;  Sec  Vice-Pres., 
Miss  M.  Coleman;  Rec  Sec,  Miss  A.  Irwin; 
Corr.  Sec,  Miss  S.  Gignac,  297  Cheapside  St.; 
Treas.,  Miss  J.  Willis;  Committee  Conveners: 
Social,  Misses  M.  Cunningham,  I.  Weigle; 
Finance,  Misses  F.  Albert,  J.  Johnston;  Repa. 
to:  Registry,  Misses  M.  Baker,  E.  Beger;  Prett. 
Miss    E.   Haggerty. 


A.A.,     Victoria     Hospital,     London 


Hon.  Pres.,  Miss  H.  M.  Stuart;  Hon.  Vice- 
Pres.,  Mrs.  A.  E.  Sllverwood;  Pres.,  Miss  G. 
Ersklne;  First  Vice-Pres.,  Miss  A.  McColl;  Sec. 
Vice-Pres.,  Miss  A.  Mallock;  Rec  Sec,  Miss  A. 
Verateeg;  Corr.  Sec,  Mrs.  M.  Ripley,  422  Central 
Ave.;  Treas.,  Miss  E.  O'Rourke.  188  Colbome 
St.;  Publications:  Misses  L.  McGugan,  E.  Ste. 
phens. 


A.A.,  Niagara  Falls  General  Hospital,  Niagan  Falls 

Pres.,  Mrs.  White;  Sec,  Miss  Alice  M.  Laur, 
•29  Armoury  St.;  Treas.,  Mrs.  Utting;  Rep.  to 
R.If.A.O.   Mrs.   Wood. 

A.A.,    Orillia    Soldiers'    Memorial    Hospital,    Orillia 

Hon.  Pres.,  Miss  Kilpatrick;  Pres.,  Miss  M. 
MacLelland;  Vice-Pres.,  Misses  E.  Dunlop,  E. 
MacEwen;  Sec,  Miss  P.  Dixon,  Soldiers'  Me- 
morial Hospital;  Treas.,  Miss  L.  V.  MacKenzie, 
II  William  St.;  Auditors,  Mmes  Guild,  Burnet; 
Directors,  Mmes  Middleton,  Hannaford,  Miss 
Pearson. 

A.A.,    Oshawa    General    Hospital,   Oshawa 

Hon.  Pres..  Misses  E.  MacWilltams,  E.  Stuart; 
Pres.,  Mrs.  J.  Green;  Vice-Pres.,  Mrs.  J.  Sharp, 
Miss  D.  Noble;  Sec.  Mrs.  B.  Edwards,  238  Albert 
St.;  Corr.  Sees.  Misses  Y.  Parliament,  F.  Court- 
Ice;  Treas.,  Miss  R.  Symons;  Committee  Con- 
veners: Program,  Mmes  M.  Hunking,  A.  Bryce; 
Flower  Miss  M.  Brown;  Social  Miss  McKnlght; 
Rep.  to  The  Canadian  Nurse,  Miss  E.  Fraser. 


A.A.,    Lady    Stanley    Institute    (Incorporated    191») 
Ottawa 

Hon.  Pres.,  Mrs.  W.  S.  Lyman;  Hon.  Vice- 
Pres..  Miss  M.  Stewart;  Pres.,  Mrs.  E.  Oliver; 
Vice-Pres.,  Miss  K.  Pridmore;  Sec,  Mrs.  R.  B. 
Bryce,  147  Primrose  Ave.;  Treas.,  Mrs.  C. 
Port  362  Clifton  Rd. ;  Flower  Convener,  Miss 
D.  Booth;  Directors,  Misses  P.  Walker,  A.  Mc- 
Niece,  Mmes  W.  Caven,  F.  Low;  Reps,  to:  Com- 
munity  Registry,  Misses  M.  Slinn,  M.  Scott; 
Press,  Miss  G.  Halpenny;  The  Canadian  Nurse, 
Miss  E.  McGibbon. 

A. A.,    Ottawa    Civic   Hospital,    Ottawa 

Hon.  Pres.,  Miss  G.  M.  Bennett;  Pres.,  Miss  1. 
Dickson ;  Vice-Pres.,  Miss  V.  Adair,  Mrs.  D. 
True;  Rec  Sec,  Miss  M.  Brown;  Corr.  Sec.  & 
Press,  Miss  M.  Lowe,  40.5  Elgin  St.  Apt.  3; 
Treas.,  Miss  A.  Gadd,  O.C.H.;  Councillors,  Misses 
Wilson,  Carver,  Christie,  Bond,  Robiodux;  Mc- 
Farlane;  Committees:  Visiting  &  Flower,  Misses 
A.  Napier,  J.  McTavish;  Refreshments,  Misses 
L.  Patterson,  D.  Grieve,  M.  Cowie;  Wool,  Miss 
L.  Gourlay;  Ed.  Alumnae  Paper,  Miss  M.  Dow- 
ney; Reps,  to:  Community  Registry,  Misses  R. 
Alexander,  Gourlay,  G.  Moorhead;  The  Canadian 
Nurse.    Miss   E.    Shiels. 

A. A.,    Ottawa    General    Hospital,    Ottawa 

Hon.  Pres.,  Sr.  Flavie  Domitille;  Pres.,  Sr. 
Madeleine  of  Jesus;  Vice-Pres.,  Mmes  L.  Dunne, 
N.  Chass6;  Sec.-Treas.,  Miss  H.  Braceland,  308 
Nepean  St.;  Membership  Conv.,  Sr.  Helen  of 
Rome;  Councillors,  Mmes  H.  Racine,  E.  Viau, 
Misses  G.  Boland,  H.  Chamberlain.  V.  Foran,  K. 
Ryan;  Reps,  to:  Registry,  Misses  M.  Landreville, 
E.  Bambrick,  A.  Sanders;  Sick  Benefit,  Miss  J. 
Frappier;  D.C.C.A.,  Miss  M.  O'Hare;  Red  Cross, 
Mrs.  A.  Powers;  The  Canadian  Nurse,  Miss  J. 
Stock. 

A. A.,   St.  Luke's  Hospital,  Ottawa. 

Hon.  Pres.,  Miss  E.  Maxwell,  O.B.E.;  Pres., 
Mrs.  R.  Stewart;  Vice-Pres.,  Mrs.  R.  Brown; 
Sec,  Miss  E.  Honeywell,  50-2nd  Ave.;  Treas., 
Miss  L  Allen,  28  Java  St.;  Committees:  Flowers, 
Mmes  E.  Swerdfager,  J.  Pritchard;  Blue  Cross 
Insurance,  Miss  I.  Johnston;  Nominating,  Misses 
N.  Lewis,  L  Johnston;  Reps,  to:  Community 
Registry,  Misses  D.  Broven,  F.  Meredith;  Local 
Council  of  Women.  Mrs.  W.  Creighton.  Miss  N. 
Lewis;  W.P.T.B.  Miss  E.  Honeywell;  Press,  Miss 
M.  Lunam;  The  Canadian  Nurse,  Miss  I.  John- 
ston. 

A.A.,    Owen    Sound    General   and    Marine    Hospital, 
Owen   Sound 

Hon.  Pres.,  Misses  E,  Webster,  R.  Brown; 
Pres.,  Miss  Catherine  Cameron;  Vice-Pres.,  Miss 
M.  Kerr;  Sec.-Treas.,  Miss  M.  Lemon,  871-1 0th 
St.  W.;  Assist.  Treas.,  Miss  Eliza  Cook;  Rep- 
resentative to  R.N.A.O.,  Miss  G.   Miller. 

A.A.,   NichoHs   Hospital,   PeterborouBh 

Hon.  Presidents,  Mrs.  E.  M.  Leeson,  Miss  S. 
G.  Young;  Pres.,  Miss  L.  Ball;  First  Vice-Pres,, 
Miss  M.  Armstrong;  Sec  Vice-Pres.,  Miss  I. 
Klag;  Sec,  Miss  J.  Preston,  172»^  Hunter  St 
W.:  Corr.  Sec,  Miss  M.  E.  Roes;  Treas.,  Mr». 
Conway;  Committees:  Flotoer,  Miss  M.  Beavls; 
Social,  Mrs.  Campbell,  Miss  B.  Beer;  Nomtnatinff, 
Miss  M.  Renwick;  Rep.  to  Local  Council  it 
Women,   Mrs.    McLaren. 

A.A.,    St.    Joseph's    Hospital,    Port    Arthur 

Hon.  Pres.,  Rev.  Mother  ComlUus;  Hon.  Vice- 
Pres.,  Rev.  Sr.  Sheila;  Pres.,  Mrs.  Bert  DowelJ; 
Vice-Pres.,  Miss  Isabel  Misener;  Sec,  Miss 
Id*  Bain,  384  Van  Norman  St.;  Treas.,  lin. 
Rnth  Dicks;  Executive:  Misses  Cecilia  Kelly, 
Dorothy  Claydon,  Alll  Johnson,  Isabel  Marrison. 
Mrs.    Phillips. 
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A.A.,     Samia     General     Hospital,     Sarnia 

Hon.  Pres.,  Miss  Rahno  Beamish;  Pres.,  Miss 
Olive  Banting;  Sec,  Miss  Carol  Sayers,  General 
Hospital;  Rep.  to  The  Canadian  Nurse,  Mrs. 
Mary  Elrick,   141   Penrose  St. 


A.A.,     Stratford     Ganaral     Hofpital,     Stratford 

Pres..  Mrs.  B.  Ische;  Vice-Pres.,  Miss  Thistle; 
Secretary,  Mrs.  May  Dodds,  190  Queen  St.; 
Treas.,  Miss  M.  McMaster;  Committee  Con- 
veners: Social,  Miss  V.  Fryfogle;  Flower.  Miss 
Stewart;    Program,,  Miss  M.   Murr. 


A.A.,    Mack    Training    School,    St.    Catharine* 

Pres..  Miss  A.  Ebbage;  First  Vice-Pres.,  Mrs. 
Spencer;  Sec.  Vice-Pres.,  Miss  Colrin;  Sec,  Miss 
E.  Purton,  68  Pleasant  Ave;  Treas..  Miss  R. 
Fowler;  Committee  Conveners:  Program,  Miss 
M.  Kirkpatrick;  Social,  Miss  L.  Crawford; 
Flower,  Miss  L.  Kottmeir;  Visiting,  Miss  S. 
DaboU;  Advisory,  Mmes  J.  Pamell,  C.  Hesbum, 
S.  Murray,  Ridge;  Rev».  to:  Press,  Miss  H. 
Brown;  The  Canadian  Nurse,  Miss  J.  Nelson. 


A. A.,   St.   Thomat  Memorial   Hospital,  St.   Thomat 

Hon.  Pres.,  Miss  I.  Stewart;  Hon.  Vice-Pres., 
Miss  M.  May;  Pres.,  Miss  B.  Pow;  Vice-Pres., 
Miss  A.  Ronson;  Sec,  Miss  E.  Jewell;  Treas., 
Miss  J.  Lunn. 


A.A.,    The    Grant    Macdonald    Training   School 
for  Nurws,  Toronto 

Hon.  Pres.,  Miss  P.  L.  Morrison;  Pres.,  Mrs. 
B.  Darwent;  Rec  Sec,  Miss  I.  Lucas;  Corr. 
Sec,  Mrs.  P.  Jacques,  23  Fuller  Ave.,  Toronto  8; 
Treas..  Miss  M.  McCullough;  Social  Convener, 
Mrs.  Smith.  >    I 


A. A.,    Hospital    for   Sick   Children,   Toronto 


Hon.  Pres.,  Miss  J.  Masten;  Pres.,  Mrs.  H. 
Clifford;  Vice-Pres.,  Misses  P.  Norton,  F.  Wat- 
son; Rec.  Sec,  Miss  I.  George;  Corr.  Sec,  Miss 
B.  Linklater.  97  Avenue  Rd.  Apt.  D-4,  Toronto; 
Treas.,  Miss  D.  Muckle;  Assist.  Treas.,  Miss  A. 
Hazen. 


A.A.,    Riverdale    Hospital,    Toronto 


Pres.,  Miss  A.  Armstrong;  First  Vice-Pres., 
Mrs.  J.  Bradshaw;  Sec.  Vice-Pres.,  Mrs.  G. 
Bourne;  Sec,  Miss  Olga  Gerker,  Riverdale 
Hospital;  Treas.,  Mrs.  T.  Falrbaim,  98  du  Ver- 
aet  Ave.;  Conveners:  Program,  Miss  K.  Mathle- 
son;  Visiting:  Mmes  C.  Spreeman,  H.  Dunbar; 
RJf.A.O..  Miss  M.  Ferry;  Rep.  to  The  Canadian 
Nurse,   Miss   A.    Armstrong. 


A.A.,    St.    John's    Hospital,    Toronto 

Pres..  Mrs.  M.  Owen,  53  Turner  Rd.;  Vice- 
Pres.,  Miss  E.  Price,  97  Avenue  Rd. ;  Miss  F. 
Young  227  Milverton  Blvd.;  Rec  Sec.  Mrs.  D. 
Nelles,  78  Springmount  Ave.;  Corr.  Sec,  Miss 
M.  Turnbull,  83  Balloil  St.;  Treas.,  Mrs.  P.  E. 
Thrlng,  14  Glencastle  St. 


A. A.,    St.    Joseph's    Hospital,    Toronto 

Pres.,  Miss  A.  Tobin;  Vice-Pres.,  Misses  E. 
Longo,  I.  Glynn;  Rec.  Sec,  Miss  E.  Flannery; 
Corr.  Sec.  Miss  L.  Ryan.  31  Cowan  Ave.;  Treas., 
Mrs.  W.  Spencer;  Committee  Conveners:  Pro- 
gram, Miss  M.  Rice;  Membership,  Miss  J.  Du- 
trizac;  Rep.  to:  R.N.A.O.  &  Central  Registry, 
Miss  M.  Kelly. 

A. A.,   St.   Michael's    Hospital,   Toronto. 

Pres.,  Miss  M.  Hunt;  Vice-Pres.,  Misses  M. 
Regan,  L.  Riley,  M.  McGarrell;  Rec  Sec,  Miss 
M.  Doherty;  Corr.  Sec,  Mrs.  M.  Forrester,  185 
Glenholme  Ave;  Treas.,  Miss  N.  O'Connor; 
Assist.  Treas.,  Miss  E.  Cooper;  Councillors, 
Misses  K.  Boyle,  D.  Murphy,  K.  Meagher;  Con- 
veners: Active  Membership,  Miss  L.  Huek; 
Assoc.  Membership,  Mrs.  M.  Meaden;  Plan  for 
Hospital  Care,  Miss  V.  Murphy;  Reps,  to: 
Public  Health,  Miss  M.  Tisdale;  Nursing  Edu- 
cation, Miss  G.  Murphy;  Local  Council  of 
Women,  Mrs.  Scully;  Press,  Miss  E.  Darrach; 
Ed.  "The  News",  Miss  K.  Boyle;  Assist.  Ed.  Mrs. 
M.    Neville. 

A.A.,    School    of    Nursing,    University    of    Toronto, 
Toronto 

Hon.  Pres.,  Miss  E.  K.  Russell;  Hon.  Vice- 
Pres.,  Miss  F.  Emory;  Past  Pres.,  Miss  M.  Mac^ 
farland;  Pres.,  Miss  Jean  Leask;  First  Vice- 
Pres.,  Miss  E.  Manning;  Sec  Vice-Pres.,  Mrs. 
S.  Lauchland;  Sec,  Mrs.  R.  G.  Slater,  174 
Dunvegan  Rd. ;  Treas.,   Mrs.  R.  Page. 

A.A.,   Toronto  General   Hospital,  Toronto 

Pres.  Miss  E.  Cryderman;  First  Vice-Pres., 
Miss  M.  Stewart;  Sec  Vice-Pres.,  Mrs.  F.  B.  O. 
Coombs;  Sec.-Treas.,  Miss  L.  Shearer,  5  High 
Park  Ave.;  Councillors:  Misses  E.  Moore,  M. 
Dulmage,  E.  Clancey,  J.  Wilson;  Conveners', 
Archives,  Miss  J.  M.  Knlseley;  "The  Quarterly", 
Miss  H.  E.  Wallace;  Program,  Miss  J.  Wilson; 
Social,  Miss  F.  Chantler;  Flower,  Mrs.  J.  B. 
Wadland;  Gift,  Miss  M.  Fry;  Press.  Miss  P. 
Steeves;  Scholarship,  Miss  G.  Lovell;  Trust 
Fund,  Miss  E.  Grant;  Aid  to  British  Nurses, 
Mrs.  G.  Brereton;  Pres.  of  Private  Duty,  Miss 
A.   Thoburn. 

A.A.,   Training   School    for   Nurse*   of   the    Toronto 

East    General    Hospital    with    which    is    incorporated 

the    Toronto   Orthopedic    Hospital,    Toronto 

Hon.  Pres.,  Miss  E.  Maclean;  Pres.,  Miss  J. 
Lisk;  Vice-Pres.,  Miss  A.  Morrison;  Sec,  Miss 
A.  Davison,  597  Sammon  Ave.;  Treas.,  Miss  S. 
Peters;  Conveners:  Social,  Miss  J.  Fry;  Pro- 
gram, Miss  F.  Cleland;  Membership,  Miss  D. 
Golden;  Red  Cross.  Miss  B.  Campbell;  Press, 
Mrs.  Marganson;  Reps,  to:  Registry:  Misses 
Willis.  McPheeters,  Peters;  R.N.A.O.,  Miss  M& 
Master. 

A.A.,  Toronto  Western  Hospital,  Toronto 

Hon.  Pres.,  Miss  B.  L.  Ellis,  Mrs.  C.  T.  Cur- 
rie;  Pres.,  Mrs.  G.  W.  Kruger;  Vice-Pres.,  Miss 
G.  Ryde;  Rec.  Sec,  Mrs.  Townsend;  Corr.  Sec., 
Mrs.  L.  Brown,  157  Hammersmith  Ave.;  Treas., 
Miss  M.  Patterson;  Com.mittees:  Program,  Mrs. 
Vale  'con v.),  Mrs.  Edwards,  Miss  Perry;  Bud- 
get, Miss  Westcott  (conv.).  Miss  Scheetz,  Mrs. 
Chant;  Social,  Mrs.  H.  Brovra  (conv.),  Mmes 
Smeltzer,  McKellar.  Boadway,  McDonald;  Sick 
Benefit.  Miss  G.  Sutton  (conv.).  Miss  A.  Gillett. 
Mrs.  F.  Robinson;  Scholarship,  Miss  A.  Bell 
(conv.),  Mrs.  Davies,  Miss  Lawless;  Visiting, 
Mrs.  A.  Norman  (conv.),  Mrs.  A.  Clarke,  Miss 
E.  Sinclair;  Membership,  Mrs.  Chant  (conT.). 
Mmes  McKellar,  McMillan,  Miss  Thomas;  Red 
Cross,  Mrs.  Douglas  (conv.),  Miss  M.  Agnew 
(treas.);  Reps,  to:  R.N.A.O.,  Miss  M.  Agnew; 
Local  Council  of  Women,  Mrs.  G.  Calder;  W.P. 
T.B..  Mrs.  C.  McMillan;  The  Canadian  Nurse, 
Miss   E.    Titcombe. 
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A.A.,    WallMlajr    Hoafthal,    TvcenM 
Hod.   Prei..  Miss  E.   K.  Jones;   Pres.,  Miss   A. 
Steele:       Vice-Pres.,      Mliwea      O.      Boltoo,      D. 

Stepbens;  Kec.  Sec.,  Miss  £.  Turner;  Corr.  Sec, 
Miss  M.  Russell.  4  Thurloe  Ave.;  Ass.  Corr. 
Sec.,  Miss  D.  Amott;  Treas.,  Miss  J.  Brown; 
Am.  Tr^s.,  Miss  D.  Goode;  Ctutodian.  Misa  D. 
Fatt;  Auditors:  Miss  E.  Cowan,  Mrs.  G.  Gundy: 
Convener,  Elisabeth  Flaws  Scholarship  Fund, 
Mrs.    D.    Bull. 

A.A.,    Women'i    College    Hospital,    Toronto 

Pres.,  Miss  D.  Gordon;  Vlce-Pres.,  Misses  R. 
Watson,  I.  Jones;  Rec.  Sec,  Mrs.  P.  Dodson; 
Corr.  Sec,  Miss  M.  Atkinson,  213  Davis- 
Tille  Ave.,  Toronto  12;  Treas.,  Mrs.  E. 
Munro:  Advitorv  Council,  Mmes  V.  Slater.  M. 
Hood,  P.  McMillan;  Conveners,  Misses  B.  Brown, 
J.  Eilpatriclc,  M.  Jantzen,  Mrs.  B.  Campbell; 
Reps,  to :  R.N.A.0 ,  Miss  E.  Clarke ;  The  Cana- 
dian Nurse,  Miss  E.  Wiltshire. 

A.A.,    Ontario    Hospital,    New    Toronto 

Hon.  Pres.,  Miss  P.  Graham;  Pres.,  Miss  E. 
McCalpin;  Vice-Pres.,  Mrs.  E.  Olson,  Miss  L. 
Sinclair;  Rec.  Sec,  Mrs.  A.  Enchin;  Corr.  Sec, 
Miss  S.  Jopko,  202  Geoffrey  St.;  Treas.,  Mrs.  E. 
Claxton ;  Committee  Conveners :  Program,  Mlsa 
K.  Wright;  Social,  Miss  E.  Dowdell;  Member- 
ship, Miss  E.  Moriarity;  Scholarship.  Miss  A. 
Burd;  Flower,  Mrs.  E.  Baker;  Reps,  to:  W.P. 
T.B.,  Mrs.  M.  Grosvenor;  Red  Cross,  Miss  Burd; 
The  Canadian  Nurse,  Miss  A.  McArthur. 


A.A.,  Grac*  Hospital,  Windsor 

President,  Mrs.  Wallace  Townsend;  Vice-Pres- 
ident, Miss  Audrey  Holmes;  Secretary,  Miss 
Louise  Corcoran,  485  Pitt  Street.  West;  Treas- 
urer, Mrs.  A.  Shea:  Echoes'  Editor,  Adjutant 
a.    Barker. 


A. A.,   Hotel-Dicu  Hospital,  Windsor 

Hon.  Pres.,  Rev.  Mother  Claire  Maitre;  Hon. 
Past  Pres..  Sr.  Marie  de  la  Ferre;  Prea.,  MIm 
Marion  Coyle;  First  Vlce-Pres..  Miss  Juliette 
Renaud;  Sec.  Vice-Pres.,  Miss  Carmel  Grier; 
Corr.  Sec.  &  Treas..  Miss  Margaret  Lawson,  15S& 
Victoria  Ave.;  Publicitv,  Sr.  Marie  Roy.  HOtel- 
Dleu. 


A.A.,    General    Hospital,    Woodstock 

Hon.  Pres.,  Misses  F.  Sharpe,  H.  Potts;  Pres., 
Mrs.  N.  Wood;  Vice-Pres.,  Misses  L.  Pearson, 
N.  Neff;  Sec.  Miss  M.  Mitchell:  Assist.  Sec, 
Miss  M.  Goad;  Corr.  Sec,  Miss  G.  Jefferson, 
893  Brant  St.;  Treas.,  Mrs.  E.  Colclough;  Assist. 
Treas.,  Miss  A.  Waldie;  Committee  Conveners: 
Flower  &  Gift,  Miss  G.  Boothby:  Social,  Miss 
M.  Charlton;  Program,  Miss  F.  Malion;  Group 
Hospitalization, -Miss  L.  Pearson;  Rep.  to  Press, 
Miss  E.  Watson. 


QUEBEC 

A.A,     Lachine    General     Hospital,     Lacfaiaa 


Honourary  President,  Miss  L.  M.  Browa; 
Preeldent.  Miss  Ruby  Goodfellow;  Vice-Preai- 
dent.  Miss  Myrtle  Oleason;  Secretary-Treasurer. 
Mra.  Byrtha  Jobber,  24A-91st  Ave.,  Dixie— Ls- 
diine;  General  Nursing  Repres^ntativ,  lOaa 
Ruby  Goodfellow;  Executive  Committee:  Mr*. 
Sarlow,  Mra.   Gaw,   Miaa  Dewar. 


A.A.,     Children's     Memorial     Hospital,     Montreal 

Hon.  Presidents,  Misses  A.  S.  Kinder.  E. 
Alexander;  Pres.,  Miss  M.  Robinson;  Vice-Pres.. 
Miss  B.  Richardson,  Sec,  Miss  A.  E.  Collins, 
1815  Cedar  Ave.;  Treas.,  Miss  M.  Collins;  Social 
Convener,  Mrs.  R.  Folkins;  Rep.  to  The  Cana- 
dian Nurse,  Miss  M.   Flander. 


Staff   Association   Executive, 
Children's    Memorial    Hospital,    Montreal 

Pres.,  Miss  B.  O.  Maclnnes  ^O.C.H.);  Vice- 
Pres.,  Miss  M.  MacDougal  (R.C.H.,  New  West- 
minster);  Sec,  Miss  J.  Cochrane,  C.M.H.;  Treas., 
Miss  M.  Cochrane  (R.J.H.,  Victoria) ;  Committee 
Conveners:  Social,  Miss  L.  Gray  (O.C.H.);  Edu- 
cational, Miss  M.  Uyede  (V.G.H.) ;  Rep.  to  The 
Canadian  Nurse,  Miss   Uyede. 


A. A.,  Homoeopathic  Hospital,  Montreal 

Hon.  Pres.,  Miss  V.  Graham;  Prea.,  Mra. 
Rice;  First  Vice-Pres.,  Miss  D.  Cunninston;  Sec. 
Vice-Pres.,  Miss  D.  Ward;  Sec,  Misa  P.  Thomp- 
son, 4174  West  Hill  Ave.;  Assist.  Sec.,  Mra.  Lee; 
Treas.,  Mrs.  Warren;  Assist  Treas.,  Mlaa  Gar- 
rick;  Committees:  Program,  Missea  M.  Stewart, 
V.  Fairbum,  Mrs.  Johnston;  RtfrethnierU, 
Misses  A.  McDonald,  M.  McMillan,  M.  Boyd; 
Sick  Benefit,  Mmes  Warren.  Harding,  Piper, 
Misses  Garrick.  Sanders;  Visiting,  Mlaaea  Mc- 
Murtry.  Campbell;  Reps,  to:  Local  Counetj  o/ 
Women,  Mrs.  Harding;  The  Canadian  Nvrte, 
Mmes   Hebb,   Holland,   Misses  Bourne,   Boa. 


L'Asscciation     des    Gardes-Malades    Diplomees, 
Hopital    Notre-Dame,    Montreal 

Pres.,  Miss  L.  Bock;  Vice-Pres.,  Missea  L. 
Steben,  L.  Lorange;  Rec.  Sec,  Miss  S.  Lord; 
Corr.  Sec,  Miss  D.  Leduc;  Assist.  Sec,  Miss  E. 
Bernier;  Treas.,  Miss  I.  B41anger;  Councillors, 
Misses  C.  Noel,  J.  Ferland,  M.  Demers. 

A.A.,     Montreal     General     Hospital,      Montreal 

Hon.  Members,  Miss  E.  Rayside,  O.B.E.,  Misa 
Jane  Craig,  Miss  Isabel  Davies,  R.R.C. ;  Hon. 
Pres.,  Miss  J.  Webster,  O.B.E.;  Pres.,  Miss  Mabel 
Shannon;  First  Vice-Pres.,  Miss  M.  Batson;  Sec. 
Vice-Pres.,  Miss  A.  Peverley;  Rec.  Sec,  Miss 
K.  Clifford;  Corr.  Sec,  Miss  A.  Christie,  M.G.H.; 
Hon.  Treas.,  Miss  L  Davies;  Committees:  Execu- 
tive, Misses  M.  K.  Holt,  B.  Birch,  E.  Denman, 
A.  Reid,  Mrs.  S.  Townsend;  Program,  Misses  M. 
Foreman  (convener),  J.  Anderson,  M.  Brogan; 
Visiting,  Misses  B.  Miller  (convener),  R.  Cald- 
well; Refreshment,  Misses  F.  Moroney  (con- 
vener), B.  Adam,  E.  Colley,  Mrs.  L.  Beaton; 
Reps,  to:  Local  Council  of  Women.  Misses  A. 
Costigan,  M.  Stevens;  General  Nursing  Section, 
Misses  M.  Macleod.  H.  Miller.  M,  Cluff;  The 
Canadian  Nurse,  Misa  J.  Anderson. 


A.A.,    Royal    Victoria    Hospital,    Montreal 

Hon.  Pres.,  Mrs.  A.  M.  Stanley;  Pres.,  Miss 
W.  MacLean ;  Vice-Pres.,  Misses  E.  Klllins,  E, 
MacLean;  Rec  Sec,  Miss  E.  Illsey;  Sec. 
Treas.,  Miss  G.  Moffat,  R.V.H.;  Board  of 
Directors  (without  office),  Misses  F.  Munroe, 
M.  Brady,  W.  MacLeod,  E.  Williams;  Committee 
Conveners:  Finance,  Mrs.  R.  G.  Law;  Program, 
Miss  E.  MacNab:  Private  Duty,  Miss  C.  Hodg:e; 
Visiting.  Misses  H.  Clarke,  F.  Pendleton;  Reps. 
to:  Local  Council  of  Women,  Mmes  E.  O'Brien, 
T.  Grieves:  Press,  Miss  J.  Cook;  The  Canadian 
Nurse,  Miss  F.  Allum. 
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A.A.,    St.    Mary'*    Hotpital,    Montreal 

Hon.  Pres.  Rev.  Sr.  Rozon;  Hon.  Vice-Pres., 
Rev.  Sr.  M.  Flavian;  Pres.,  Mrs.  W.  Jcdinson; 
Vice-Pres.,  Miss  E.  O'Hare;  Rec.  Sec,  Miss  R. 
Cowan;  Corr.  Sec,  Miss  A.  McKenna,  2849 
Maplewood  Ave.;  Treas.  Miss  E.  Toner;  Comr 
mittees:  Entertainment,  Misses  T.  DeWitt,  D. 
Sullivan,  C.  Lewis,  Mrs.  T.  Cherry;  Special 
Nurses,  Misses  R.  Wood,  M.  Smith;  Visiting, 
Misses  E.  Ryan,  R.  Chabot;  Hospitalization  Plan, 
Miases  M.  Barrett,  N.  Callaghan,  M.  Goodman; 
Reps,  to  Press,  Mmes  G.  Leu,  T.  Wheatley;  The 
Canadian  Nurse,  Miss  A.  Pepper. 


A.A.,    School    for    Graduate    Nuraet, 
McGill    Univrersity,    Montreal 

Pres.,  Miss  E.  MacLennan;  Vice-Pres.,  Miss 
M.  Flander;  Sec.-Treas.,  Miss  R.  Tansey,  Mon- 
treal Convalescent  Hospital,  3001  Kent  Ave., 
Conveners:  Flora  M.  Shaw  Memorial  Fund,  Mrs. 
L.  H.  Fisher;  Program,  Miss  S.  Levinnon; 
Reps,  to:  Local  Council  of  Women,  Mmes  Hard- 
ing, F.  J.  Larkin;  The  Canadian  Nurse,  Miss 
K.  Stanton. 

A. A.,    Jeffery    Hale's    Hospital,    Quebec 

Pres.,  Mrs.  A.  W.  G.  Macallster;  First  Vice- 
Pres.,  Miss  G.  Martin;  Sec.  Vice-Pres.,  Miss 
M.  Jones;  Sec.  Miss  M.  G.  Fischer,  805  Grande 
A116e;  Treas.,  Mrs.  W.  M.  Pfeiffer;  Councillors, 
Misses  C.  Kennedy,  E.  Ford,  M.  Jones,  Mmes 
M.  Beattie.  1.  West,  J.  Cormack,  N.  Teakle; 
Committees:  Visiting,  Misses  E.  Ford,  F.  O'Con- 
nell,  A.  Marsh,  Mrs.  I.  West;  Program,  Misses 
M.  Lunam  ^convener),  E.  Walsh,  Mmea  C 
Voung,  M.  Beattie;  Purchasing,  Misses  M. 
Lunam,  G.  Weary,  Mrs.  K  Seale;  Refreshment, 
Misses  M.  Dawson,  A.  Marsh,  M.  Meyers,  O. 
Kertson,  Mmes  C.  Davidson,  E.  Seale;  Service 
Fund,  Mines  E.  Seale,  S.  Baptist,  A.  MacDon»ld, 
P.  Rolleston,  Misses  E.  Walsh,  F.  Imrie;  War 
Work,  Misses  G.  Weary  (convener),  E.  Ford. 
M.  Dawson,  Mmes  J.  Hatch,  J.  Cormack;  Rep$. 
to:  Private  Duty,  Misses  G.  Campbell,  M.  Mac- 
Callum;  The  Canadian  Nurse,  Miss  A.  Mae- 
Donald. 

A.A.,    Sherbrooke    Hospital,   Sberbrooke 

Hon.  Pres.,  Miss  O.  Harvey;  Pres.,  Mrs.  E. 
Taylor;  First  Vice-Pres.,  Mrs.  F.  Simpson;  Sec. 
Vice-Pres.,  Miss  H.  Dundin;  Rec.  Sec,  Mrs.  O. 
Sangster;  Corr.  Sec,  Mrs.  O.  Osgood  c/o  Mrs.  H. 
Leslie,  Cliff  Rd.;  Social  &  Entertainment,  Mrs. 
D.  Beaman;  Reps,  to:  Private  Duty  Section,  Mrs. 
N.  Lothrop;  The  Canadian  Nurse,  Miss  K.  Vau- 
ghan. 


A.A.,    Woman's   General   Hospital,   Westmount 

Hon.  Pres.,  Misses  E.  Trench,  V.  Pearson; 
Pres.,  Miss  C.  Martin;  First  Vice-Pres.,  Miss  L. 
Hanson;  Sec.  Vice-Pres.,  Mrs.  H.  Davis:  Rec 
Sec.  Mrs.  Rutherford;  Corr.  Sec,  Miss  L.  Smith, 
1532  Crescent  St.;  Treas.,  Miss  E.  Francis; 
Committees:  Visiting.  Mrs.  A.  Chisholm,  Miss  O. 
Wilson;  Social,  Misses  Hanson,  Fletcher;  Repa. 
to:  General  Nursing  Section,  Miss  L.  Smith,  Mrs. 
Rutherford ;   The  Canadian  Nurse,  Miss   Francis. 

SASKATCHEWAN 

A.A.,    Grey    Nuns'    Hospital,    Regina 

Honourary  President,  Sister  M.  J.  Tougas; 
President.  Mrs.  R.  Mogridge;  Vice-President, 
Mrs.  J.  Patterson;  Secretary-Treasurer,  Miss  F. 
Phllo,  Grey  Nuns'  Hospital;  Corresponding 
Secretary,  Miss  Rolande  Martin. 

A.A.,   Regina  General   Hospital,   Regina 

Honourary  President,  Miss  D.  Wilson;  Prea- 
Ident,  Miss  M.  Brown;  Vice-President,  Miss  R. 
Ridley;  Secretary,  Miss  V.  Mann,  General  Hoa- 
pital;  Treasurer,  Miss  Victoria  Antonini;  Rep- 
resentatives to:  Local  Paper,  Miss  G.  Glasgow: 
The  Canadian  Nurse.  Miss  E.  Peterson. 

A. A.,    St.    Paul's    Hospital,    Saskatoon 

Hon.  Pres.,  Sister  L.  LaPierre;  Pres.,  Mr. 
F.  J.  Lafferty;  First  Vice-Pres.,  Sister  J.  Man- 
din;  Sec.  Vice-Pres.,  Mrs.  E.  Turner;  Sec,  Miss 
M.  Hutcheon,  St.  P.  H.;  Treas.,  Mrs.  E.  Atwell: 
Councillors:  Mmes  A.  Thompson,  A.  Hyde,  I. 
Doran.  Miss  B.  James;  Ways  &  Means  Commit- 
tee: Mmes  0.  Cowell,   B.  Rodgers. 

A.A-,    Saskatoon    City    Hospital,    Saskatoon 

Hon.  Pres.,  Mrs.  R.  Hartney;  Pres.,  Miss  M. 
Chisholm;  Rec.  Sec,  Miss  M.  Melnik;  Corr.  Sec, 
Miss  W.  Routledge,  S.C.H.;  Treas..  Mrs.  M. 
Eterrick;  Committee  Conveners:  Social  &  Pro- 
gram. Mrs.  I.  Fletcher;  Ways  &  Means,  Miss  M. 
Jarvis;  Visiting  &  Flower,  Miss  F.  Bell;  Reps. 
to:  Press,  Mrs.  M.  E.  Cameron;  The  Canadutn 
Nurse,  Mrs.  Derrick. 

A.A.,    Yorkton    Queen    Victoria    Hospital,    Yorktoa 

Honourary  President,  Mrs.  L.  N.  Barnes; 
President,  Miss  fi.  Flanagan;  Vice-President, 
Miss  K.  Frances;  Secretary,  Miss  P.  Wother- 
spoon,  Y.Q.V.H.;  Treasurer,  Mrs.  S.  Wynn; 
Social  Convener,  Mrs.  M.  Klsbey;  Cottnct/tors: 
Mrs.  J.  Young,  Mrs.  M.  Campbell.  Mrs.  B. 
Westbury. 


Associations  of  Graduate  Nurses 


Nursing    Sisters'    Association    of    Canada 

Pres.,  Miss  Maude  Wilkinson,  Toronto;  First 
Vice-Pres.,  Miss  Isabelle  McEwen,  Toronto;  Sec 
Vice-Pres.,  Mrs.  Grace  Gray  Wilson,  Toronto; 
Third  Vice-Pres.,  Mrs.  C,  A.  Young,  Ottawa; 
Sec.-Treas.,  Mrs.  Helen  Duff  Forgan,  55  High- 
land   Cres.,    York   Mills,   R.R.2,   Toronto. 


MANITOBA 

Brandon    Graduate    Nurses    Association 

Hon.  Pres.,  Mrs.  W.  H.  ShlUlnglaw;  Pres., 
Mrs.  H.  E.  Hanaah;  Vice-Pres.,  Mrs.  R.  Alexan- 
der; Sec,  Miss  M.  Donnelly,  Brandon  General 
Hospital;  Treas.,  Mrs.  J.  Selbie;  Registrar,  Miss 
C.  Macleod;  Conveners:  Red  Cross,  Mrs.  S. 
Lewis;  War  Work,  Mrs.  S.  J.  S.  Pierce;  SoekU 
Miss    K.    Wilkes;    Membership,    Mrs.    C.    Crlpps; 


Visiting,  Mrs.  D.  L.  Johnson;  Reps,  to:  Presa 
Mrs.  D.  McDougall ;  The  Canadian  Nurse,  Mrs.  R, 
Darrach;    Community  Chest,   Miss   D.   Stowe. 


QUEBEC 

Montreal    Graduate    Nurses    Association 

Pres.,  Miss  Agnes  Jamleson;  First  Vice-Pres., 
Miss  E.  Gruer;  Sec.  Vice-Pres.,  Miss  I.  Mao- 
Kenzie;  Hon.  Sec.-Treas.,  Miss  Jean  M.  Smith; 
Director,  Nursing  Registry,  Miss  Efflc  Killlna: 
Royal  Victoria  Hospital,  Misses  B.  Teed,  J.  Al- 
lison, H.  Ryan,  K.  McNab;  Montreal  General 
Hospital,  Misses  J.  Morell,  H.  Elliott,  L.  Mae- 
Kinnon.  C.  Marshall;  Homoeopathic  EospiUO, 
Misses  D.  Falrbaim,  F.  Smith;  Woman's  General 
Hospital,  Misses  G.  Wilson.  V.  Matheson;  8L 
Mary's  Hospital,  Miss  R.  Wood;  Out-of'Towt 
Mmes  T.  Hill,  R.  Brown. 
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We  Can...  We  Shall, 
We  Must! 
Sign  Our  Names 
for  Victory! 

See    pages    760    &    783 
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What  do  i/ou  recommend  for 


diaper  rash  i 


? 


Baby's  distress — and  Mother's  too — 
will  vanish  when  'Borofax'  is  used. 
Chafed  and  irritated  skin  is  a  frequent 
source  of  discomfort  to  small  babies. 
To  help  prevent  these  skin  irritations, 
apply  'Borofax'  after  every  change  of 
diaper  and  following  baby's  daily 
bath.  'Borofax'  is  a  soothing,  pro- 
tective, water-resistant  ointment  with 
10  per  cent  of  boric  acid  in  a  bland 
emollient    base    containing   lanoline. 


borofax; 

BORATED  OINTMENT 
Tubes  of  20  gm. — 25C 
50  gm.— 50< 


BURROUGHS  WELLCOME  &  CO. 

(The  Wellcome  Foundation  Ltd  i 

MONTREAL 

ASSOCIAItU  HOUSES    LONDON    .    NIW  VOSK    ■    Sr'DNEV 
CAPE  TOWN    .    BOMBAY    -    SHANGHAI    .    BUENOS  AIRES 


KEEPIHG  ABREAST  OF  THE 


LITERATURE  OH  HUTRITIOH 


TY7ITII  rationing,  the  layman's  netd 
for   sound,   dietary   guidance    be- 
comes   even    more    important. 

For  this  reason,  you  will  find  Sec- 
tions 11,  III,  and  IV,  of  "The  Canned 
Food  Reference  Manual"  particularly 
invaluable  as  an   up-to-date  source. 

SECTION  II,  Modern  Knowledge  of  Nutrifion, 

contains  chapters  on  human  nutritive 
needs,  requirements  for  proximate 
food  components,  mineral  and  vitamin 
requisites,  the  chemistry  and  quanti- 
tive  estimation  of  vitamins,  and  pres- 
ent vitamin  units  and  standards.  This 
section  alone  has  more  than  76  refer- 
ences to  up-to-date  reports,  papers, 
and  research. 

SECTION  III,  Dietary  Inadequacies,  lists  the 
common  ones,  the  latent  variety,  and 


loo  J    fads    and    fancies, 
more  than  40  references. 


There 


SECTION  IV,  Recommended  DietaryPraelices, 

describes  the  modern  pattern  of  nu- 
trition, the  dietary  patterns  of  the 
National  Nutrition  Programme  anil 
Canada's   Food   Rules. 

For  the  busy  professional  man  or 
Avoman,  these  sections  of  this  compact 
book  provide  concise,  reliable  refer- 
ence  material. 

In  addition,  "The  Canned  Food 
Reference  Manual"  contains  detailed 
information  on  the  history  of  canned 
foods,  how  they  are  processed,  and 
much  other  collateral  information  of 
interest  to  doctors,  dentists  and  public 
health  officials.  It  is  free.  Fill  out 
coupon   below  and   mail. 


AMERICAN   CAN   COMp'anY'    • 

Medical  Arts  BuildIxNg,  Hamilton,  O.nt. 

Please  send  me  my  free  copy  of  "The  Canned 
Food   Reference  Manual". 
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FATHERS  OF  CANADIAN  MEDICINE 


^^ 


•kONB    Of    A    SERIES 


V    .  * 


1/M 


Bart,  M.D.,   D.C.I..  Ll.D.,  D.Sc,  F.R.S.,  F.R.C.P 
1849-191? 


kytORE  thon  any  other  man  Osier  exemplified 
all  that  was  best  in  the  tradition  and  prac- 
tice of  medicine.  One  of  nine  children,  he  was 
born  in  1849  at  Bond  Head,  Ontario,  and  ob- 
tained his  professional  education  ot  Toronto 
and  McGill  Universities.  In  those  early  days 
students  assisted  a  practising  physician  while  at 
college.  Osier's  preceptor  was  Dr.  James  Bovell, 
d  country  practitioner  of  broad  culture. 

After  studying  abroad,  Osier  was  given  the 
Chair  in  Medicine  at  McGill  University,  later, 
he  was  oppointed  professor  of  clinical  medicine 
in  the  University  of  Pennsylvania;  Gulstonian 
lecturer  at  the  Royal  College  of  Physicians,  Lon- 
don; professor  of  medicine  at  Johns  Hopkins 
University;  and  regius  professor  of  medicine 
at  Oxford. 

His  contribution  to  the  profession  of  medi- 
cine wos  outstanding.  To  him  is  attributed  the 
adoption  of  bedside  teaching  and  the  system 
of  internship  which  afForded  students  on  oppor- 
tunity to  obtain  practical  experience  before 
engaging  in  practice. 


Osier's  text-book  "The  Principles  and  Practice 
of  Medicine"  was  so  clear,  concise  and  compre- 
hensive that  is  was  adopted  as  the  standard 
text-book  of  medicine  by  all  English-speaking 
universities.  It  has  been  revised  and  expanded 
on  o  number  of  occasions.  While  at  McGill,  he 
published  the  "Pathology  Reports"  which  were 
the  first  of  the  kind  in  America. 

Osier  was  unselfish  even  to  effacement.  The 
generosity  of  his  hospitality  was  open-hearted 
and  his  entertoinment  of  guests  delightful.  He 
hod  a  richly  endowed  mind.  His  name  will  live 
not  only  because  of  his  great  contribution  to 
medicine  but  olso  because  of  his  "little  name- 
less unremembered  acts  of  kindness  ond  love." 
He  was  known  and  beloved  in  America,  Great 
Britain  and  the  Dominions. 

In  serving  the  profession  of  which  such  men 
as  Sir  William  Osier  are  a  part,  William  R. 
Warner  &  Company  feels  its  responsibility 
keenly,  ond  is  inspired  to  achieve  and  mointain 
the  highest  standards  respecting  purify  and 
dependability  of  product  and  the  integrity  of 
its   relations   with   the  medical   profession. 


MANUFACTURING   PHARMACEUTISTS     •     727-733    KING    ST.    WEST,   TORONTO 
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Reader's  Guide 


We  have  much  pleasure  in  welcom- 
ing as  our  guest  editor  this  month,  Bar- 
bara Alice  Beattie,  president  of  the  Al- 
berta Association  of  Registered  Nurses. 
Born  and  reared  in  Nova  Scotia,  where 
her  forebears  had  settled  in  1803,  Miss 
Beattie  completed  her  education  in  Al- 
berta, later  graduating  from  the  Calgary 
General  Hospital.  A  brief  flurry  of  pri- 
vate duty,  five  years  of  general  staff 
work  and  Miss  Beattie  was  called  upon 
to  assume  the  superintendency  of  first 
the  Viking  Municipal  Hospital,  and,  later, 
the  Drumheller  Municipal  Hospital.  Fol- 
lowing her  graduation  in  hospital  ad- 
ministration from  the  McGill  School  for 
Graduate  Nurses,  Miss  Beattie  took  spe- 
cial preparation  in  psychiatric  work  and, 
since  1941,  has  been  superintendent  of 
nurses  at  the  Provincial  Mental  Hospi- 
tal, Ponoka,  Alta.  Her  election  to  the 
presidency  of  the  A.A.R.N.  this  year 
followed  several  years  of  active  associa- 
tion with  the  work  of  the  professional 
organization.  As  if  all  this  were  not 
enough.  Miss  Beattie  golfs,  curls,  bowls, 
rides  horseback  and,  when  supplies  are 
available,  indulges  in  amateur  photo- 
graphy and  photo  tinting.  Under  the 
able  guidance  of  one  with  such  a  diver- 
sity of  talents  and  skills,  the  A.A.R.N. 
is  striding  forward  as  Miss  Beattie  des- 
cribes  in  her  editorial. 


long  been   interested  in  the  problems  of 
nursing. 


It  is  eminently  fitting  that,  with  the 
close  of  the  war,  Fanny  Munroe,  presi- 
dent of  the  Canadian  Nurses  Associa- 
tion, should  send  a  message  to  all  the 
nurses  of  Canada.  While  the  battles  were 
in  progress,  the  nui-ses  everywhere  res- 
ponded with  ti'ue  fervour  and  patriotism. 
Can  we  do  less  now  ? 


Dr.  H.  D.  L.  Goodfellow,  psychologist, 
is  director  of  education  at  the  Ontario 
Hospital  School  in  Orillia,  Ontario.  We 
are  indebted  to  the  R.N.A.O.  for  this  pa- 
per which  Dr.  Goodfellow  delivered  at 
one  of  their  meetings  last  Spring. 


Dr.  J.  C.  Meakins  is  Dean  of  the  School 
of  Medicine  at  McGill  University.  During 
the  war  period.  Brigadier  Meakins  was 
deputy  director  genei-al  of  medical  ser- 
vices with  the  R.C.A.M.C.  in  Canada. 
His  activities  were  recognized  by  tho 
award    of    the    C.B.E.    Dr.    Meakins    has 


Elsie  Rickey,  co-author  of  "Hospital 
Health  Service",  is  director  of  the  Divi- 
sion of  Public  Health  Nursing  of  the 
Department  of  Public  Health,  Toronto. 
Violet  Carroll  is  superintendent  of  the 
Hospital  Health  Service  program  which 
is  carried  out  under  the  egis  of  and  in 
co-operation  with  the  Nursing  Division. 
Much  has  been  said  and  written  about 
the  possibilities  of  some  means  of  ef- 
fectively bridging  the  gap  between  hos- 
pital and  home  care.  Here  is  one  plan 
that  really  works  and  which  might  well 
be  emulated  in  other  communities. 


Jean  S.  Clark,  formerly  secretary- 
treasurer  of  the  National  Public  Health 
Section,  was  the  efficient  assistant  sup- 
erintendent of  the  Public  Health  Nursing 
Branch  of  the  Alberta  Department  of 
Public  Health.  Her  summary  of  the  acti- 
vities of  the  provincial  public  health 
sections  shows  that  steady  growth  and 
progress  are  being  maintained. 


Gertrude  E.  Gibson  is  instructor  of 
nurses  in  the  school  of  nursing  of  the 
Brockville  General  Hospital.  She  believes 
in  making  chemistry  a  vital  subject  to 
her  students.  C.  Doull  is  supervisor  of 
the  children's  ward,  Calgary  General 
Hospital. 


The  interesting  project  to  determine 
the  accuracy  of  fluid  intake  recording- 
was  developed  at  Grace  Hospital,  Win- 
nipeg, where  M.  E.  Schumacher  is  clinical 
supervisor.  E.  Hartig  was  operating  room 
supervisor  at  the  Victoria  Hospital  at  the 
time  though  she  is  at  present  at  Deer 
Lodge   Hospital,   Winnipeg. 


Newspapers  have  heralded  the  signing' 
of  a  vast  number  of  important  documents 

in  the  past  few  months — United  Nations 
pacts,  unconditional  surrender  pledges 
and,  no  less  important  for  the  individual 
Canadians,      applications      for      Victory 

Bonds.  Our  cover  this  month  shows 
Fanny  Mirroe,  riTsidcnt  of  tho  Cana- 
dian Nnr=es  As'^ociation,  setting  the  ex- 
ample to  all  nurses.  Sign  Your  Name 
for  Victory  —  as  a  symbol  of  your  thank- 
fulness  that   Victory  has   been   ach'eved. 
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SUPERIOR  DIETS  -  SUPERIOR  CHILDREN 


"In  the  31  cases  in  which  the  mother's  diet  was  'good'  or  'excellent', 
42%  of  the  infants  were  'superior'  ...  In  the  group  of  36  infants 

whose  mothers'  diets  were   'poor  to   very  poor'  only  one  infant  fell 

into  this   'superior'   classification."* 


As  an  integral  part  of  the 
dietary  of  the  pregnant 
woman,    the    use    of    Hor- 

lick's  — 

—  Encourages    milk    intake 

—  Is  easily  digested 

—  Quickly   assimilated 

—  Well-balanced  in  protein 


Recommend  — 


HORLICK'S 

Powder  or  Tablets 


♦Burke,  B.S.:  Nutrition  and  Its- 
Relationship  to  the  Complications  of 
Pregnancy  and  the  Survival  of  the 
Infant,  Amer.  J.  Public  Health, 
35:    334-339    (April)     1945. 


The  Complete  Malted  Milk  —  Not  Just  a  Flavoring  for  Milk 


Obtainable  at  all  drug  stores 


Horlick's  Malted  Milk  Corp.  of  Canada,  Ltd. 


64  Gerrard   Street,    East 


Toronto,  Ontario 
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You  have  an  opportunity  to  share... 


promote  prosperity,  for  the  years  ahead  themselves,  a  buying  power  to 

We  LrtoJeti^nTtt^St  TetesuWish^'^^^  ""T  j"  ^^1-"P--  forces. 

support  .  .  .  dependents  of  ^hoS  whfdtd 'o  prvMe' ft^°   heal ...  disabled  to 

We   must   co-operate  with  our  aiiies   in  bj'nging  esl^;tial  help  to  liberated 

till  h.!^  accumulated    domestic    needs, 

wdl  help  create  employment  at  home. 

Sfced  .1  K  ™1^."'   *^=*    YOU    will    be 

a^^  to  buy  more  this  time.  The  same  rate 
ot  savings  as  enabled  you  to  buy 
Victory  Bonds  BEFORE  will  pay 
tor  twice  as  many  Bonds  in  THIS 
Loan— the  only  one  within  the  next 
twelve    months. 

This  necessity  is  your  opportunity 
to  help  finish  the  job  and  add  to  your 
backlog  of  soundly  invested  savings. 


VICTORY  BONDS 

0..  more  fhan  ever  before 


NATIONAL  WAR  HNANCf  COMAAlTTtt 
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The  Doctors'  Album  of  New  Mothers 


NO.  7:  LITERAL  MRS.   LEARY 


Oh,   that  MRS.    LEARY!    She  does  so  want  to 
do  right  by  Httle  Sullavan  Leary! 


Mrs.  LEARY  KNOWS  that  things  for  the  baby 
should  be  steriHzed.  Earnestly,  she  boils  the 
Vitamin  C  right  out  of  the  orange  juice. 


SHE'S  BEEN  TOLD  her  baby's  skin  needs  daily 
oiling.  Next  we  see  Mrs.  Leary  gazing  thought- 
fully at  the  can  of  what  makes  the  door  stop 
squeaking  .  .  . 


#4 


^ 
Fo 


Most     new      mothers     need     very     specific 
guidance  about  things  for  their  babies. 


And  so,  many  doctors  are  careful  to  suggest 
Johnson's  Baby  Oil  for  the  care  of  the  baby's 
delicate  skin. 


JOHNSON'S  Baby  Oil  is  made  of  specially  selected 
mineral  oil  with  lanolin.  It  is  used  daily  in  many 
hospitals  and  clinics.  Even  after  autoclaving, 
Johnson's  does  not  turn  rancid. 


JOHNSON'S  BABY  OIL 


^^^\^^^y\  \         0       tIMITiO  UMONTREAL 
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WOLVME  FORTY -ONE 


NUMBER      TKS' 
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Alberta  Looks  to  the  Future 


Western  people  are  said  to  be  fond 
of  tryino:  out  new  ideas  and  of  being 
fearless  in  experimentation  with  new 
methods.  Whether  this  be  true  or  not, 
we  now  feel  that  the  time  is  ripe  for 
action  in  the  matter  of  improving  work- 
ing conditions  in  hospitals,  stabilizing 
hospital  staffs  and  providing  more  social 
security  for  staff  nurses. 

There  have  been  some  excellent  pub- 
licity and  recruitment  programs  carried 
on  throughout  the  provinces  during  the 
wartime  years  but  we  have  been  loath 
to  attempt  any  investigation  or  criticism 
of  conditions  as  they  exist  while  hospi- 
tals are  so  heavily  burdened  with  "mf)re 
work  and  less  staff". 

At  the  present  time,  salaries  for  nur- 
ses are  at  a  higher  level  generally  than 
they  have  been  for  some  years.  Yet 
many  of  us  can  recall  the  not-too-distant 
past  when  salaries  fell  to  an  extremely 
low  level.  It  was  with  the  idea  of  stan- 
dardizing salaries  in  hospifals  as  well  as 
stabilizing    hospital    staffs    that    a    com- 
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mittee  of  the  Alberta  Association  of 
Registered  Nurses  was  appointed  to  make 
a  study  of  this  question  and  to  draw  up 
a  schedule  of  minimum  and  maximum 
salaries  for  all  categories  of  nurses  in  all 
types  of  hospitals.  This  committee  is  to 
work  co-jointly  with  a  committee  from 


liirv,  Montreal 

Barbara   Beat  tie 
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the  Associated  Hospitals  of  Alberta  who 
will  report  to  their  executive  on  the 
progress  made. 

This  schedule  will  include  such  infor- 
mation as  yearly  increments,  vacations 
with  pay,  sick  leave,  hospitalization,  as 
well  as  schemes  for  superannuation.  Sug- 
gestions are  being  included  for  the  bene- 
fit of  hospital  administrators  regarding 
the  organization  and  numbers  of  hospital 
staffs,  of  the  need  for  special  preparation 
for  key  people  and  the  recommended 
hours  of  work  for  nursing  staffs.  This 
schedule  will  be  presented  to  all  nurses 
and  to  all  hospitals  for  constructive 
criticism  and  the  finalized  form  will  be 
presented  to  the  members  of  the  Asso- 
ciated Hospitals  of  Alberta  at  their  an- 
nual meeting  this  Fall  for  their  approval 
and  acceptance. 

While  this  study  has  entailed  a  great 


deal  of  work  and  many  committee  meet- 
ings, we  feel  that  it  has  made  us  more 
aware  of  the  need  for  projects  of  this 
kind.  The  organization  of  a  placement 
bureau  within  the  province,  with  the 
director  making  personal  contact  with 
hospitals,  will  also,  we  feel  sure,  help  to 
unify  hospital  standards,  and  will  bring 
the  problems  of  our  hospitals  closer  to  our 
organization. 

We  are  also  convinced  that  the  work- 
ing  together,   in   close   co-operation,   of 
these  committees  of  the  two  organiza- 
tions  chiefly  concerned  with  the  care  of 
the  sick,  will  do  a  great  deal  toward  the 
betterment   of   working  conditions   and 
the  provision  of  more  social  security  for 
the  nurses  of  Alberta. 
Barbara  A.  Beattie 
President 
Alberta  Association  oj  Registered  Nurses 


To  Do  or  Not  To  Do 


The  "cease  fire"  order  has  sounded  in 
the  greatest  of  all  wars  and  from  far 
and  near  prayers  of  thanksgiving  have 
been  offered  by  a  world  rallying  to  make 
a  lasting  peace.  The  nurses  of  Canada 
have  cause  to  rejoice  that  it  has  been 
their  privilege  to  do  so  much  at  home 
and  abroad  and  that  their  particular 
knowledge  and  skill  are  now  equally 
needed  in  the  rebuilding  of  a  shattered 
world. 

The  immensity  of  the  task  ahead  is 
difficult  to  comprehend  and  this  very 
thing  is  apt  to  confuse  our  thinking, 
making  us  regard  as  small  that  which 
is  great  —  the  care  of  the  sick.  That 
is  our  first  responsibility. 

For  many  years  a  stalwart  band  of 
nurses  has  stayed  on  the  job  in  our 
civilian  hospitals  and  to  them  the  public 


(and  we  all  are  part  of  the  public) 
should  give  thanks.  But  the  stalwart 
band  can  no  longer  alone  shoulder  the 
responsibility  for  the  nursing  of  the  thou- 
sands of  patients  in  our  general  hospi- 
tals, tuberculosis  and  mental  sanatoria. 
Who  then  is  to  do  it?  We  hear  that 
nurses  want  to  get  away  from  bedside 
nursing.  This  has  been  discussed  al- 
ready in  a  recent  editorial  in  this  Jour- 
nal. We  hear,  too,  that  nurses  no  long- 
er wish  to  work  in  institutions  and  this 
is  being  ghbly  repeated  as  if  the  entire 
fault  lay  in  the  institution.  In  both  in- 
stances is  there  one  common  reason  for 
this  dislike? — namely  that  night  duty 
must  be  done  and  nurses  must  be  on 
duty  on  Sundays  and  holidays  and  in  the 
evenings.  Illness  and  suffering  take  no 
heed  of  time. 
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What  then  is  the  solution?  We  are 
told  that  women  with  little  preparation 
did  good  nursing  during  the  war  years 
and  undoubtedly  they  helped  in  the 
emergency.  But  would  we  wish  them  to 
nurse  any  one  through  a  serious  illness? 
Would  we  not  be  highly  critical  of  an 
institution  where  such  a  situation  exist- 
ed? And  would  we  ourselves  not  demand 
nursing  care  on  all  days  and  at  all  times? 
Have  you  or  I  the  right  to  demand  what 
we  are  unwilling  to  give  others? 

During  the  war  years  the  Canadian 
Nurses  Association  has  endeavoured  to 
keep  its  professional  house  in  order  so 
that  with  the  coming  of  peace  we  would 
be  prepared  to  embark  on  an  expanding 
program  of  service.  To  do  this  it  be- 
hooves every  nurse  in  Canada  to  study 


the  trends  in  our  present  day  nursing 
situation.  If,  in  our  considered  judg- 
ment, some  nursing  duties  can  be  dele- 
gated to  a  less  highly  qualified  group, 
the  responsibility  becomes  ours  to  ensure 
that  these  persons  are  so  trained  and 
supervised  that  none  may  suffer.  It  be- 
hooves us,  too,  not  to  emulate  the  Le- 
vite  who  passed  by  on  the  other  side^ 
leaving  the  wounded  one  uncared  for. 
If  the  thing  nurses  wish  to  do  is  al- 
lowed to  take  precedence  over  the  thing 
we  ought  to  do  then  will  public  opinion 
condemn  us  and  nursing  as  a  profes- 
sion will  be  doomed. 

Fanny  Munroe 

President 

Canadian  Nurses  Association. 


Sign  Your  Name  for  Victory! 


So  the  war  is  over!  It  seems  hard  to 
realize  after  so  many  weary  months 
that  there  will  be  no  more  worry  from 
casualty  lists,  that  ships  may  sail  at  will 
through  safe  seas,  untroubled  by  any- 
thing more  treacherous  than  the  hazards 
of  storm  and  reef.  Soon  the  thousands 
of  young  men  and  women,  including 
our  nursing  sisters,  will  have  returned 
to  this,  our  peaceful  land.  We  are  all 
familiar  with  the  scenes  of  excitement 
of  exuberant  happiness  and,  above  all 
else,  of  thankfulness  that  our  loved  ones 
are  safely  home  or  soon  will  be.  Yes, 
we  may  well  be  thankful  that  the  war 
is  over. 

But  wait  a  minute!  Is  it  all  over?  In 
our  joy  at  the  safe  return  of  our  own 
family  members  and  our  friends,  are 
we  likely  to  become  a  little  over-satis- 
fied, a  little  blase  about  the  job  that  still 
remains  to  be  done?    Where  there  has 
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been  so  much  destruction  and  desolation 
there  must  be  enormous  programs  of 
rebuilding,  of  assistance  to  those  who 
have  been  bereft,  of  re-instatement  to 
such  health  and  vigour  as  is  possible  for 
those  who  have  been  maimed.  That, 
too,  is  expensive  business.  Again,  Can- 
ada is  calhng  for  the  loan  of  money  to 
assist  in  the  business  at  hand.  Again 
nurses  are  being  asked,  not  to  donate, 
but  to  invest  their  money  in  the  safest 
security  obtainable  —  Victory   Bonds. 

The  objective  for  this,  the  ninth 
Loan,  is  high  but  it  is  no  greater  than 
our  resolve  should  be  that  Canada  will 
play  her  role  in  establishing  the  peace, 
in  assisting  bruised  and  battered  nations 
to  find  a  new  hope,  and  in  defeating  any 
tendencies  to  inflation.  Let  us  demon- 
strate our  faith  by  buying  more  and  more 
Victory  Bonds.  Sign  Your  Name  for 
Victory ! 


The  Future  of  Nursing 


J.  C.  Meakins 
M.D.,   C.M.,   C.B.E.,    F.R.C.S.,     F.R.C.P.,  F.R.S.C. 


The  present  course  of  training  in 
nursing  is  one  which  demands  not  only 
a  great  deal  of  intellectual  application, 
but  also  considerable  physical  endurance. 
Compare  it,  for  instance,  with  the  work 
leading  to  a  bachelor  of  arts  degree.  This 
course  usually  covers  108  weeks,  spread 
over  some  forty  months,  while  the  nurs- 
ing course  is  one  of  156  weeks,  concen- 
trated into  thirty-six  months.  It  will  be 
seen  that  the  course  of  stud\'  and  train- 
ing is  not  only  longer,  but  it  covers  a 
shorter  period  of  time.  There  are  those 
who  believe  that  the  jntrs'ny;  course 
should  be  lengthened  and  there  is  much 
to  be  said  in  favour  of  this  sujjsestion. 
There  is,  however,  another  group  who 
believe  that  the  present  basic  course  in 
nursing  is  adequate  to  the  purposes  for 
which  it  is  designed.  Indeed,  there  are 
some  who  believe  that  such  training  is 
too  elaborate  to  meet  what  might  be 
called  the  simple  technical  aids  in  nurs- 
ing. I  will  have  more  to  say  concerning 
this  later. 

We  are  living  in  a  period  of  rapid 
change  and  the  philosophies  of  the  past 
must  be  reviewed  in  the  light  of  future 
expectations.  Up  to  comparatively  re- 
cent times  the  principal  outlet  for  the 
nursing  profession  was  in  what  is  usual- 
ly called  private  dut)^  nursing.  In  1931, 
slightly  over  60  per  cent  of  the  practis- 
ing nurses  on  the  register  were  so  em- 
ployed and  only  about  40  per  cent  fol- 
lowed other  nursino;  activities.  In  1943, 
twelve  years  later,  the  private  duty  nur- 
ses constituted  only  about  25  per  cent, 
those  engaged  in  hospitals  and  schools  of 
nursing  50  per  cent,  while  industry, 
public  health  and  other  activities  claimed 
the  remaining  25  per  cent.  This  shrink- 
age of  the  number  of  prn/Pte  duty  nur- 
ses has  been  the  cause  of  much  complaint 
by  a  certain  section  of  the  public. 

It  has  been  the  fashion  to  blame   the 


shortage  of  nurses  on  their  enlistment 
in  the  Armed  Forces.  These  enlistments 
numbered  around  thirty-^even  hundred 
nurses.  I  do  not  wish  to  bore  \  cm  with 
too  much  arithmetic,  but  in  1943  there 
were  about  fifty-two  thousand  nurses 
in  Canada.  Of  these,  some  twenty-five 
thousand  were  actually  engaged  in  the 
practice  of  their  profession,  so  that  the 
number  robbed  from  the  general  popu- 
lation by  the  Armed  Forces  was  less 
than  15  per  cent.  Compared  with  the 
medical  and  dental  professions  this  is  a 
comparatively  insignificant  number,  as 
there  were  about  40  per  cent  of  the 
doctors  and  30  per  cent  of  the  dentists 
of  the  country  in  the  Armed  Forces. 
There  are  other  factors  which  are  of 
much  greater  importance  in  bringing 
about  this  apparent  shortage.  Probably 
the  first  and  most  demanding  has  been 
a  steady  rise  in  the  incomes  of  a  large 
group  of  the  population  who  can  now 
afford  the  luxury  of  enjoying  ill-health* 
This  is  reflected  in  the  lon2:  waiting  lists 
for  private  and  semi-private  accommoda- 
tion in  larLre  general  hospitals.  It  can- 
not be,  siu'ely,  that  there  is  more  ill- 
ness in  the  population  with  the  present 
raised  economic  standards.  Cannot  it  be 
that  they  are  now  taking  advantage  of 
an  opportunity  to  have  their  frames  and 
"innards"  tidied  upr  It  is  interestinir  that 
tlie  medical  diseases  are  on  the  decline, 
except  for  high  blood  pressure,  which  has 
so  often  a  psychological  factor  in  the 
offing.  Whatever  may  be  the  cause,  the 
fact  remains  that  private  duty  nurses 
are  in  greater  demand  with  a  diminish- 
ing supply.  There  are  only  a  little  over 
six  thousand  available  now  as  compared 
to  about  fourteen  thousand  in  1939.  It 
is  also  an  established  fact  that  there  is 
a  rapidly  increasing  requirement  for 
well-qualified  nurses  in  hospital  positons, 
administration,    teaching,    public    health, 


784 


Vol.    41,   No.    10 


FUTURE     OF     NURSING 


785 


etc.,  which  now  amounts  to  upwards  of 
fifteen  thousand  of  the  iu:rses  on  the 
active  register.  This  makes  the  require- 
ments for  the  Armed  Forces  seem  ra- 
ther insignificant. 

It  may  he  asked  where  the  other 
twenty-seven  thousand  nurses  are  em- 
ployed if  not  in  their  profession.  This  is 
a  question  easily'  answered.  Over  twen- 
ty-five thousand  are  emph)ved  as  house- 
wives, and  a  mere  eighteen  hundred  are 
otherwise  engaged.  It  might  he  contend- 
ed that  this  is  a^  tremendous  wastage  of 
nursing  education.  With  this  I  cannot 
agree,  although  I  would  like  to  see  many 
more  nurses  available.  Perhaps  there  is 
no  course  of  study  and  training  which 
prepares  a  woman  for  her  place  as  a 
good  citizen  better  than  does  that  of 
niu'sing.  She  acquires  a  knowledge  of 
the  world,  a  sympathy  for  the  underdo":, 
and  skills  which  are  of  great  importance 
whether  within  or  without  the  house- 
hold. There  is  no  reason  to  believe  that 
the  marriage  rate  is  higher  amongst 
those  with  a  nursing  training.  As  a  mat- 
ter of  fact,  it  may  even  be  lower,  as  many 
young  women  who  enter  the  nursing 
profession  become  absorbed  in  its  profes- 
sional and  humanitarian  fascinations, 
which  are  of  no  mean  order,  and  these 
protect  them  as  an  armour  does,  so  to 
speak,  from  the  onslaughts  of  biological 
and  economic  forces. 

The  training  and  professional  services 
required  of  a  private  duty  nurse  have 
changed  considerably  in  the  last  genera- 
tion. The  duties  of  such  nurses,  after 
graduation,  could  roughly  be  divided 
into  three  classes  —  first  is'  the  nursing 
care  of  the  acutely  ill  medical  or  surgi- 
cal case;  secondly,  the  guidance  of  con- 
valescents and,  thirdly,  the  care  of  the 
chronically  ill  or  chronic  invalid.  The 
professional  qualities  required  in  a  nurse 
looking  after  these  groups  are  not,  by  any 
means,  identical.  In  the  acutely  ill  me- 
dical or  surgical  case  the  nurse  is  re- 
quired to  do  many  technical  and  profes- 
sional procedures  which  thirt\-  years  min 
were   unheard  of.   She  is  the  phjsician's 
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or  surgeon's  right  hand  in  more  ways 
than  one  and  many  of  the  technical  pro- 
cedures, which  she  will  be  called  upon 
to  do,  would  not  be  required  in  the  last 
two  categories.  Those  who  give  serious 
thought  to  the  matter  of  illness  are  con- 
vinced that  convalescence  and  the  care 
of  the  chronically  ill  should  not  be  the 
responsibility  of  the  active  treatment  hos- 
pitals. It  is  not  only  wasteful  and  extra- 
vagant, but  the  job  cannot  be  done  as 
well  in  such  hospitals  as  in  institutions 
of  a  simpler,  but  special  character.  It 
seems  a  popular  opinion  that  convales- 
cence is  merely  a  period  of  interminable 
rest.  Nothing  could  be  farther  from  the 
truth.  Convalescence  requires  just  as 
dynamic  and  scientific  an  approach  as 
does  the  acute  phase  of  disease.  It  is  not 
only  based  upon  definite  ph)'siological 
laws,  but  also  requires  a  psychological  ap- 
proach of  a  particular  quality.  During 
the  past  ten  years,  the  evils  of  prolonged 
bed  rest  have  been  increasingly  appre- 
ciated. The  management  of  convales- 
cence and  the  care  of  the  chronically  ill 
require  special  techniques  which  in  many 
wavs  demand  psychological  discernment 
of  the  highest  level  and  training  in  phy- 
sical and  occupational  methods. 

I  believe  that  this  can  only  be  met 
economically  when  the  nursing  profes- 
sion appreciates  that  the  study  and  train- 
ing of  those  who  will  be  responsible  for 
the  convalescents  and  the  chronically  ill 
are  of  a  different  order,  and  require  a 
different  type  of  approach,  and  prob- 
ably also  a  different  age  group  than  for 
those  taking  care  of  the  acutely  ill  medi- 
cal or  surgical  case.  I  firmly  believe  that 
a  great  deal  of  good  and  much  economic 
and  psychological  gain  would  result  from 
having  a  corps  of  women  trained  in  the 
care  of  the  convalescent  and  of  the 
chronically  ill,  not  only  in  institutions 
but  also  in  private  practice.  There  are 
few  institutions  outside  of  the  Armed 
F'orces  that  have  tackled  the  question 
of  convalescence  in  a  scientific  manner. 
The  Armed  Forces  have  appreciated 
the  vital  necessity  of  not  only  the  phvsi- 
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cal  and  psychological  re-education  of  the 
sick  and  wounded  who  are   capable  of 
continued   service,   but   also   the   impor- 
tance of  these  same   disciplines  towards 
rehabilitation  to  civil  life.  Certain  of  the 
industries  are  appreciative  of  these  neces- 
sities and  one  of  the  principal   difficul- 
ties has  been  to  find  men  and  women 
who  are  trained  to  accomplish  this  pur- 
pose. How  many  of  you  realize  the  de- 
pendence   which    many    people    acquire 
during  a  period  in  the  security  of  a  hos- 
pital?   There    is   a    submerged    fear    of 
meeting  the  outside  world  again  which 
exists  in  direct  proportion  to  the  dura- 
tion of  the  hospital  sojourn.  Therefore, 
this  stay  should  be  as  short  as  possible 
and    the    transition    from    the    environ- 
ment of  illness  to  that  of  convalescence 
should  be  definite  and  purposeful. 

You  may  think  that  I  am  seemingly 
trying  to  avoid  grappling  with  the  prob- 
lems of  the  future  of  the  nursing  profes- 
sion. I  confess  that  to  a  certain  degree 
I  am.  I  am  perfectly  convinced  that  the 
demand     for    administrators,    teachers, 
supervisors,  public  health  and  industrial 
nurses  will  steadily  increase  and  this  will 
be  accelerated  in  direct  proportion  to  the 
progress  of  social  legislation  throughout 
the   country.   It  is  true   that  there   will 
be  also  an  increasing  demand  for  social 
service  workers  who  are  the  colleagues 
of  the  nursing  profession  in  the  opera- 
tion   of    the    so-called    social    security. 
Whereas   this   may   sHghtly    reduce    the 
expected  requirement  for  public  health 
nurses  I  think,  in  the  long  run,  with  the 
more  equitable  distribution  of  health  ser- 
vices to  the  people,  on   what  might  be 
called  a  county  level,  both  these  profes- 
sions will  become  increasingly  necessai'y 
to  the  medical  profession  to  carry  on  the 
work  which  lies  ahead.  It  is  obvious  at 
the  present  time  that  one  of  the  chief 
deficiencies    in    medical    services   is    tlie 
mal-distribution    of   doctors    throughout 
the  rural  and  sub-rural  districts.  This  is 
equally   so   with   the    nurses  and   social 
service  workers,  but  with  the  re-orien- 
tation of  medical  services  and  with  the 


proper  distribution  of  the  facilities  and 
tools  to  carry  on  a  personal  health  ser- 
vice, more  and  more  nurses  and  social 
workers  will  be  required. 

It  would  seem   to  be   the  temper  of 
present  public  opinion,  and  of  govern- 
ments   which    reflect    this,    that    social 
legislation    will    develop   a    greater   and 
greater  demand  for  those  facilities  which 
will    maintain    health    and    inculcate    a 
concept  of  health  as  distinct  from  that 
of  disease.  During  the  last  century  pub- 
lic   health    has    made    enormous    strides 
forward.    This   is   particularly    reflected 
in  the  steady  decline   of  morbidity  and 
mortality    from    the    communicable    di- 
seases. As  a  consequence  the  expectation 
at    birth    is    now    somewhat   over   sixty 
years  and  at  the  present  time  about  30 
per  cent  of  the  population  are  over  forty- 
five.  By  1980  this  percentage  will  have 
risen  to  forty.  It  is  a  well  known  fact  that 
the  acute  communicable  diseases  strike  at 
those  in  the  younger  age  brackets,  while 
the  more  chronic  degenerative  diseases, 
which   require   more  prolonged   conval- 
escent nursing  care,  are   usually  to  be 
found  in  the  older  age  groups.  As  a  con- 
sequence, with  increasing  longevity,  the 
demands  for  nursing  care  will  shift  to 
those  requiring  prolonged  convalescence 
and    to    chronic    disabilities.    Therefore, 
it  is  obvious  that  there  will  be  an  increas- 
ing need  for  a  particular  type  of  nurs- 
ing. But  is  it  logical  that  the  nurse  train- 
ed to   care    for   the   acutely   ill,    which 
necessitates   a   highly   technical   training 
in  many  ways  similar  to  that  required  of 
a  medical  student,  should  be  used  to  care 
for  individuals  who  do  not  require  such 
skilled  nursing? 

These  matters  may  seem  to  be  only  of 
academic  importance.  I  assure  you  it  is 
quite  the  contrary.  We  are  facing  a  situ- 
ation today  in  the  fight  against  tuber- 
culosis, for  example,  wh'ch  is  almost 
catastrophic.  This  disease  can  only  be 
mastered  by  finding  the  infectious  cases 
and  segregating  them  in  sanatoria.  The 
first  stage  is  going  on  apace  through  the 
work  of  public  health  organizations.  But 
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how  about  segregation?  There  has  been 
a  more  or  less  successful  campaign  over 
the  years  for  more  beds.  Now  that  we 
have  them  they  cannot  be  used;  in- 
deed, wards  are  being  closed  in  increas- 
ing numbers  because  of  the  lack  of  nur- 
ses. The  tuberculosis  problem  is  not  an 
exception,  but  applies  to  mental  hospi- 
tals, many  general  and  rural  hospitals 
as  well.  Where  the  wards  are  not  closed 
the  institutions  are  understaffed.  The 
question  naturally  arises — will  we  ever 
have  enough  of  the  present  calibre  of 
graduate  nurses  to  meet  our  require- 
ments? I  doubt  it,  unless  this  matter  is 
viewed  with  a  broader  horizon  and  the 
graduate  and  specially  trained  nurse 
properly  employed. 

I  believe  we  need  more  nurses  spe- 
cially trained  in  administration,  educa- 
tion, public  health,  industry,  operating 
room  technique,  psychiatry,  midwifery, 
tuberculosis,  convalescence,  etc.,  but  to 
supply  all  of  these  we  would  make  ser- 
ious inroads  into  the  ranks  of  general 
staff  nurses.  Further,  it  would  not  be 
economical  that  such  specialists  should  do 
all  of  the  work  required  in  these  realms. 
They  should  be  supplied  with  technical 
assistants  as  is  done  in  other  professions 
and  occupations. 

I  do  not  think  the  medical  profession 
has  by  any  means  solved  its  difficulties, 
but  it  has  made  some  progress.  The  de- 
mand for  graduate  training  has  steadily 
increased;    so  it  should   in   the   nursing 


profession,  but  within  reason.  Thirty 
years  ago  doctors  were  thought  to  be  the 
only  ones  equipped  to  carry  out  certain 
technical  procedures  in  chemistry,  phy- 
sics, bacteriology,  etc.  These  are  now 
much  better  done  by  technicians.  With- 
out their  help  the  practical  application  of 
medical  science  would  be  impossi-ble.  So  I 
believe  it  should  be  in  the  nursing  pro- 
fession and  we  have  indications  to  this 
end.  Two  ancillary  occupations  are 
growing  rapidly,  namely,  ward  or  nurs- 
ing aides  and  trained  attendants.  Both 
will  fill  an  increasingly  important  role. 
The  former  can  relieve  the  nurses  in 
many  institutions  of  numerous  non- 
nursing  duties  which  are  time-consuming 
and  of  a  routine  quality.  I  further  be- 
lieve there  is  an  important  place  for  the 
trained  attendant  or  her  prototype  in  the 
home.  We  must  be  realistic  about  present 
and  future  requirements.  I  do  not  sug- 
gest that  the  training  of  nurses  should 
be  depreciated  or  curtailed  but  we  must 
take  a  broad  view  of  our  requirements. 
Unorganized  planning  will  lead  only  to 
confusion  and  waste.  We  are  on  the 
threshold  of  an  enormous  expansion  of 
nursing  and  all  it  implies,  but  this  must 
be  met  not  only  by  high  standards  where 
required,  but  also  by  fluidity  and  flexi- 
bility. No  campaign  was  ever  won  by 
field  marshals  alone  but  by  the  combined 
efforts  of  every  arm  of  the  services,  each 
working  in  its  proper  place  and  after 
its  special  training. 


Training  Defectives  in  Institutions 


H.  D.  L.  GOODFELLOW 


Let  us  first  view  the  question  of  the 
changing  philosophy  which  has  brought 
a  new  attitude  toward  training  the  men- 
tally retarded.  To  use  the  most  approp- 
riate meaning  of  the  word  philosophy 
in  this  connection  —  the   way  —  the 
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trend  —  the  changing  influence  in 
thought  toward  the  so-called  defective. 
Prior  to  1876  there  was  no  marked 
appreciation  of  the  upper  grade  defective 
as  a  social  problem ;  much  less  was  there 
any  organized  association  on   this  con- 
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tinent  dealing  with  the  subject  of  the 
mentally  retarded.  The  sight  of  an  ob- 
vious idiot  or  imbecile  was  common- 
place in  nearly  every  commun.'ty.  They 
were  tolerated,  baited,  teased  and  us- 
ually neglected.  No  attempt  at  formal 
care  was  considered  unless  they  became 
destructive  or  obstreperous  and  then 
they  were  relegated  to  jails  or  alms 
houses.  Retarded  famih  groups  were 
looked  upon  as  just  "queer"  and  sub- 
sisted upon  local  charity. 

There  is  no  room  for  doubt  that  the 
more  extreme  degrees  of  feeble-mind- 
edness  —  idiocy  and  to  a  certain  extent 
imbecility  —  have  been  recognized 
from  early  times.  For  the  Spartans, 
idiocy  presented  a  social  problem  that 
was  dealt  with  in  the  sternest  eugenic 
fashion  and  obviously  defective  children 
are  said  to  have  been  cast  into  the  river 
or  left  to  pverish  on  the  mo.itainside.  The 
laws  of  Lvcurgus  countenanced  the  de- 
liberate abandonment  of  idiots,  a  prac- 
tice which  was  followed  to  a  certain  ex- 
tent throughout  Greece  according  to 
Cicero,   and   among   the    Romans   also. 

The  Greek  roots  from  which  the 
word  "idiot"  is  presumably  derived  are 
"iditas",  a  private  person ;  or  "idios", 
a  person  set  apart,  or  alone :  thus  the  old 
concept  that  such  people  are  outside  the 
pale  of  society.  It  was  as  such  extra-social 
beings  that  the  feeble-miiided  for  many 
long  centuriesi'  were  commonly  shunned, 
ostracized,  derided,  persecuted  as  wit- 
ches and  fortune-tellers,  creatures  con- 
sidered incapable  of  human  feeling,  and, 
therefore,  undeserving  of  human  com- 
passion. 

The  example  of  Christ'=:  teaching  as  to 
the  duty  of  mankind  to  the  weak  and 
helpless  appears  to  have  brought  some 
alleviation  to  the  lot  of  the  mentally 
deficient,  and  from  that  time  on  there 
were  sporadic  instances  of  the  recogni- 
tion of  social  responsibility  for  the  care 
of  the  feeble-minded. 

Among  the  Turks  of  today  and  in 
some  parts  of  Ireland  and  Brittany,  the 
extravagant  idea  prevails  that  these  de- 


fective youngsters  are  children  of  God. 
The  American  Indian  also  allowed  tliese 
children  of  "The  Great  Sp.'rit"  to  go 
unharmed.  With  such  incidents  the  pre- 
dominance of  superstition  is  evident.  As 
late  as  rhe  days  of  the  Reformation, 
Luther  and  Calvin  regarded  these  men- 
tal incompetents  as  "filled  with  Satan." 
The  scientific  approach  came  about 
1  7^S  with  the  work  of  Bonatcrre,  Itard, 
Seguin  and  Montessori.  The  first  ap- 
proach was  through  the  physiological 
channel  of  sensory  development.  Origin- 
all)'  it  had  been  thought  that  these  cases 
could  be  cured  completely.  Though  pro- 
gress was  made  in  developing  certain 
capacities,  the  objective  never  was 
realized  but  the  viewpoint  gained  was 
a  valuable  one  and  is  the  basis  upon 
which  we  work  today.  Though  the  de- 
fectives cannot  be  completely  restored, 
their  native  endowments  can  be  invested 
through  proper  training  and  brought  to 
fruition  with  some  measure  of  profit  to 
the  community  of  mankind.  To  para- 
phrase and  better  illustrate  the  point  — 
we  are  all  born  at  a  fixed  intellectual 
level;  we  cannot  change  that  level  anv 
more  than  we  can  change  the  ninnber  of 
our  hands  or  our  eyes,  but  we  can  con- 
dition and  develop  these  capacities  to  the 
best  possible  limit. 

About  1900  work  began  along  the 
line  of  individual  mental  tests.  In  the 
years  1909-1912  these  tests  began  to 
assume  some  import  in  the  field  of  edu- 
cation and  gradually  acquired  a  popular 
appeal  with  their  present-da^'  influence 
in  oiu'  sociology.  An  ever-widen  ng  un- 
derstanding of  the  idea  of  mental  limita- 
tion is  permeating  society.  Coupled  with 
this  goes  the  idea  of  treatment  and  a 
more  wholesome  knowledge  of  institu- 
tions. 

To  treat  the  question  of  the  defec- 
tive in  the  community  we  should  per- 
haps arrive  at  a  true  understanding  of 
what  a  defective  really  is.  When  the 
topic  of  mental  deficiency  is  discussed, 
no  doubt  you  consciously  conjure  up  a 
picture  of  "Mary",  "Jinnnie",  or  "Sa- 
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die"  with  whom  you  are  so  well  ac- 
quainted, and  are  indeed  quite  certain 
they  belong  to  this  so-called  variety  of 
mankind.  One  should  be  able  here  to 
enumerate  all  the  anecdotes  and  howlers 
so  rare  and  so  typical  of  some  defectives. 
A  proper  index  of  these  incidents  would 
be  as  good  as  Stephen  Leacock's  "Liter- 
ary Lapses",  but  I  am  sure  would  prove 
too  distracting  to  our  more  serious  vein 
of  thought. 

The  mental  deficiency  act  of  1927 
says  that:  "Mental  defectiveness  means 
a  condition  of  arrested,  or  incomplete 
development  of  mind  existing  before  the 
age  of  eighteen  years,  whether  arising 
from  inherent  causes  or  induced  by  di- 
sease or  injury".  That  is  the  formal 
definition,  but  to  further  simplify  the 
wording — mental  deficiency  in  the  high- 
er grade  defectives  is  a  matter  of  so- 
cial and  economic  incompetence.  This 
social  and  economic  incompetence  is 
absent  in  varying  degrees  in  different 
defectives.  The  more  obvious  require 
continual  and  complete  care.  The  higher 
grades  require  training  and  direction  of 
their  native  capacity.  The  high  grade 
defectives  remind  one  of  the  story  in 
the  Scriptures  about  the  talents:  defec- 
tives must  definitely  have  their  talents 
invested,  i.e.,  through  a  sound  appraisal 
and  through  good  direction.  No  class  of 
individual  will  reflect  so  clearly  or  so 
stringently  the  influences  about  them  as 
the  defective.  Like  a  mirror  they  reflect 
their  social  pressures. 

One  must  always  bear  in  mind  that 
defectives  live  more  by  habit  than  by 
judgment.  They  may  be  adult  of  stature 
but  always  child  of  mind.  To  adequately 
direct  a  retarded  person  we  must  con- 
tinually repeat  these  facts,  otherwise  we 
will  lose  patience  and  fail  to  get  the 
goodwill  and  co-operation  of  the  boy  or 
girl  concerned. 

This  changing  philosophy  is  further 
noted  in  the  attitude  of  the  courts  to- 
wards offenders.  Those  suspected  of  in- 
tellectual limitation  are  examined,  diag- 
nosed and  committed  according  to  the 
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measure  of  their  understanding.  It  is 
not  so  long  ago  that  many  of  these  cases 
were  treated  as  sinners  rather  than  as 
sick.  Fortunately,  with  the  application 
of  psychological  knowledge,  these  people 
who  come  in  conflict  with  civil  ordin- 
ances are  recommended  for  care  and 
training  rather  than  punishment  beyond 
their  power  of  comprehension.  We  are 
gradually  learning  the  lesson  which  in- 
telligence tests  have  to  teach.  We  no 
longer  blame  the  mentally  defective  for 
industrial  inefficiency,  nor  punish  weak- 
minded  children  because  of  their  in- 
ability to  learn,  imprison  or  hang  men- 
tally defective  criminals  because  they  lack 
intelligence  to  appreciate  the  ordinary 
codes  of  social  conduct.  According  to  an 
old  oriental  maxim,  "It  is  better  to  liglit 
one  small  candle  than  to  curse  the  dark- 
ness". By  our  wider  knowledge  of  the 
subject  and  more  humanitarian  views, 
the  philosophy  is  definitely  changing. 
The  democratic  maxim  of  today  says 
that,  "Education  is  the  cheapest  defence 
of  the  nations."  There  is  certainly  no 
doubt  that  proper  education  of  the  de- 
fective is  by  far  the  greatest  protection 
for  posterity  and  enables  this  group  to 
make  a  definite  contribution  to  society. 

The  contribution  to  society  is  in  direct 
relationship  with  the  degree  and  sound- 
ness of  the  training  given  to  each  boy 
and  girl  either  at  home  or  in  an  institu- 
tion. We  are  here  interested  in  the  train- 
ing of  the  higher  grade  defectives,  those 
unrecognized  but  a  few  short  years  ago, 
i.e.,  the  moron,  border-line  and  dull 
normals.  Let  us  here  refer  to  them  as 
intellectual  inadequates,  not  as  cases  of 
gross  defect.  In  the  majority  of  cases 
if  the  boys  and  girls  of  these  groups  had 
had  good  home  direction  with  even- 
handed  immutable  justice  they  would 
not  have  been  formally  and  publicly 
identified  as  mental  defectives.  How- 
ever, for  those  that  are  identified  a  suit- 
able form  of  care  and  direction  is  then 
necessary.  We  come  now  to  the  place  of 
the  institution  and  its  allied  links  for 
training  and  rehabilitation. 
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Through  time  and  development  some 
of  the  misunderstanding  and  misconcep- 
tions iabout  institutions  are  gradually  be- 
ing removed.  It  is  our  policy  in  Orillia 
that  every  interested  guest  receive  some 
sound  first-hand  knowledge  of  the  place 
of  an  institution  of  this  kind  in  the  so- 
cial life  of  the  Province.  Each  intelli- 
gently informed  visitor  can  be  made  a 
good-will  ambassador,  a  missionary  to 
further  a  good  cause,  to  offset  untrue 
and  nebulous  rumour. 

The  institution  at  Orillia  is  blessed  hy 
many  physical  features  in  its  geographical 
location  but  above  all  it  is  most  fortun- 
ate in  having  a  genial  headmaster,  a 
superintendent  who  is  quiet,  kindly,  not 
easily  perturbed  and  certainly  not  blown 
by  the  contrasting  currents  of  flash  no- 
tions. Such  an  atmosphere  makes  for  a 
sound,  stable  organization.  Changes  and 
developments  are  not  incidental  —  they 
are  growth  changes  which,  when  gradu- 
ally developed,  have  a  purpose  and  a 
permanence  in  the  life  of  the  institution 
and  its  projective  influence  on  the  sub- 
jects trained. 

Our  school  program  is  set  up  to  teach 
the  mentally  defective  child,  rather  than 
to  teach  academic  subjects  to  mentally 
deficient  children.  In  every  field,  the 
curriculum  of  training  program  is  adapt- 
ed to  the  pupil's  abihty  and  needs.  The 
child  must  be  able  to  achieve  success 
and  to  arrive  at  a  definite  goal  that  i- 
both  desirable  and  useful.  A  reasonable 
troal  must  be  set  and  teaching  planned 
for  this  directly.  Teaching  on  the  level 
suitable  for  the  normal  child  would  be 
foolhardy.  Too  often  pushing  the  child 
into  an  opaque  strata  of  learning  beyond 
his  ability  has  many  untov»'ard  and  un- 
pleasant by-products. 

In  planning:  for  our  boys'  and  girls' 
institutional  life,  we  first  make  a  sound 
appraisal  of  their  physical,  mental  and 
temperamental  capacities  and  arrange 
their  initial  placements  according  to 
these  findings.  We  have  a  fitting  motto 
which  may  have  a  wealth  of  meaning 
to  you.  It  is,  "From  everyone  according 


to  his  ability,  to  everyone  according  to 
his  need."  In  other  words  the  program 
is  almost  individually  planned  to  give 
the  greatest  happiness  to  and  to  produce 
the  highest  possible  industrial  efficiency 
from  each  person. 

The  institution  of  tod.ay  is  an  entire 
community  and  indeed  such  communi- 
ties are  much  larger  and  more  complete 
in  their  public  services  and  facilities  than 
many  villages  in  this  Province.  The 
Orillia  institution  consists  of  about  500 
acres  of  land  upon  whicli  much  of  the 
food  and  all  the  m'lk  is  produced.  Aca- 
demic school,  sports  activities  and  amuse- 
ments, laundry  and  industrial  facilities, 
hospital,  x-ray,  dental,  psychological, 
dietetic,  surgical  and  remodial  programs 
all  contribute  to  a  general  plan  of  hap- 
piness and  well-being. 

As  I  said  before  the  public  concep- 
tion of  institutions  is  much  happier  than 
it  was  some  twenty  years  igo.  Gradual- 
ly the  public  has  been  made  aware  of 
the  fact  that  these  institutions  are  the 
property  of  the  public  an'l  are  only  as 
good  as  public  interest  and  public  en- 
couragement. Irregardless  of  the  excel- 
lent quality  of  your  staff  their  efforts 
are  curbed  without  funds  and  wise  co- 
operation. 

In  1876  an  association  was  formed  by 
the  officers  of  the  American  in<;titutions 
for  the  feeble-minded.  This  association 
has  L'^one  throi'.gh  various  name  changes 
and  tciday  is  known  as  the  "American 
Association  for  Mental  Deficiency."  Be- 
fore ffoing  on  to  an  outline  of  the  in- 
stitutional training,  a  brief  moment 
should  be  devoted  to  the  objectives  of 
this  association.  Some  of  these  objec- 
tives are: 

The  construction  of  inslitutions  for  the 
fcrlile-minded. 

Clinical  and  pathological  investigation  to 
determine  more  exactly  the  causes  of  men- 
tal deficiency. 

Mental  examination  of  all  backward 
children.  Early  recognition  of  existing  men- 
tal defects  affords  the  greatest  opportunity 
for  the  child. 
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A  complete  census  and  registration  of  all 
mentally  deficient  children  of   school  age. 

The  establishment  of  special  classes  for 
feeble-minded  children  in  large  towns  and 
cities. 

The  instruction  of  parents  of  feeble- 
minded children. 

E.xtra-institutional  supervision  of  all  de- 
fectives in  the  community. 

The  segregation  of  mentally  deficient  per- 
sons for  institutional  care  and  training  with 
a  permanent  segregation  of  those  who  can- 
not make  satisfactory  social  adjustments  in 
the  community. 

Parole  for  all  suitable  institutionallj 
trained   mentally   defective   persons. 

A  mental  examination  of  |>ersons  accused 
of  crime  and  all  inmates  of  penal  institu- 
tions. 

Special  provision  for  defective  delinquents. 

The  objectives  as  you  ran  sec  require 
the  co-operation  on  the  part  of  teachers, 
social  workers,  parole  officers,  court  of- 
ficials, prison  officers,  physicians,  psy- 
chiatrists, psychologists,  nurses  and  all 
intelligent  citizens. 

The  institution  then  bt-comes  the  hub 
of  such  a  manv-spoked  wheel,  and  is 
only  as  good  as  its  officers  and  emplov- 
ecs  irregardless  of  the  physical  grandeur 
of  the  plant.  Adequate  professional 
training,  good  personal  orientation,  and 
a  realistic  appreciation  of  the  problems  of 
the  mentally  deficient  are  particularly 
necessary  in  those  institutional  officers 
and  employees  whose  work  is  supervis- 
ory or  policy  forming.  There  must  be 
a  free  and  frank  interchange  of  ideas 
and  ideals  among  all  institutional  em- 
ployees, including  the  administrators,  the 
supervisory  officers,  and  the  teacher  and 
teacher-attendant  groups.  There  must 
be  a  professional  interest  in  the  efforts 
of  other  workers  in  the  field  of  mental 
deficiency  and,  above  all,  a  professional 
attitude  towards  research  and  experimen- 
tation. The  institutional  worker  must  be 
permitted  and  encouraged  to  see  his  task 
as  part  of  a  larger  social  problem  and 
to  view  his  daily  efforts  ^s  a  valuable 
and  essential  social  service. 

Our  institution  for  the  mentally  de- 
fective   in    Ontario    has    an    enrolment 
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in  excess  of  two  thousand  patients  made 
up  of  all  levels  from  idiocy  to  the  border- 
line groups.  The  educational  objective 
for  institutional  employees  is  one  of 
training  and  care  for  all.  Ev^eryone  must 
come  under  some  organized  and  stimu- 
lating development  from  the  low  grades 
to  the  high  grades.  We  work  on  the 
basis  that  no  one  is  so  low  grade  they 
cannot  learn  something,  even  if  it  is  only 
some  measure  of  personal  rare.  The  im- 
becile can  be  trained  to  a  point  that  he 
can  be  returned  to  his  own  home,  fitted 
to  live  pleasantly  and  usefully  with  his 
family,  or  to  fill  some  niche  of  service  in 
the  daily  life  of  the  institutional  milieu. 
The  moron,  provided  he  has  the  proper 
temperamental  capacit^y,  is  prepared  for 
a  resumption  of  community  life. 

The  high  grade  cases  hegin  training 
and  orientation  as  soon  as  they  come  to 
the  school.  Following  the  induction  pro- 
gram of  examination  and  documentation 
an  interview  is  arranged.  Their  parti- 
cular problem  and  capacity  is  known 
and  discussion  is  carried  in  the  light  of 
this  knowledge.  The  institution  is  de- 
picted as  a  large  community  in  which 
good  and  bad  company  can  be  selected. 
It  is  amazing  just  what  a  fine  social  in- 
dicator these  friendships  make.  They 
exemplify  clearly  the  old  adage,  "Tell 
me  your  company  and  I  will  tell  you 
what  you  are."  At  the  termination  of 
this  interview  a  traininii  placement  is 
assigned.  Su<h  assignments  are  made, 
having  cognizance  of  the  type  of  work 
and  the  type  of  staff  supervisor  most 
suitable  to  the  individual  in  question. 
Regular  daily  contacts  ae  made  with 
their  training  department  with  a  view  to 
assistins:  hoth  patient  and  staff  meinber 
to  become  better  acquainted.  Regular 
monthly  progress  notes  are  kept  on  all 
cases  and  transfers  from  one  training 
department  to  the  other  ?re  based  on 
these  progress  records.  The  ent.'re  plan 
is  devised  with  the  objec'^ive  of  f'tting 
these  cases  for  satisfact()r\'  harmonious 
placements  in  the  comm  inity.  Laundr\ , 
sewinw  and  inendinir,  general  household 
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tasks,  domestic  science,  and  dining  room 
service  cover  the  major  items  in  the  cour- 
ses. The  latter  states  of  the  training  are 
endowed  with  wider  social  privileges, 
such  as  a  special  residence  for  a  small 
select  group  providing  normal  living  en- 
vironment with  personal  responsibilities 
attendant  upon  these  privileges.  FVee 
access  to  out-door  sports  and  wider  free- 
doms for  town  leave  are  given.  Running 
in  conjunction  with  the  entire  course  is 
opportune  reading  and  instruction  in  per- 
sonal hygiene,  social  ethics  and  the 
mores.  At  the  completion  of  this  course 
a  Colony  House  service  In  Toronto  pro- 
vides the  guidance  and  final  amelioration 
for  the  girls.  The  boys  are  placed  direct- 
ly from  the  school  or  through  the  Work- 
ing Boys'  Home  in  Toronto. 

This  Colony  House  plan  has  proven 
to  be  an  indispensable  medium  of  en- 
couragement. It  enables  these  girls  to 
eventually  experience  the  joy  of  achieve- 
ment; an  achievement  still  directed  by  a 
vise  and  tolerant  hand. 


With  the  progress  of  time  and  wider 
knowledge  the  public  has  made  the 
transition  from  selfish  and  ignorant  un- 
awareness  to  the  reality,  that  in  words  of 
Seguin,  "God  has  scattered  among  us 
rare  as  the  possession  of  genius  —  the 
mentally  defective,  the  blind,  the  deaf 
mute,  in  order  to  bind  the  rich  to  the 
needy,  the  talented  to  the  incapable,  all 
men  to  each  other,  by  a  tie  of  indissol- 
uble solidarity."  The  old  bonds  are  dis- 
solving; man  is  already  unwilling  to  con- 
tinue to  contribute  money  or  palaces  for 
the  support  of  the  indolent  nobility,  but 
he  is  every  day  more  ready  to  build 
homes  and  give  annuities  for  the  un- 
fortunate, or  infirm,  the  chosen  friends 
of  Christian  philosophy.  This  transition 
is  the  corner  stone^the  toJcen  of  a  new 
alliance  between  humanity  and  a  class, 
hitherto  neglected. 

Let  us  again  remember,  "It  is  better 
to  light  one  small  candle  than  to  curse 
the  darknej,s."  May  we  still  be  enabled 
to  continue  this  valuable  work  for  pos- 
terity. 


Hospital  Health  Service 


Elsie  Hickey  and  Violet  Carroll 


Hospital  Health  Service  in  Toronto 
dates  from  the  year  1905,  when  Dr. 
H.  C.  Parsons,  clinician  in  charge  of  the 
tuberculosis  clinic  at  the  Toronto  Gen- 
eral Hospital,  requested  the  services  of 
a  nurse  to  assist  him  in  the  clinic  and  to 
do  follow-up  work  in  the  homes  of  the 
patients  attending.  He  realized  that  his 
work  would  not  be  as  effective  as  it 
should  be  unless  work  in  the  clinic  and 
the  home  could  be  co-ordinated.  In  res- 
ponse to  this  request,  three  members  of 
the  Board  of  Directors  of  the  Hospital 
paid  the  salary  of  a  nurse  for  one  year. 
This  brief  experiment  proved  conclusive- 


ly the  value  of  the  service  and  the  neces- 
sity for  it  to  be  continued.  It  was  also 
felt  that  this  was  a  community  rather 
than  a  hospital  responsibility.  Dr.  Parsons 
then  approached  the  Medical  Officer  of 
Health  and  recommended  that  this 
nurse  be  taken  on  the  staff  of  the  De- 
partment of  Public  Health  and  that  her 
salary  be  paid  by  the  city.  This  was  even- 
tually arranged  and  the  first  public 
health  nurse  appointed  in  Toronto  was 
a  hospital  health  service  nurse.  From 
this  beginning,  the  Nursing  Division  of 
the  Department  of  Public  Health  has 
extended  its  service  into  all  the  general 
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hospitals  of  the  city.  In  the  Toronto 
General  Hospital,  the  hospital  health 
service  staff  does  the  venereal  diseases 
and  tuberculosis  work  only,  as  this  hos- 
pital has  its  own  department  and  staff 
of  public  health  nurses  financed  by  the 
United  Welfare  Chest. 

Hospital  health  service  is  one  of  nine 
units  of  the  Nursing  Division,  The  staff 
consists  of  eighteen  full-time  and  two 
part-time  nurses,  six  epidemiologists,  two 
tuberculosis  nurses  and  three  clerical  as- 
sistants. This  unit  gives  full  time  service 
in  five  large  general  hospitals,  part  time 
in  three  smaller  ones,  and  in  four  sana- 
toria. The  total  field  staff  of  the  De- 
partment accept  the  follow-up  from  hos- 
pitals as  an  important  part  of  their  work 
and  endeavour  to  bring  the  total  resour- 
ces of  the  community,  both  health  and 
social,  into  play  as  required  in  the  in- 
terest of  the  patient  and  his  family.  This 
is  done  in  exactly  the  same  way  as  though 
the  patient  were  ill  at  home  rather  than 
in  a  hospital.  Many  of  the  field  nurses 
have  had  hospital  health  service  exper- 
ience, as  it  is  considered  good  policy  to 
rotate  the  nurses  occasionally  in  order 
that  the  viewpoints  of  both  hospital  and 
community  may  be  kept  fresh  in  the 
minds  of  all. 

The  function  of  the  hospital  health 
service  nurses  is  based  on  the  following: 

1.  On  behalf  of  the  patient  she  acts  as  co- 
ordinator between  home,  hospital  and  inter- 
ested agencies,  by:  (a)  Assembling  for  the 
physician  all  factors  bearing  on  the  case, 
such  as  home  conditions,  type  of  care  the 
patient  will  receive  on  discharge,  etc. ;  (b) 
translating  to  the  field  staff  the  physician's 
orders  for  treatment  and  management  in  the 
home. 

2.  Health  teaching  and  interpretation  of 
the  physician's  orders  to  the  patient  or  mem- 
ber of  the   family. 

3.  Assistance  in  dealing  with  problems  and 
difficulties  of  patients,  including  mental  ad- 
justment to  illness,  and  detection  and  refer- 
ral of  social  problems.  , 

The    hospital    health    service    nurses, 
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with  the  exception  of  two,  give  full- 
time  service  in  the  hospitals  to  which 
they  are  assigned,  and  have  an  office 
in  the  out-patients'  department.  They 
are  in  regular  attendance  at  the  follow- 
ing clinics:  pre-natal,  post-natal,  chest, 
diabetic,  syphilis  and  gonorrhea,  and  in 
addition  give  service  at  the  Hospital  for 
Sick  Children  to  the  cardiac,  eye,  ortho- 
pedic and  neurological  clinics.  The  nur- 
ses assigned  to  the  various  clinics  are 
also  responsible  for  the  same  type  of  pa- 
tient on  the  public  wards.  Other  patients, 
both  clinic  and  on  the  w.^rds,  are  dealt 
with  largely  by  referral.  This  close  con- 
tact with  the  patients  provides  splendid 
opportunity  for  carrying  out  the  func- 
tion of  the  service  as  previously  outlined. 

Information,  reports  and  requests  for 
information  are  sent  routinely  to  the 
field  staff  on  certain  types  of  cases  from 
in-patient  and  out-patient  service  and 
on  many  others  when  follow-up  work  is 
indicated  or  the  physician  desires  infor- 
mation. For  instance,  a  report  is  sent 
to  the  district  on  the  first  attendance  at 
clinic  of  every  expectant  mother.  Con- 
versely, the  field  nurse,  in  addition  to  the 
routine  reports,  sends  to  the  hospital  re- 
lated information  which  she  may  have 
on  any  patient  attending  clinic  or  on  the 
ward.  Routine  reports  of  home  condi- 
tions are  forwarded  on  every  infant 
admitted  to  the  Hospital  for  Sick  Child- 
ren, and  similarly  the  physician's  instruc- 
tions for  continued  care  are  sent  to  the 
district  nurse  on  every  infant  upon  dis- 
charge or  attending  out-patients'  depart- 
ment. Too,  a  report  is  sent  on  all  suspect 
or  contact  tuberculosis  patients  attend- 
ing chest  clinic,  with  such  information 
as  length  and  type  of  exposure  and  any 
other  data  which  have  bearing  on  the 
case. 

In  addition  to  the  regular  hospital 
health  service  nurses,  there  are  six  pub- 
lic health  nurses  as  epidemiologists  in 
the  syphilis  and  gonorrhea  clinics  whose 
duties  include  interviewing  new  patients, 
and  locating  and  arranging  for  subse- 
quent  examinations  of   the   sontacts   of 
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these  patients.  The  follow-up  of  atten- 
dance defaulters  is  the  responsibility  of 
the  hospital  health  service  nurse  in  charge 
of  the  clinic  and  the  field  staff. 

Two  nurses  at  stated  intervals  visit 
the  sanatoria  and  provide  the  same  type 
of  service  for  the  Toronto  patients  as 
is  given  in  the  general  hospitals. 

The  following  case  illustrates  the  close 
working  relationship  between  Hospital 
Health  Service  and  district: 

Mrs.  B.  brought  her  child  to  the  out- 
patients' department  following  the  school 
doctor's  notification  that  the  little  girl's 
tonsils  were  abnormal. 

At  the  hospital,  the  health  service  nurse 
enquired  about  Mrs.  B.'s  health,  as  it  was 
apparent  she  was  below  par  physically.  She 
replied  that  her  food  did  not  seem  to  do 
her  much  good  any  more  and  admitted  hav- 
ing lost  over  ten  pounds  during  the  preced- 
ing six  months.  She  also  had  noticed  she  was 
increasingly  thirsty  and  had  been  troubled 
with  frequency.  When  it  was  suggested  she 
remain  for  a  medical  check-up  she  said  she 
was  too  busy  to  wait  any  longer  and  that  all 
she  needed  really  was  a  good  holiday.  The 
health  service  nurse  told  her  that  this  could 
probably  be  arranged  for  her,  but  to  ensure 
ma.ximum  benefit  from  a  vacation  she  should 
first  let  the  doctor  determine  her  physical 
condition.  She  agreed  and  compromised  by 
registering  at  clinic,  leaving  a  specim.en  of 
urine,  and  making  an  appointment  to  return 
the  following  Thursday,  (diabetic  clinic 
day). 

Somewhat  reluctantly,  she  presented  her- 
self for  examination  as  arranged.  Her  urin- 
alysis report  showed  a  four-plus  sugar  and 
the  medical  examination  revealed  that  she 
was  malnourished,  and  also  somewhat  ane- 
mic. Medication  was  given  and  she  was  re- 
ferred to  diabetic  clinic.  Later  investigation 
proved  that  she  was  a  moderately  severe 
diabetic  and  the  doctor  referred  her  to  our 
dietitian  to  have  a  1500-calorie  diet  explained 
and  then  to  the  health  service  nurse  for 
initial  health  teaching  and  to  arrange  for 
the  patient  to  have  20  units  of  Protamine 
Zinc    Insulin   daily. 

Mrs.  B.,  who  had  been  co- operative  up  to 
this  point,  declared  quite  definitely  that  she 
vvould  not  take  insulin.  Among  other  ob- 
jections  was  a  deeply-rooted   fear   that   once 


insulin  was  begun,  it  had  to  be  continued 
throughout  life.  The  dread  of  reactions 
seemed  of  greater  importance  to  her  than 
the  danger  of  going  into  coma  which  the 
doctor  had  mentioned  as  more  than  a  pos- 
sibility if  she  persisted  in  her  refusal.  In 
view  of  her  attitude,  the  doctor  decided  she 
might  try  diet  alone  for  one  week,  during 
which  time  a  request  for  assistance  'with 
her  diet  and  her  objections  to  insulin  were 
sent  to  her  public  health  nurse  for  follow-up. 
This  procedure  was  of  inestimable  value, 
as  she  had  known  the  nurse  when  her  chil- 
dien  were  toddlers  and  she  said  she  would 
be  glad  of  her  help.  She  insisted,  however, 
that  even  she  could  not  persuade  her  to  take 
insulin. 

A  telephone  conversation  with  the  nurse 
preceded  our  written  summary  and  recom- 
mendations for  this  patient,  and  as  Mrs.  B. 
was  receiving  Mother's  Allowance  for  her 
two  daughters,  aged  7  and  10  years,  a  sup- 
plement to  her  diet  was  requested  and  later 
obtained. 

.At  her  next  visit  to  clinic,  the  doctor 
noted  very  little  improvement  in  Mrs.  B.'s 
condition  and  he  again  stressed  the  need  for 
insulin.  The  patient  said  that  since  she  had 
had  time  to  thrash  out  the  matter  with  the 
district  public  health  nurse  and  had  had  the 
opportunity  to  have  all  her  questions  an- 
swered at  the  clinic  in  a  way  she  could  tin- 
derstand,  she  supposed  she  would  be  willing 
to  try  insulin. 

.•\  syringe,  needles,  requisition  for  free  in- 
sulin and  alcohol  were  supplied  at  clinic  and 
arrangements  were  made  to  have  a  Victorian 
Order  nurse  call  to  administer  the  insulin 
for  a  week  or  so  and  demonstrate  and  teach 
^Irs.  B.  to  prepare  and  give  herself  the  in- 
jection. The  public  health  nurse  was  noti- 
fied to  this  effect.  With  the  doctor's 
permission  arrangements  were  made  with  a 
community  social  agency,  through  her  pub- 
lic health  nurse,  for  Mrs.  B.  and  her  two 
children  to  go  to  a  farm  for  a  month's  vaca- 
tion. 

On  her  return,  Mrs.  B.  had  improved  so 
much  that  the  clinician  allowed  her  to  se- 
cure part-time  employment  as  a  sales  clerk. 
With  the  money  obtained  she  was  able  to 
afford  her  complete  diet  and  was  evidently 
/|uite  happy  in  a  feeling  of  restored  inde- 
pendence. 


These  nurses,  in  their  daily  work  in 
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the  hospitals  of  the  city,  must  surely  as- 
sist in  bringing  to  the  hospital  student 
nurses  an  attitude  of  mind  and  point  of 
view  which  helps  them  to  be  more  con- 
scious of  the  total  needs  of  the  patient 
and  the  preventive  aspects  of  nursing. 
The'  junior  students  have  one  or  two 
lectures  on  the  work;  this  is  followed 
by  a  short  period  of  observation  with  the 
hospital  health  service  staff,  and  a  half- 
day's  home  visiting  with  a  district  nurse. 
This  is  in   addition   to   the    community 


observation  of  health  work  arranged  for 
intermediate  hospital  students. 

For  over  a  quarter  of  a  century  the 
hospitals  and  the  Department  of  Public 
Health,  Toronto,  have  been  working 
very  closely  together  in  the  interests  of 
the  patients  whom  they  endeavour  to 
serve,  thus  putting  into  practice  in  an 
effective  way  the  accepted  philosophy 
that  the  hospital  and  the  health  organiza- 
tion are  integral  ^nd  related  parts  of  a 
total   community   health  program. 


Recording  Fluid  Intake 


M.  E.  Schumacher  and  E.  Hartig 


The  fluid  intake  of  a  patient  plays  an      body    functions.    A    healthy    individual 
important   part   in   maintaining   normal      seldom  has  any  restrictions  set  upon  the 
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amount  of  fluid  which  may  be  taken. 
Most  patients  are  permitted  to  drink  as 
much  water  as  desired  so  that  no  prob- 
lem of  measuring  the  quantity  con- 
sumed arises.  The  nurse  is  expected  to 
know,  in  a  general  way,  if  the  quantity 
is  sufficient  to  maintain  normal  body 
functions,  such  as  digestion  and  elimina- 
tion. In  some  cardiac  and  nephritic  con- 
ditions the  intake  may  be  limited,  and 
in  communicable  disease  care  fluids 
may  be  "forced".  In  either  case  the  in- 
take should  be  measured  and  it  is  the 
heed  for  accuracy  in  making  these  mea- 
surements which  presents  a  serious  prob- 
lem to  the  conscientious  supervisor. 
In  the  estimation  of  various  student 


nurses  responsible  for  doing  the  measur- 
ing and  recording  during  the  course  of 
one  day,  a  drinking  glass  is  thought  to 
contain  anywhere  from  5  to  10  ounces. 
On  the  other  hand,  the  different  capa- 
cities of  large  and  small  feeders  are  sel- 
dom taken  into  consideration.  In  the 
light  of  the  importance  to  treatment  of 
the  accurate  gauging  and  recording  of 
fluid  intake,  the  "guess"  method  is  prac- 
tised far  too  frequently. 

The  accompanying  chart  was  made  to 
assist  in  the  solution  of  this  problem.  The 
students  were  instructed  to  make  the 
measurements  of  all  the  possible  uten- 
sils used  in  giving  fluids.  These  figures 
were   discussed   and  standardized  at  a 
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subsequent  class.  The  "artists"  of  the 
group  volunteered  to  make  a  number  of 
copies  of  the  chart  for  distribution  to 
each  ward.  The  results  obtained  have 
proved  the  value  of  this  demonstration. 
Instead  of  making  a  haphazard  guess, 
the  nurses  can  estimate  with  a  fair  de- 
gree of  accuracy  exactly  how  much  fluid 
the  patient  has  consumed. 


This  experiment  has  accomplished  a 
three-fold  purpose:  it  was  an  instructive 
project  for  the  junior  students;  proper- 
ly mounted  behind  cleared  x-ray  film 
and  placed  in  a  conspicuous  spot  in  the 
ward,  it  has  proved  a  valuable  perman- 
ent reference  record;  the  measurement 
and  recording  of  fluid  intakes  through- 
out the  hospital  have  been  standardized. 


Contest  Judges 


Did  you  send  in  your  entry  in  our 
recent  contest  or  did  you  feel  like  the 
nurse  who  told  us  she  "felt  tongue-tied 
when  she  tried  to  writer"  The  number 
of  entries  was  not  as  large  as  we  had 
hoped  for  or  anticipated  from  the  thou- 
sands of  nurses  throughout  Canada. 
Nevertheless,  there  were  sufficient  ar- 
ticles submitted  to  give  our  judges  some 
work  to  do.  That  you  may  know  who 
are  responsible  for  the  adjudication  of 
these  papers,  here  is  the  list  of  well- 
known  nurses  across  the  Dominion  who 
are  giving  careful  consideration  to  the 
entries:  Pearl  Brownell,  registrar,  Doc- 


tors' and  Nurses'  Directory,  Winnipeg; 
Mary  P.  Edwards,  public  health  nurse, 
Weyburn,  Sask.;  Muriel  Hunter,  direc- 
tor, public  health  nursing  service.  New 
Brunswick  Department  of  Health;  Sis- 
ter Denise  Lefebvre  of  I'lnstitut  Mar- 
guerite d'Youville,  Montreal;  Elinor 
Palliser,  director  of  nurses,  Vancouver 
General  Hospital;  Helen  Penhale,  chief 
of  the  Division  of  Hospital  and  School 
of  Nursing  Administration,  University 
of  Western  Ontario;  Mrs.  C.  Town- 
send,  instructress,  Montreal  General 
Hospital. 

— M.E.K. 


An  Important  Publication 


The  I.C.N,  announces  the  publication  of 
Th€  International  Nursing  Bulletin,  a  four- 
page  successor  to  The  International  Nursing 
Review  which  was  suspended  in  1939  due  to 
the  war.  The  first  issue  of  the  Bulletin  will 
appear  in  October,  1945,  and  will  be  compli- 
mentary. It  will  be  published  quarterly  from 
then  on,  and  will  be  increased  in  size  and 
scope  until  it  becomes  a  review  of  profes- 
sional literature  for  its  international  sub- 
scribers. 

The  subscription  price  for  four  issues  be- 
ginning January,  1946.  is  $1.00.  The  price 
will  have  to  be  increased  as  the  Bulletin 
is  enlarged,  but  not  during  the  first  year. 
Please  make  your  cheques  payable  to   The 


International  Council  of  Nurses,  1819  Broad- 
way, New  York  City  23,  U.S.A.  Send  in 
subscriptions  early  as  the  number  of  copies 
of  the  complimentary  October  issue  is  limited. 


Preview 

What  role  does  the  hospital  social  ser- 
vice worker  fill  in  our  community  health 
program?  Wherein  are  her  skills  differ- 
ent from  those  of  the  average  nurse? 
Mrs.  H.  Aline  Paice  outlines  the  history 
of  the  development  of  this  group  and, 
by  practical  example,  shows  us  how 
valuable  they  are  in  the  modem  hospital. 
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Application  of  Chemistry  to  the  Practice  of  Nursing 

Gertrude  E.  Gibson 


An  often  neglected  but  basically  im- 
portant subject  in  the  nursing  school 
curriculum,  chemistry  has  been  defined 
by  Luras  and  Oram  as:  "The  science 
which  deals  with  the  composition  of  sub- 
stances and  the  reactions  that  these  sub- 
stances undergo  on  .the  application  of 
heat,  exposure  to  light  and  other  condi- 
tions". Jevons  has  stated  that  "Chemis- 
try is  the  basis  of  many  useful  arts".  Of 
what  practical  value  will  a  knowledge 
of  chemistry  be  to  the  nurse,  both  stu- 
dent and  graduate,  is  the  practice  of  her 
profession :  Does  the  present  training 
in  chemistry  provide  the  nurse  with  the 
information  it  is  essential  she  should 
have?  Have  the  majority  of  our  stu- 
dents had  a  sufficient  background  of  in- 
formation in  chemistry  that  its  applica- 
tion to  nursing,  and  in  particular  food 
and  nutrition,  can  be  encompassed  in  a 
few  introductory  lectures?  These  ques- 
tions are  of  direct  concern  to  those  who 
are  interested  in  curriculum  building  as 
the  answers  to  them  are  fundamental  to 
planning  the  course  of  study. 

In  the  Survey  of  Nursing  Education 
in  Canada,  Dr.  Weir  stated  that  "Only 
a  brief  review  of  subject  matter,  with 
special  reference  to  nursing  theory  and 
practice,  should  be  necessary  .  .  ."  And 
again,  "Over  75  per  cent  of  the  time 
devoted  to  chemistry  .  .  .  should  relate 
to  the  medical  application  .  .  ."  He  sug- 
gests   twenty    hours    for    the    combined 


courses  of  chemistry  and  physics.  The 
American  Curriculum  Guide  includes 
an  elaborate  combined  course  of  ninety 
hours.  Our  own  Proposed  Curriculum 
for  Schools  of  Nursing  suggests  thirty 
to  forty  hours.  The  larger  schools  in 
Canada  provide  approximately  twenty 
hours.  Some  of  the  small  schools  do  not 
have  any  time  allotted  specifically  to 
chemistry. 

If  the  course  as  given  deals  only  with 
the  writing  of  formulae  and  equations, 
plus  review  of  organic  compounds  and 
their  detailed  uses  —  an  intensive  re- 
view of  high  school  chemistry  —  then 
it  may  be  regarded  as  being  relatively 
unimportant.  It  should  give  a  better 
understanding  of  the  physiology  of  the 
body  when  the  anatomy  course  is  stud- 
ied. It  should  ensure  an  intelligent  in- 
terest in  chemical  activities  as  related  to 
the  diagnosis  and  treatment  of  the  va- 
rious diseased  conditions  which  the  nurse 
will  see.  Finally,  the  student  should 
develop  a  continuing  appreciation  of  the 
contribution  chemistry  is  making  to  pre- 
ventive and  clinical  medicine  through 
the  development  of  new  drugs  and  pre- 
parations. By  simplifying,  planning  and 
reorganizing,  much  more  could  be  done 
in  our  hospital  schools  "to  make  chem- 
istry live". 

So  we  say  to  the  student  throughout 
her  course,  to  stop  and  consider:  The 
pure    water   she   drinks  —   how   water 
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functions  as  a  medium  in  body  processes 
and  assists  in  the  different  types  of  elim- 
ination ;  why  water  plays  such  an  impor- 
tant part  in  the  spread  and  control  of 
disease. 

The  changing  of  water  to  steam  for 
sterilization;  why  the  autoclave  is  very 
efficient  for  sterilization. 
The  reason  for  reduction  of  body  tem- 
perature when  a  patient  perspires  pro- 
fusely; why  a  patient  is  more  comfort- 
able after  an  alcohol  sponge. 
Why  it  is  important  to  "force  fluids"  in 
a  condition  where  diarrhea  is  present. 
Why  normal  saline  is  given  after  pro- 
fuse vomiting. 

The  precautions  that  must  be  taken  in 
the  preparation  of  intravenous  injections 
of  isotonic  solutions. 

Why  glucose  is  used  instead  of  sucrose 
for  intravenous  injection. 
Why  she  should  be  exti-emely  careful 
in  cleaning  equipment  that  is  used  both 
for  normal  salt  solution  and  silver  ni- 
trate solution. 

The  soap  she  uses  —  how  it  acts  chemi- 
cally with  water;  the  various  stains  she 
bleaches  and  removes. 
The  antiseptics  and  disinfectants  she  uses 
—  why  bichloride  of  mercury  is  ineffi- 
cient for  disinfecting  excreta. 
The  drugs  and  anesthetics  in  use  —  why 
it  is  a  safe  rule  never  to  give  two  drugs 
together  unless  ordered. 
Why  egg  albumin  is  used  as  an  antidote 
in  bichloride  of  mercury  poisoning. 
Why  it  is  important  to  have  urine  exam- 
ined while  it  is  fresh. 


The  relation  of  the  oxygen-carbon  dio- 
xide content  of  the  air  to  health  and 
comfort;  the  function  of  oxygen  in  the 
blood  stream,  and  its  relation  to  all  life; 
why  oxygen  is  administered  to  patients 
suffering  from  certain  diseases  and  how 
the  amount  to  be  administered  is  mea- 
sured; the  precautions  to  be  observed 
when  an  oxygen  tent  is  in  operation 
and  why. 

The  chemical  significance  of  asphyxia- 
tion by  carbon  monoxide.  Why  carbon 
monoxide  is  so  dangerous. 
The  principles  underlying  the  action  of 
fire  extinguishers  in  hospital  use. 
The  chief  value  in  using  hydrogen  perox- 
ide in  a  wound. 

Why  it  is  necessary  to  watch  the  circu- 
lation in  a  patient  who  has  had  a  plas- 
ter cast  applied. 

The  importance  of  the  preparation  of  the 
patient  for  a  basal  metabolism  test. 
The  carefully  prescribed  diet  that  she 
carries  to  the  patient.  With  modern 
methods  of  purifying  and  processing 
foods  and  the  isolation  of  the  vitamins, 
the  selection  of  a  safe  and  adequate  diet 
would  be  almost  impossible  without  an 
understanding  of  chemistry. 

From  the  above  brief  outline  of  sub- 
ject matter  taken  from  various  curricu- 
lar  subjects,  it  is  evident  that  a  knowl- 
edge of  chemistry  is  basic  and  essential 
to  an  understanding  of  the  principles 
and  practice  of  nursing.  Let  us  not  over- 
look its  worth  in  planning  our  courses 
of  study. 


Red  Cross  in  Wartime 


Since  the  beginning  of  the  war  the  Cana- 
ian  Red  Cross  has  shipped  39,000,000  various 
articles  and  "comforts"  overseas.  Some  400 
blood-receiving  centres  have  been  organized, 
and  a  total  of  1,800,000  blood  donations  giv- 
en. 5,500,000  items  and  comforts  have  been 
supplied  to  the  Forces  in  Canada  and  15,- 
000,000  articles  despatched  to  the  Forces 
overseas.  Millions  of  sailors'  comforts  and 
"surviYors'  bags"  have  been  furnished.   13,- 


460,000  food  parcels  have  been  shipped  by 
the  Society  to  Empire  and  Allied  prisoners 
of  war.  At  the  present  moment  500  Canadian 
Red  Cross  Corps  girls  are  serving  abroad. 
In  Great  Britain,  a  600-bed  hospital  was  built 
and  equipped  by  the  Canadian  Red  Cross. 
Millions  of  articles  of  clothing  have  been 
supplied  to  civilian  war  victims. 

— League  of  Red  Cross  Societies  Bulletin 
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Association 


So  Far  ...  So  Good 

Jean  S.  Clark 


Last  month  the  chairman  of  our  Na- 
tional Public  Health  Section,  Miss  Helen 
McArthur,  shared  with  us  in  her  article 
"Room  to  Grow  In"i  her  vision  of  the 
opportunities  for  expansion  in  the  public 
health  nursing  field.  There  is  a  satisfy- 
ing yet  adventurous  feeling  in  knowing 
that  we  belong  to  a  profession  in  which 
there  are  always  new  avenues  of  en- 
deavour. We  can  enjoy  looking  to  the 
future  of  public  health  nursing,  but  we 
can  also  derive  pleasure  looking  back 
on  a  job  well  done.  Such  was  the  feel- 
ing shared  by  the  members  of  the  Na- 
tional Public  Health  ocction  Executive 
when  they  reviewed  the  yearly  reports 
from  the  various  Provinces. 

The  public  health  sections  in  the 
Maritime  Provinces  have  now  been  in 
existence  for  about  two  years.  By  their 
activities  during  the  past  year  they  have 
displayed  all  the  vigour  and  enthusiasm 
befitting  the  youngest  members  of  our 
group.  The  public  health  section  in  New 
Brunswick  has  pioneered  in  the  field  of 
publication,  and  now  compiles  and  is- 
sues a  quarterly  newsletter.  This  news- 
letter, made  up  of  material  on  newer 
developments  in  organization,  pubhc 
health,  and  medicine,  is  sent  to  all  pub- 
lic health  .nurses  in  the  province  as  a 
link  to  keep  them  informed  and  united. 
The  public  health  section  in  Nova  Scotia 
has  directed  most  of  its  efforts  this  year 
to  a  refresher  course  on  the   Principles 
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of  Public  Health  Nursing,  which  was 
held  in  Halifax  and  repeated  in  Sydney 
during  February  and  March.  This  re- 
fresher course  was  conducted  by  Miss 
Mary  Mathewson,  assistant  director  of 
the  McGill  School  for  Graduate  Nurses, 
and  proved  most  beneficial  and  stimulat- 
ing to  the  one  hundred  nurses  who  regis- 
tered. Although  Prince  Edward  Island 
has  only  a  few  members  in  its  public 
health  section,  a  good  attendance  is  re- 
ported at  the  quarterly  meetings.  Pa- 
pers on  practical  subjects  were  presented 
with  lively  discussion  in  which  all  par- 
ticipated. 

The  members  of  the  public  health 
section  in  Quebec  were  fortunate  to  be 
able  to  avail  themselves  of  a  series  of 
lectures  given  under  the  auspices  of 
McGill  University  entitled  "Lectures  in 
Living",  the  main  topic  covered  being 
"The  Family  in  Transition".  This  series 
included  eight  lectures  given  by  eminent 
American  sociologists,  psychologists  and 
psychiatrists.  This  public  health  section 
has  established  a  lending  library  for  the 
use  of  any  public  health  nurse  in  the 
province.  This  library,  organized  in 
April,  1 944,  is  temporarily  housed  in  the 
office  of  the  registrar  and  executive  sec- 
retary. A  list  of  the  available  books  is 
sent  to  each  public  health  nurse  in  order 
to  encourage  her  use  of  these  facilities. 
The  national  section  commends  this  very 
worthwhile  activity. 
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All  the  local  groups  which  comprise 
the  public  health  section  in  Ontario  re- 
ported a  very  successful  winter.  Dinner 
meetings  seemed  to  be  the  most  popular 
means  of  getting  together,  and  were 
held  quarterly  in  some  districts,  monthly 
in  others.  There  are  a  few  districts  yet 
where  public  health  nurses  do  not  meet 
together  as  an  organized  group,  but  sev- 
eral have  expressed  their  intention  of 
organizing  in  the  near  future.  The  On- 
tario nurses  have  had  the  opportunity  of 
attending  various  refresher  courses  and 
lectures  during  the  year.  The  University 
of  Western  Ontario  provided  courses 
during  February  in  School  Nursing; 
Supervision  in  Public  Health  Nursing 
and  Hospitals  and  Schools  of  Nursing. 
A  series  of  talks  and  discussions  on 
"Mental  Problems  and  Adjustments" 
under  the  leadership  of  Major  Hobbs, 
R.C.A.M.C,  was  held  in  London.  The 
University  of  Toronto  School  of  Nurs- 
ing held  a  refresher  course  in  Industrial 
Hygiene,  and  there  has  been  a  request 
from  the  industrial  nursing  group  that 
two  such  courses  be  held  again  during 
1945. 

After  reading  about  the  Manitoba 
Student  Nurses'  Association  in  The 
Canadian  Nurse-^  it  was  most  interest- 
ing to  hear  that  the  public  health  section 
had  been  hostess  to  this  group.  In  an  ef- 
fort to  stimulate  interest  in  public  health 
in  the  Student  Nurses'  Association  (re- 
ferred to  as  the  Junior  M.A.R.N.),  the 
public  health  section  invited  them  to 
participate  in  a  panel  discussion  on  the 
subject  "What  My  Profession  Offers 
Me".  The  public  health  section  reports 
working  in  co-operation  WMth  the  other 
two  sections  to  produce  a  pantomine  en- 
titled "Co-ordinated  Effort"  which  was 
presented  at  the  annual  meeting  of  the 
Manitoba  Association  of  Registered  Nur- 
ses. An  Institute  on  Family  Relationships 
was  held  at  the  University  of  Manitoba 
during  June,  under  the  direction  of  Miss 
Frances  Benjamin  of  Minneapolis. 

The  public  health  section  in  Saskat- 
chewan   has    held    monthly    meetings. 


This  year  the  group  has  studied  the  book, 
"Your  Community",  by  Joanna  Col- 
cord,  with  particular  reference  to  Re- 
gina.  There  are  public  health  nursing 
groups  functioning  in  Rcgina  and  Saska- 
toon, with  tentative  plans  drawn  up  for 
organizing  in  Yorkton  and  Moose  Jaw. 

The  public  health  section  in  Alberta 
has  been  directing  its  attention  to  the 
industrial  nurses  of  the  province.  A  de- 
finite attempt  has  b?en  made  to  include 
the  industrial  nurses  in  the  public  health 
section.  A  recommendation  has  been  sent 
to  the  Council  of  the  Alberta  Associa- 
tion of  Registered  Nurses  requesting  that 
an  institute  in  Industrial  Nursing  be 
held  under  the  auspices  of  the  School  of 
Nursing,  University  of  Alberta.  Tenta- 
tive arrangements  for  this  course  are 
now  underway. 

The  last  province  to  report  on  is 
British  Columbia.  This  vear,  the  section 
has  been  studying  the  subject  of  tuber- 
culosis legislation,  and  an  excellent  re- 
port has  been  presented  by  the  Educa- 
tional Committee  on  their  progress  to 
date,  accompanied  by  recommendations 
which  were  submitted  to  the  Council 
of  the  Registered  Nurses  Association  of 
British  Columbia.  The  industrial  nurs- 
ing group  in  British  Columbia  held 
monthly  meetings  as  a  sub-section  of  the 
public  health  section.  The  chairman  of 
the  public  health  section  attends  their 
meetings  and  carries  back  to  the  Coun- 
cil of  the  R.N. A. B.C.  any  recommenda- 
tions which  the  industrial  nurses  wish 
considered. 

In  this  resume  of  sectional  activities 
it  has  been  impossible  to  give  a  complete 
report  of  each  provincial  section.  The 
newer  lines  of  development  chiefly  have 
been  emphasized,  though  many  routine 
activities  have  also  been  carried  on  in 
co-operation  with  the  National  Section. 
Contact  has  been  maintained  by  the 
provinces  with  the  National  Section 
through  their  progress  reports.  The  res- 
ponse to  a  letter  sent  out  by  the  chair- 
man of  the  Publications  Committee  re- 
questing  each    province   to   send    in   an 
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article  on  some  phase  of  public  health 
work,  of  particular  interest  in  that  prov- 
ince, has  been  encouraging.  A  ques- 
tionnaire, compiled  by  the  Education 
Committee  on  "The  Use  of  the  Volun- 
teer in  Public  Health  Nursing"  has  been 
distributed  to  the  agencies  in  each  prov- 
ince through  the  provincial  sections. 

The  National  Executive  has  directed 
the  provinces  to  make  a  concerted  ef- 
fort to  include  the  industrial  nurses  in 
their  sections  through  a  recommendation 
sent  out  to  that  effect.  In  line  with  this, 
a  Standing  Committee  on  Industrial 
Nursing  has  been  recommended  to  the 


Canadian  Nurses  Association  Execu- 
tive, as  one  of  the  Standing  Commit- 
tees of  the  National  Public  Health  Sec- 
tion. 

It  has  been  said  that  growth  is  the 
only  evidence  of  life.  Your  National 
Executive  feels  this  report  is  ample  proof 
of  the  "life"  of  public  health  nurfing  in 
Canada  today.  We  can  look  back  on 
the  past  year  and  say  "So  far  .  .  .  So 
sood". 
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Jungle  Weapon 


It  is  difficult  to  stump  the  chemist.  In  war 
years  he  has  been  called  upon  to  meet  the 
most  exacting  demands,  and  he  has  done  so 
either  by  new  developments,  or  by  discover- 
ing new  uses  for  materials  taken  from  some 
corner   of   chemistry's   well-stocked   shelf. 

Take,  for  instance,  the  "dyestuff"  that  has 
been  used  to  combat  malaria  and  the  "com- 
pressed gas"  package  in  which  it  is  supplied 
to  soldiers. 

When  the  Japanese  captured  the  East  In- 
dies the  Allies  were  cut  off  from  their  main 
source  of  quinine,  which  up  till  that  time 
had  been  the  most  effective  anti-malarial 
drug  known.  Turning  as  usual,  to  the  chem- 
ist for  help,  military  authorities  were  assured 
by  Imperial  Chemical  Industries  Limited  of 
Great  Britain  of  immediate,  large-scale  pro- 
duction of  mepacrine,  which  is  superior  to 
quinine  in  many  respects.  Chemically,  mepa- 
crine is  a  yellow  dye.  In  the  United  States 
it  is  known  as  atebrin  or  atabrine. 

It  was  found,  however,  that  mepacrine 
tablets  dissolved  or  deteriorated  in  the  damp 
heat  of  tropical  jungles.  An  entirely  new 
method  of  packaging  had  to  be  devised  and 
experts  tried  all  ordinary  materials  without 
success.  Again  the  chemist  came  to  the  res- 
cue Someone  thought  of  the  known  proper- 
ties of  the  recently  discovered  plastic,  poly- 
thene. 


Polythene  is  made  by  polymerizing  ethy- 
lene gas  under  pressures  comparable  to  those 
in  a  gun.  Under  these  terrific  pressures  the 
gas  molecules  fasten  one  to  another  somewhat 
like  a  mass  of  intertwined  paper  clips.  The 
flexible,  tough,  crystalline  solid  that  results 
found  its  first  use  as  insulating  material,  and 
was  largely  responsible  for  successful  pro- 
duction of  the  radar  equipment  without  which 
Britain  might  have  gone  under  in  the  dark 
day  of  1940  and  1941. 

Polythene  can  be  produced  in  many  forms, 
including  thin,  flexible  sheets  which  are  both 
waterproof    and    retain    their    flexibility    at 


A  polythene  strip  holding  seven  individually 
sealed  tablets. 
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temperatures  varying  from  that  of  ice  on  the 
one  hand  to  boiling  water  on  the  other. 

When  tried  as  a  packaging  material,  the 
most  rigorous  tests  showed  that  not  only  was 
it  unaffected  by  tropical  heat  but  that  the 
mepacrine  tablets  wrapped  in  it  could  be 
left  lying  even  in  salt  water  for  months  and 
emerge  as  fresh  as  when  they  were  packed. 
British  engineering  skill  solved  the  further 
problem  of  how  to  get  the  tablet  into  its 
individually  sealed  compartment  in  the  rib- 
bon-like strip  of  polythene.  From  that  time 
on,  polythene  was  mepacrine's  indispensable 
ally  in  the  anti-malarial  war. 

Canadian  soldiers  who  fought  in  North 
Africa,  Sicily  and  Italy  are  well  acquainted 
with  the  little  yellow  tablets  that  were  handed 
out  to  them  by  the  millions.  Medical  offi- 
cers were  more  than  satisfied  with  the  results 
of  their  anti-malarial  campaign  and  special 
mention  was  made  by  Generals  Eisenhower 


and  Montgomery  of  the  low  malaria  rate 
among  Canadians. 

On  the  Burma  front  a  week's  supply  at  a 
time,  a  strip  of  seven  pockets,  is  issued  to 
the  troops.  Each  day  one  pocket,  containing 
the  daily  dose,  can  be  torn  off  the  strip, 
leaving  the  rest  safely  protected  from  air, 
heat  and  moisture  in  its  polythene  wrapping. 

A  weapon  like  mepacrine  in  the  anti- 
malarial war  is  scarcely  less  important  than 
any  of  the  weapons  that  have  been  designed 
for  combatting  Nazis  and  Japs.  This  holds 
true  even  from  a  military  standpoint,  to  say 
nothing  of  the  untold  sickness  and  suffer- 
ing mepacrine  has  prevented.  The  large- 
scale  production  of  mepacrine,  and  the  de- 
velopment of  its  imique  packaging  material, 
polythene,  represents  a  double  triumph  for 
British   chemical   skill   and   engineering. 

—C-I-L  Oval 


Sky  Meals  Present  Dietetics  Problems 


How  would  you  feel  as  a  hostess  if  your 
sponge  cake  suddenly  collapsed  and  hard- 
ened? Or  if  your  whipped  cream  suddenly 
expanded  to  several  times  its  original  vol- 
ume? 

Suppose  the  bubbling  water  poured  over 
the  tea  leaves  turned  out  to  be  heated  not 
to  212°F.,  but  only  180?  What  if  all  your 
guests  simultaneously  developed  indigestion? 

These  are  only  a  few  of  the  accidents  that 
might  happen  in  the  cabins  of  speeding  air- 
liners if  airways  caterers  were  not  armed 
with  a  knowledge  of  the  effects  on  food  of 
rapid  changes  in  altitude,  air  pressure  and 
humidity. 

In  a  commissary  close  by  Dorval  Airport 
meals  are  prepared  to  be  served  during  flight 
on  five  different  airlines.  A  staff  of  about 
a  dozen  experienced  girls  work  there  under 


the  direction  of  Jessie  McDonald.  Thanks 
to  her  passion  for  research  and  perfection, 
today's  air  travellers  cannot  expect  to  see 
cakes  collapsing,  sauces  disintegrating  and 
other  disturbing  phenomena  at  high  alti- 
tudes. She  now  knows  just  what  can  and 
cannot  be  served  aloft,  just  what  foods  will 
and  will  not  stand  up  to  flying  conditions. 

Plane  meals  are  appetizing  and  satisfy- 
ing without  including  an  array  of  sweet  or 
spicy  things  that  might  tempt  passengers  to 
overindulge  and  risk  the  onset  of  indiges- 
tion which  often  results  from  a  combination 
of  a  full  stomach  and  high  altitude.  Always 
excluded  arc  sponge  cake,  whipped  cream  and 
other  items  which  are  known  to  behave  ca- 
priciously when  subjected  to  sudden  changes 
in  air  pressure. 

—C-I-L  Oval 


Preview 


For  many  years  now  there  has  been 
more  than  enough  work  to  keep  every 
available  nurse  busy,  be  she  young  or  old, 
single  or  married,  fit  or  only  half-well. 
It  is  reasonable  to  suppose  that  there 
will  be  a  gradual  tapering  off  of  the 
demand   for  the   skills   and    services    of 


some  of  these  nurses.  In  an  attempt  to 
solve  some  of  the  problems  which  may  be 
presented  in  this  period  of  readjustment, 
the  eminent  psychologist,  Dr.  S.  R.  Lay- 
cock,  will  discuss  for  us  "The  Adjust- 
ments of  the  Older  Nurse"  in  our  No- 
vember issue. 
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A  Changed  Picture 

C.    DOULL 


All  over  our  country  today  people  are 
talking  about  that  "wonder"  drug, 
Penicillin,  and  how  it  has  changed  the 
picture  in  so  many  cases  from  that  of 
hopelessness  to  one  of  complete  recov- 
ery. 

Recently  we  had  a  very  interesting 
case  of  osteomyelitis  in  our  children's 
ward.  He  was  a  boy  of  nine  years  of 
age  from  the  town  of  Didsbury,  some 
sixty  miles  north  of  Calgary,  He  had 
first  been  sent  to  the  Isolation  Hospital 
in  Calgary  when  the  diagnosis  of  polio- 
myelitis had  been  made  by  the  local  doc- 
tor but,  after  a  consultation  with  the  or- 
thopedic surgeon  here,  it  was  decided  to 
transfer  the  child  to  the  isolated  unit 
of  the  children's  ward  at  the  Calgary 
General  Hospital. 

On  arrival  the  boy  looked  acutely  ill. 
His  cheeks  were  flushed  and  his  eyes 
were  heavy.  At  times  his  speech  was  in- 
coherent and  irrational.  Breathing  was 
heavy  and  his  tongue  was  coated.  His 
pulse  was  very  rapid  and  his  temperature 
was  105°.  There  w^s  some  swelling  of 
the  left  lower  leg  with  tenderness  in  the 
upper  third  of  the  tibia.  The  boy  moved 
his  leg  in  flexion  and  extended  it  at 
times,  but  at  others  he  complained  of 
pain  in  his  knee  and  upper  leg  on  move- 
ment. The  white  blood  count  was  18,- 
200  with  82  per  cent  polymorphonu- 
clears. The  x-ray  showed  a  definite 
bone  abscess  in  the  left  upper  tibia.  The 
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prognosis  was  poor  and  the  child's  pa- 
rents were  given  little  hope  of  his  re- 
covery, as  so  much  time  had  already 
been  lost  before  a  definite  diagnosis  could 
be  made. 

On  the  night  of  admission  an  intra- 
venous with  an  initial  dose  of  10,000 
units  of  Penicillin  in  distilled  water  was 
given;  also  a  blood  transfusion  and  sup- 
portive treatment.  Penicillin  was  then 
given  intramuscularly  every  two  hours. 
The  following  two  days  the  tempera- 
ture remained  between  104  and  105 
dropping  to  103,  but  toxicity  still  contin- 
ued and  operation  was  undertaken  on 
the  left  tibia. 

An  incision  was  made  along  the  tibia, 
the  abscess  drained  and  sulfathiazole 
powder  and  vaseline  packing  were  in- 
serted. Every  day  a  definite  improve- 
ment could  be  seen  in  the  boy's  condi- 
tion. In  three  days  after  operation  the 
temperature  was  normal. 

After  four  days  Penicillin  was  re- 
duced to  every  four  hours  and,  five  days 
later,  was  discontinued.  Two  weeks  af- 
ter operation  the  packing  was  removed 
and  fresh  packing  inserted.  A  cast  was 
applied  to  the  leg.  A  few  days  later  he 
was  discharged  from  the  hospital. 

He  has  been  back  twice  since  for  a 
change  of  packing  and  cast,  and  the  x-ray 
now  shows  decided  improvement. 

We  have  had  other  cases  of  pneumo- 
coccic  meningitis  and  lung  abscess  where 
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Penicillin  has  been  used,  and  there  ap-  ian  use  and  we  know  that,  with  its  use, 

peared  to  be  complete  recovery.  We  are  there  will  be  a  more  complete  and  speedy 

all   looking    forward   to   the    day   when  recovery    from    many   infections    which 

Pencillin  will  be  supphed  freely  for  civil-  have  resisted  other  treatments. 


Would  You  Make  a  Good  Counsellor? 


A  nurse  may  wonder  whether  she  has  the 
inherent  qualities  needed  by  the  successful 
counsellor.  Some  questions  which  she  should 
ask  herself  in  deciding  whether  she  is  inter- 
ested in  this  field  and  has  an  aptitude  for 
it  are  suggested  here: 

Do  I  have  a  genuine  interest  in  people? 
This  interest  is  fundamental  for  all  nurses; 
for  a  counsellor  it  is  indispensable. 

Am  I  a  good  listener?  A  counsellor  must 
listen  attentively  and  sympathetically  to  the 
nurse's  problem  if  she  is  to  be  helpful. 

Am  I  sensitive  to  the  reactions  of  other 
persons?  Finding  the  latent  potentialities  in 
a  nurse  requires  intuitiveness  and  perception. 

Do  I  have  patience?  A  counsellor  must 
seem  unhurried  in  her  interviews,  so  that 
the  nurse's  total  problem  may  be  brought 
to  light. 

Am  I  tactful?  Tact  is  essential,  especially 
if  criticisms  from  employers  are  to  be 
presented  by  the  counsellor  to  the  nurse  in 
such  a  way  that  she  may  grow  professionally. 

Am  I  able  to  inspire  confidence?  If  nur- 
ses are  to  look  to  the  counsellor  for  guid- 
ance, this  quality  is  essential. 

Am  I  kind  and  reassuring?  These  are 
also  indispensable  qualities  in  the  counsellor 
if  she  is  to  help  the  nurse  over  the  hurdles 
of  hard  times  and  personal  tragedy. 

Am  I  adaptable,  so  that  I  can  adjust  to 
changing   conditions  ? 

Do  I  have  the  vision  and  perspective  to 
interpret  changing  demands  in  the  field  of 
nursing  so  as  to  guide  nurses  in  preparing 
themselves  to  meet  new  needs? 

Do  I  have  the  personal  qualities  necessary 
for  meeting  the  public?  Such  qualities  include 
a  carefully  groomed,  attractive  appearance,  a 
well -modulated  voice,  poise,  and  a  gracious 
manner. 

Do  I  have  the  ability  to  speak  easily  be- 
fore a  small  group?  This  is  essential,  be- 
cause the  counsellor  is  often  asked  to  inter- 


pret the  services  offered  through  the  centre, 
to  solicit  community  support,  or  to  meet  with 
community  groups  interested  in  health  prob- 
lems. 

— Bulletin  of  the  California 
State  Nurses'  Association. 


Projected  College  of  Nursing 

The  report  of  the  1945  conference  of  the 
New  Zealand  Registered  Nurses'  Associa- 
tion which  appears  in  The  New  Zealand 
Nursmg  Journal,  March,  1945,  presents 
many  features  which  will  be  of  interest  to 
Canadian  nurses.  In  her  presidential  ad- 
dress, Miss  L.  M.  Banks  laid  great  stress 
on  the  importance  of  special  preparation  for 
nurses  to  fit  them  "to  fill  positions  of  ever- 
increasing    responsibility". 

"When  the  future  policy  of  the  Registered 
Nurses'  Association  is  so  bound  up  in  two 
main  objectives,  namely,  health  and  educa- 
tion, it  does  seem  that  the  time  has  now  ar- 
rived to  give  some  thought  to  the  formation 
of  a  central  reserve  fund  with  which  a  Col- 
lege of  Nursing  might  be  established.  Such 
a  scheme  may  sound  grandiose,  beyond  us 
in  this  country  —  and  even  perhaps  un- 
warranted —  but,  as  nursing  is  one  of  the 
most  important  of  the  community  services, 
it  does  seem  that,  as  part  of  reconstruction 
policy,  ways  and  means  could  be  found,  even 
on  a  large  scale,  to  build  up  such  a  fund. 
We  would  not  need  a  large  piece  of  land, 
nor  a  large  ornate  building,  but  one  suitably 
planned  for  our  future  needs.  In  this  build- 
ing —  our  future  college  —  we  could  make 
provision  for  a  conference  hall  and  lecture 
halls  where  post-certificate  and  refresher 
courses  would  be  held.  The  reference  library 
of  our  Association  would  be  there,  and  pro- 
vision could  also  be  made  for  the  offices 
of  the  Association." 
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A  First  Aid  QualJ^'cation  for  Nurses 

There  is  probably  a  natural  assump- 
tion that  nurses  are,  by  reason  of  the 
fact  that  they  are  nurses,  qualified  for 
first  aid.  They  have  had  considerable 
experience  in  acute  situations,  and  thev 
often  have  to  take  action  in  an  emer- 
gency when  the  doctor  is  not  present. 

However,  at  the  beginning  of  the 
war  nurses  qiu'ckly  found  that  this  as- 
sumption was  not  shared  by  others. 
When  a  Civilian  Defence  official  had  to 
specify  a  generally  recognized  qualifica- 
tion for  first  aid,  he  could  name  onl)- 
the  well-known  St.  John  Ambulance 
preparation  and  certificate.  Doctors 
were,  needless  to  say,  not  asked  to  take 
a  St.  John  Ambulance  Association  course 
to  practise  or  teach  first  aid ;  but  a  nurse, 
no  matter  how  experienced,  had  to  take 
a  very  elementary  course  designed  for 
lay  workers  before  she  could  become 
part  of  a  Civilian  Defence  organization. 
A  Canadian  Nurses  Association  Commit- 
tee set  up  a  course  which  utilized  the 
nurses'  more  extensive  background;  but 
to  teach  this  to  student  nurses  or  volun- 
teer workers,  the  nurse  had  to  obtain 
the  certificate  of  the  St.  John  Ambulance 
Association. 

Absurd  as  this  situation  was,  it  never- 
theless caused  nursing  educators  to  ex- 
amine very  carefully  the  training  in 
first  aid  which  was  being  given  to  student 
nurses.  This  inspection  undoubtedly  re- 
vealed some  deficiencies.  In  general,  it 
may  be  admitted  that  the  training  of 
nurses  in  this  field  was  directed  largely 
to  meeting  surgical  emergencies  as  they 
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arose  in  the  hospital  (5r  home  and  in 
cases  already  under  the  care  of  the  doc- 
tor. Volunteer  first  aid  workers  have 
been  more  ready  to  tackle  the  accident 
on  the  road,  and  this  has  not  been  en- 
tirely due  to  the  confidence  engendered 
by  a  little  dangerous  knowledge.  Also, 
members  of  the  St.  John  Ambulance  As- 
sociation are  required  to  keep  in  contin- 
uous practice,  and  this  is  obviously  very 
important  if  a  person  is  to  be  ready  in  an 
emergency. 

Last  year  the  Committee  on  Nurs- 
ing Education  was  asked  to  submit  sug- 
gestions for  a  first  aid  qualification  for 
graduate  nurses.  This  was  done  and  now 
the  Committee  has  been  instructed  to 
proceed  with  a  syllabus  and  the  plans 
for  putting  this  into  operation.  In  gen- 
eral, the  plan  will  suggest  that  the  Cana- 
dian Nurses  Association  establish  a  first 
aid  qualification,  with  a  certificate  award- 
ed by  the  Association  on  successful  com- 
pletion of  an  examination.  Following 
this  each  individual  nursing  school  would 
decide  whether  it  would  prepare  its  stu- 
dents for  this  Canadian  Nurses  Associa- 
tion certificate.  The  suggestion  will  be 
that  this  teaching  should  be  given  as 
part  of  the  nurses'  basic  training,  but 
that  provision  should  be  made  for  grad- 
uate nurses  who  wish  to  obtain  the 
qualification.  Those  graduates  who  al- 
ready hold  St.  John  Ambulance  or  Red 
Cross  certificates  will  be  considered 
qualified. 

In  this  course,  emphasis  should  be 
placed  on  actual  accident  situations,  and 
the  practice  be  in  terms  of  such  situa- 
tions. In  traffic  accidents,  patients  un- 
fortunately do  not  usually  each  have 
merely  one  injury  on  which  the  first  aid 
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worker  can  concentrate.  The  nurse 
should  have  a  great  advantage  in  her 
ability  to  assess  the  patients'  general  con- 
dition and  to  decide  what  is  most  urgent. 
She  should  be  able  to  see  that  no  further 
damage  is  done  through  her  efforts  to 
help.  As  one  specific  example,  we  have 
been  told  that  many  cases  of  simple 
skull  or  spine  fracture  have  been  con- 
verted into  brain  or  cord  damage  through 
improper  methods  of  moving  the  patient, 
or  through  not  refraining  from  moving 
him  at  all. 


The  purpose  of  this  Page  is  to  inform 
the  Canadian  Nurses  Association  mem- 
bership of  the  lines  along  which  your 
Committee  on  Nursing  Education  is 
working,  in  order  that  you  may  think 
with  us,  and  that  the  plans  of  the  Com- 
mittee may  not  be  entirely  new  to  you 
when  they  are  considered  by  the  Execu- 
tive Committee.  This  question  of  first 
aid  training  is  one  of  the  current  pro- 
jects of  the  Education  Committee  and 
we  ask  you  to  give  it  some  consideration 
now. 


Streptomycin  Being  Studied 


A  new  drug,  streptomycin,  companion  to 
penicillin  as  a  killer  of  bacteria,  is  being 
studied  and  undergoing  tests  to  determine 
its  suitability  as  a  germ  killer.  The  new  drug 
shows  possibilities  which  may  prove  to  be 
as  important  to  the  medical  profession  as 
was  the  discovery  of  penicillin.  Streptomycin 
is  a  killer  of  gram-negative  bacteria,  such  as 
tuberculosis,  cholera,  dysentery,  typhoid, 
tularemia  and  salmonella  food  poisoning. 
Penicillin  is  a  killer  of  gram-positive  bac- 
teria, such  as  pneumococcus,  streptococcus, 
staphylococcus,   gonococcus   and   syphilis. 

Even  though  the  new  drug  is  still  in  the 
'aboratory  stage,  some  is  being  produced 
and  small  quantities  are  being  made  avail- 
able for  experimental  purposes.  Since  strep- 
tomycin and  penicillin  resemble  each  other 
in  many  respects,  experience  gained  in  the 
production  of  penicillin  will  aid  materially  in 
the  production  of  the  new  drug.  The  produc- 


tion process,  however,  is  slow  and  tedious 
and  it  will  be  some  time  before  the  drug 
is  available  in  any  quantity  just  as  it  took 
more  than  two  years  to  bring  penicillin  into 
production  for  general  use. 

Dr.  .Selman  A.  Waksman  of  the  Depart- 
ment of  Microbiology  of  the  New  Jersey 
Agriculture  Experimental  Station  at  Rut- 
gers University,  New  Brunswick,  N.  J.,  is 
given  credit  for  the  discovery  of  strepto- 
mycin. Ever  since  the  discovery  of  penicil- 
lin, medical  department  and  civilian  bac- 
teriologists, as  well  as  army  and  commer- 
cial laboratories,  have  been  searching  for  a 
drug  that  would  fight  the  diseases  that 
penicillin  cannot  cure.  Dr.  Waksraan  re- 
ported that  he  had  discovered  streptomycin 
and  had  reported  on  it  some  twenty-nine 
years  ago  during  experiments  with  soil  bac- 
teria. 

— News  Notes,  No.  26. 


M.LI.C  Nursing  Service 


Olive  Carrier  (St.  Mary's  Hospital,  Mon- 
treal, and  University  of  Montreal  public 
health  course)  recently  resigned.  Miss  Car- 
rier was  Metropolitan  nurse  in  Joliette,  P.Q. 

Claire  Lalancctte  (St.  jean  de  Dieu  Hospi- 
\£l,   Gaineiin,   P.Q.)    hda  resigned  from  the 


Company's  Service.  Miss  Lalancette  was  on 
the  Montreal  staff. 

Gertrude  Lapointe  (St.  Vincent  de  Paul 
Hospital,  Sherbrooke,  and  University  of 
Montreal  public  health  course)  has  been  ap- 
pointed to  the  Metropolitan  staff  in  Mon- 
treal. 
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News  from   Abroad 

A  national  study  of  the  nursing  needs 
jf  the  future,  both  from  the  professional 
and  public  points  of  view,  as  to  educa- 
tion, distribution  and  standards,  will  be 
undertaken  in  a  five-year  program,  it 
has  been  announced  by  the  National 
Nursing  Planning  Committee  of  the 
National  Nursing  Council  for  War  Ser- 
vice in  the  United  States. 

It  is  estimated  that  the  program  will 
require  approximately  $500,000,  and 
initial  work  is  assured  through  a  recent 
grant  by  the  W.  K.  Kellogg  Founda- 
tion for  co-ordinating  the  work  of  the 
Committee  itself.  Support  will  be  sought 
from  other  sources  for  specific  studies 
and  demonstrations.  A  major  under- 
taking will  be  the  study  cf  schools  of 
nursing,  their  number,  size,  location, 
organization,  and  financial  and  admin- 
istrative control  recommended  in  order 
to  supply  the  kind  and  number  of  nurses 
needed  in  post-war  America.  Increased 
wartime  responsibilities  shouldered  by 
professional  nurses,  as  well  as  those  aris- 
ing from  the  development  of  medical 
specialties,  have  been  considered  in  for- 
mulating the  composite  program;  so 
also  has  been  the  effective  way  in  which 
certain  duties  have  been  shared  by  sub- 
sidiary workers.  Red  Cross  nurses'  aides, 

€tC. 

Looking  to  the  future,  the  program 
takes  into  account  the  increased  need 
for  well-prepared  nurses  which  would  re- 
sult from  the  expansion  of  health  facili- 
ties and  hospitals,  proposed  by  the  United 
States  Public  Health  Services. 


Among  specific  topics  listed  for  study 
or  review  are :  the  existing  personnel  poli- 
cies and  practices;  testing  of  selected 
applicants  for  schools;  financial  aid  for 
students;  counselling  and  placem'ent 
bureaux;  professional  registries;  com- 
munity nursing  councils;  implementation 
of  standards  and  greater  uniformity  in 
State  laws. 

Such  a  broad  study,  to  determine  how 
far  the  war  has  affected  the  whole  field 
of  nursing  and  what  the  nursing  needs 
of  the  future  will  be,  merits  the  whole- 
hearted interest  and  support  of  the  nurs- 
ing profession  and  public  alike. 


India  Exhibition 


The  president  of  the  Trained  Nurses' 
Association  of  India  will  represent  the 
International  Council  of  Nurses  at  an 
exhibition  to  be  held  in  Delhi  in  Sep- 
tember. She  has  requested  all  available 
material  on  possibilities  of  training  in 
general  nursing,  health  work,  midwifery 
and  post-graduate  training  throughout 
the  United  Kingdom,  Canada,  America, 
Australia  and  New  Zealand.  We  are 
glad  to  report  that  the  Canadian  Nur- 
ses Association  prepared  and  sent  to 
India  material  concerning  all  fields  of 
nursing  in  Canada. 


Comments  on  Narcotic  Regulations 

We  are  indebted  to  the  Central  Regis- 
try of  Graduate  Nurses  for  the  following 
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information  concerning  rules  regarding 
the  disposal  of  surplus  narcotics,  as  they 
apply  when  nursing  in  private  homes: 

1.  They  should  not  be  destroyed. 

2.  Unless  on  orders  of  the  doctor, 
they  are  not  left  in  the  patient's 
house. 

3.  In  the  event  of  the  patient's  death 
the  nurse  gives  them  to  the  doctor, 

4.  Acting  as  agent  of  the  doctor, 
family  or  estate,  the  nurse,  when 
going  off  duty,  returns  the  drugs 
to  the  doctor  or  the  drug  store. 
The  drug  store,' if  it  has  not  al- 
ready done  so,  may  obtain  a  per- 
mit  to   accept   surplus   narcotics. 

5.  If,  for  any  reason,  the  nurse  is 
unable  to  dispose  of  narcotics  as 
above  instructed,  she  is  advised 
to  contact  the  local  R.C.M.P. 
office  and  they  will  call  and  col- 
lect same. 

The  Narcotics  Division,  Department 
of  National  Health  and  Welfare,  has 
approved  the  publishing  of  these  rules 
for  the  benefit  of  private  duty  nurses 
throughout  Canada. 


ciations  will  endeavour,  through  their 
provincial  British  Nurses  Relief  Fund 
Committee,  to  secure  the_  full  number 
of  coats  and   capes  required. 


British  Nurses  Relief  Fund 

The  International  Council  of  Nurses 
has  advised  the  Canadian  Nurses  Asso- 
ciation of  the  great  need  for  clothing  and 
cash  contributions,  to  assist  nurses  who 
are  ill,  in  the  following  countries  in 
Europe:  Holland,  Belgium,  Denmark, 
Finland,  France,  Norway,  Russia,  Yugo- 
slavia. The  Canadian  Nurses  Association 
has  undertaken  to  assist  the  nurses  of 
Holland  as  far  as  it  has  been  possible 
to  do  so  under  restrictions  imposed  by 
the  Wartime  Prices  and  Trade  Board. 
The  official  request  for  25,000  uniforms 
has  not  been  granted.  Permission  has 
been  obtained  to  supply  1,000  used  coats 
and  500  capes.  While  shoes  and  stock- 
ings are  greatly  needed,  we  have  not 
been  given  permission  to  secure  them. 

It  is  hoped  that  the   provincial  asso- 


Bursaries 

The  Bursary  Award  Committee  of 
the  Canadian  Nurses  Association  has 
made  the  following  awards  for  1945- 
46: 


Long-Term:  (Alberta)  Anna  M.  Conway, 
Morinville;  Dorothy  Galloway,  Edmonton: 
Janet  G.  May,  Vancouver;  Wilma  K.  Mc- 
Cordick,  Breton;  Janet  G.  Porteous,  Mon- 
treal. (British  Columbia)  Doris  L.  Brent- 
zen,  Duncan ;  Vancouver :  Dorothy  E.  Or- 
rard,  Edith  J.  Green,  Katherine  E.  Jones, 
Hazel  Provins ;  Audrey  E.  Kay.  Essondale ; 
G.  Lenore  Lamb,  Victoria.  (Manitoba) 
Honah  H.  Card.  Winnipeg;  Mary  T.  Mac- 
Kenzie,  Norwood;  Mona  M.  McLeod,  Mc- 
Creary;  Verna  J.  Williams.  Selkirk.  (New 
Brunswick)  Dorothy  D.  Parsons,  Freder- 
icton.  (Nova  Scotia)  North  Sydney:  Mar- 
garet J.  Hartigan,  Sister  Afarion  Estelle ; 
Jessie  A.  McCann,  Wallace.  (Ontario)  Mar- 
garet C.  Cahoon,  Picton ;  K.  Shirley  Camp- 
bell, Brantford;  Lois  L.  Campbell,  Guelph; 
Gladys  E.  Hill,  Port  Arthur;  H.  Bernice 
Lewis,  Woodstock;  Helen  H.  Littleton, 
Brampton;  Mary  A.  Munro,  Auburn;  Mar- 
garet L.  Peart,  Freeman ;  Lottie  Smith, 
Kingston ;  Winona  Stevenson,  London ;  Sis- 
ter M.  Roberta,  Kitchener;  Sister  St.  Cuth- 
bert,  Pembroke;  Chatham:  Violet  Gwalch- 
mai,  Helen  W.  Robbins ;  Hamilton:  Ruth 
E.  Aiken,  Veronica  Swain,  Elizabeth  Ur- 
sulak,  Sister  M.  Paula.  Sister  M.  Rose; 
Ottawa:  Anna  M.  Beach,  Joy  K.  Clarke; 
Toronto :  Beatrice  Ainslie,  Dorothy  A.  Arm- 
strong, Isabel  T.  Emmerson,  Isobel  E.  Fer- 
guson, Dorothy  Loveridge,  Doris  Muckle, 
Helen  N.  O'Rourke,  Irene  F.  Poole,  Mar- 
garet J.  Romano,  Margaret  E.  Sanderson, 
Margaret  J.  B.  Thompson.  Sister  M.  Evan- 
gelista,  Sister  M.  de  Sales.  (Quebec)  Edith 
M,  Gayler,  Longueuil ;  Miriam  M.  MacLeod. 
Scotstown;  Jean  E.  MacGregor,  Moose 
Creek,  Ont. ;  Marie-Ange  Chamard.  Gasp6 ; 
Gabrielie  Cloutier,  St.  Hyacinthe;  Elizabeth 
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Quirion,  Shcrbrooke;  Sister  Marie  Gode- 
f roy,  Joliette ;  Sister  Marie  Victoirc,  Que- 
bec ;  Montreal :  Denise  Richard,  Henriette 
St.  Germain,  Dorothy  L.  Ward,  Sister  Ce- 
cile    Leclerc.    (Saskatchewan)    Catherine    F. 


Boyko,     Tisdale ;     Saskatoon :     Muriel     A. 
Jarvis,  Willa  J.  Routledge. 

Short-Term:  (British  Columbia)  Eliza- 
beth E.  Copeland,  Vancouver.  (Ontario) 
Edith  M.   Horton,  Ottawa. 


Interesting  People 


After  serving  as  Matron-in-Chief  of 
the  Overseas  Nursing  Service  of  the 
Royal  Canadian  Army  Medical  Corps 
since  1942,  Lieut.-Col  Agnes  C.  Neill, 
R.R.C.,  has  returned  to  Canada  to  be- 
come Matron-in-Chief  succeeding  Colonel 
Dorothy  I.  MacRae,  R.R.C.  Lieut.-Col. 
Neill,  a  native  of  Ontario,  graduated 
from  the  school  of  nursing,  Toronto  Gen- 
eral Hospital.  Her  executive  ability  won 
her  immediate  headnurseship  in  the 
Private  Patients'  operating  room,  T.G.H. 
After  a  year's  post-graduate  study  at 
Bedford  College,  London,  Miss  Neill  re- 
turned to  her  alma  mater  as  surgical 
supervisor.  When  war  was  declared  in 
1939,  Miss  Neill  enlisted  immediately  and 
shortly  afterward  went  overseas  as  Ma- 
tron of  No.  15  Canadian  General  Hospital. 
Her  new  appointment  will  provide  ample 
scope  for  her  outstanding  administrative 
abilities. 

Lieut.-Col.  Neill  is  admirably  suited 
for  the  responsibilities  to  which  she  has 
been  called.  Being  a  woman  of  many 
interests,  she  has  travelled  widely,  is 
fond  of  reading  and  a  game  of  bridge, 
and  gets  full  enjoyment  out  of  living. 
The  nurses  of  Canada  are  proud  to  wel- 
come Lieut.-Col.  Neill  back  home  and 
wish  her  all  happiness  and  success. 


Lieut.-Col.  Dorothy  Riches,  R.R.C,  has 

been  promoted  to  be  Matron-in-Chief  of 
the  R.C.A.M.C.  Nursing  Service  Over- 
seas. A  graduate  of  the  University  of 
Saskatchewan  and  of  the  school  of  nurs- 
ing of  the  Royal  Victoria  Hospital,  Mon- 
treal, Miss  Riches  is  well  known  to  nur- 
ses in  many  parts  of  Canada.  Immediate- 


ly upon  the  completion  of  her  training. 
Miss  Riches  went  abroad  to  study  nurs- 
ing conditions  in  England,  Germany  and 
Switzerland.  She  had  served  as  head 
nurse  on  a  medical  ward  at  the  Royal 
Victoria  Hospital  for  over  two  years 
before  she  took  her  post-graduate  work 
in  administration  and  teaching  at  the 
McGill  School  for  Graduate  Nurses.  She 
was  engaged  as  senior  instructor  at  the 
Royal  Jubilee  Hospital,  Victoria,  when 
war  was  declared.  In  1941,  she  enlisted 
with  the  R.C.A.M.C.  and  went  overseas 
as  Matron  of  No.  8  Canadian  General 
Hospital.  In  1942,  Miss  Riches  was  ap- 
pointed to  the  rank  of  Major  (Principal 


Athiey  &  Crlppen,   Toronto 

LiEUT.-CoL.  A.  C.  Neill 
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Matron)  and  the  following  year  was 
posted  to  the  office  of  A.M.D.  4,  Direc- 
tor of  Medical  Services  Branch,  Cana- 
dian Military  Headquarters,  London.  In 
the  New  Year's  Honour  List  in  1944, 
she  was  awarded  the  R.R.C.  Her  new 
promotion  is  well  deserved  in  view  of 
her   excellent   service   overseas. 


Ann  I'everley  has  recently  been  ap- 
pointed lecturer  in  public  health  nursing 
with  the  McGill  School  for  Graduate 
Nurses.  Born  and  educated  in  Montreal, 
Miss  Peverley  graduated  from  the  school 
of  nursing  of  the  Montreal  General  Hos- 
pital. Post-graduate  work  in  tuberculosis 
nursing  at  the  Royal  Edward  Laurentian 
Sanatorium,  and  in  public  health  nursing 
at  the  McGill  School  for  Graduate  Nur- 
ses, was  followed  by  her  appointment  to 
the  staff  of  the  Health  Department, 
Westmount,  P.Q.  At  the  time  of  her  ap- 
pointment to  McGill  University,  Miss 
Peverley  was  nursing  supervisor  there. 
She  has  taken  an  active  interest  in  the 
work  of  her  professional  association  hav- 
ing been  chairman  of  the  provincial  pub- 


Eugene   Suter,   Montreal 


lie  health  nursing  section.  At  present  she 
is  a  member  of  the  Board  of  Managers 
of  the  R.N.A.P.Q.  Her  vivid  personality 
is  reflected  in  her  enthusiasm  for  her 
new  work. 


Myrtle  I.  Graham  has  returned  to  the 
Toronto  Western  Hospital,  where  she 
had  served  as  medical  supervisor  for 
four  years,  as  superintendent  of  nurses. 
Graduated  from  the  school  of  nursing  of 
the  Winnipeg  General  Hospital,  Miss 
Graham  held  her  first  positions  as  head 
nurse,  later  as  medical  supervisor  in  her 
home  school.  Post-graduate  work  in 
teaching  and  supervision  was  taken  at 
the  McGill  School  for  Graduate  Nurses. 
In  1940,  Miss  Graham  became  assistant 
director  of  nurses,  later  moving  up  to 
become  director  of  nurses  at  the  Verdun 
Protestant   Hospital,   Verdun,   P.Q. 


J.  Mabel  Kniseley  has  retired  from  the 
directorship  of  the  social  service  (medi- 
cal) department  at  the  Toronto  General 
Hospital,  a  position  which  she  has  oc- 
cupied for  over  twenty-five  years. 
Graduating  from  the  school  of  nursing  of 
the  Toronto  General  Hospital  in  1906, 
Miss  Kniseley  has  been  intimately  asso- 
ciated with  the  growth  and  expansion  of 
this  hospital  through  the  years.  After 
attending  the  course  in  social  service  at 
the  University  of  Toronto,  Miss  Kniseley 
received  her  appointment  and  has  been 
instrumental  in  building  the  department 
to  its  high  degree  of  efficiency.  For 
many  years  she  has  received  as  archivist 
of  her  alumnae  association.  Now,  in  her 
retirement,  she  will  be  able  to  devote 
more  time  to  her  favourite  hobbies  of  art 
and  gardening. 


Ann  Peverley 


Ethel  James  has  recently  been  appoint- 
ed as  director  of  nursing  of  the  Saska- 
toon City  Hospital.  Miss  James  gradu- 
ated from  the  Royal  Alexandra  Hospital, 
Edmonton,  in  1930.  For  the  next  six  years 
she  was  employed  in  general  staff  nurs- 
ing at  the  University  of  Alberta  Hospital, 
obtaining  experience  especially  in  psy- 
chiatry and  maternity  care.  After  two 
years   in   private   duty,   Miss   James   re- 
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Thams  Studios,  Saskatoon 

Ethel  James 

turned  to  the  "Royal  Alex"  for  exper- 
ience in  the  communicable  disease  hos- 
pital. Following  her  graduation  from 
the  course  in  teaching  and  supei-vision  at 
the  University  of  Toronto,  Miss  James 
accepted  a  position  as  head  nurse  at  the 
Saskatoon  City  Hospital.  The  next  year 
she  became  nursing  arts  instructor,  mov- 
ing on  to  be  assistant  director  of  nurs- 
ing and  finally  the  director.  Miss  James 
has  served  as  chairman  of  the  hospital 
and  school  of  nursing  section  with  the 
Saskatchewan  Registered  Nurses  Asso- 
ciation. 


Francine  Philo  has  accepted  the  posi- 
tion of  science  instructor  with  the  Regina 
Grey  Nuns'  Hospital.  Graduating  from 
the  school  of  nursing  of  this  hospital  in 
1942,  Miss  Philo  has  already  had  a  broad 
experience  in  a  variety  of  positions.  She 
was  one  of  the  early  graduates  of  the 
newly  established  course  in  teaching  and 


Francine  Philo 

supervision  at  the  University  of  Mani- 
toba. Various  forms  of  needlecraft  serve 
to  fill  Miss  Philo's  leisure  moments. 
Another  interesting  hobby  to  find  in  a 
nurse  is  a  fondness  for  cooking.  Out-of- 
doors  interests  centre  chiefly  around 
skating. 


Recent  changes  in  the  nursing  staff 
of  the  Canadian  Red  Cross  Society  in 
Ontario  include  the  appointment  of 
Muriel  Winter  as  director  of  the  Depart- 
ment of  Home  Nursing,  First  Aid  and 
Emergency  Reserve  in  the  Toronto 
Branch.  Bertha  Miles  has  been  appointed 
as  her  assistant.  Jessie  Goodman,  who 
has  been  director  for  over  twenty  years, 
has  retired.  Mrs.  George  Hanna,  who  was 
local  officer  in  charge  of  the  Reserve 
since  it  was  established,  has  resigned. 
Mrs.  Donald  F.  Dewar  has  been  appoint- 
ed district  leader  for  Central  Ontario  of 
the  Department  of  Home  Nursing,  First 
Aid  and  the  Reserve. 


Obituaries 


Lieut.  Helen  Kathleen  Laur,  U.  S. 
Army  physiotherapist,  died  in  France  on 
July  6,  1945,  as  the  result  of  an  air- 
craft accident.  Lieut.  Laur  was  born  in 
Aylmer,  Ont.  She  was  a  graduate  of  the 
School  of  Nursing  of  Victoria  Hospital, 


London,  Ont.,  and  a  member  of  the  Class 
of  1924;  she  was  also  a  graduate  of  the 
Harvard  University  of  Physiotherapy, 
Cambridge,   Mass. 

Lieut.    Laur    had    followed    her    pro- 
fession in  Salt  Lake  City,  Utah,  and  in 


OCTOBER,    1945 


814 


THE    CANADIAN    NURSE 


Southern  California.  Four  years  ago  she 
enlisted  in  the  U.  S.  Army  and  served 
in  North  Africa  and  France.  It  is  be- 
lieved that  Lieut.  Laur  had  started  <>n 
her  return  trip  to  America  when  she 
was  killed.  Her  tragic  death  is  mourned 
by  her  alma  mater,  Victoria  Hospital. 


For  twenty-five  years  associated  with 
the  Toronto  city  public  health  depart- 
ment as  a  public  school  nurse,  Mrs.  Mary 
Eleanor  McConnell  died  there  recently. 
She  retired  a  year  ago.  Mrs.  McConnell 
was  born  in  Ireland,  received  her  nurse's 
training  in  Scotland,  and  came  to  Canada 
in  1918. 


The  death  occurred  recently  in  Vic- 
toria, B.C.,  of  Mrs.  Rahno  Aitken  Walk- 
er. Born  at  Maple,  Ontario,  she  received 


her  early  education  in  Ontario  and  at- 
tended university  in  Scotland.  She  trained 
at  the  Toronto  General,  graduating  with 
the  Class  of  1903.  Following  graduation 
she  took  charge  of  the  private  floors 
in  the  Toronto  General.  Two  years  later 
she  was  appointed  superintendent  of  the 
Western  Hospital,  Montreal.  After  five 
years  in  this  position  she  married  Dr. 
Horatio  Walker.  Following  his  death, 
she  was  appointed  superintendent  of 
Good  Samaritan  Hospital  in  Los  An- 
geles. During  the  twenty-five  years  that 
Mrs.  Walker  held  the  position  of  super- 
intendent, this  hospital  developed  from 
110  to  740  beds  and  was  considered  as 
one  of  the  outstanding  hospitals  on  the 
Pacific  Coast.  Mrs.  Walker  pioneered  in 
introducing  an  eight-hour  day  for  her 
staff  and  students.  In  19.S4  she  retired 
from   nursing  to   locate   in    Victoria. 


Tropical  Skin  Disease 


Seven  centres  in  the  United  States  spe- 
cializing in  the  treatment  of  tropical  skin 
disease  will  be  devoted  to  tbe  care  of  men 
returned  from  overseas,  particularly  the 
Pacific  areas.  "The  new  arrangement  will 
make  possible  better  distribution  of  the  limi- 
ted supply  of  specialists  in  dermatology". 
Major  Livingood,  consultant  in  dermatology, 
said,  "and  thus  give  these  soldiers  the  best 
possible  treatment". 

There  is  no  basis  for  fear  of  tropical  skin 
infections  spreading  in  this  country,  because 
practically  none  of  these  diseases  are  conta- 
gious and  no  patient  with  a  transmissible  skin 
disease  would  be  allowed  out  of  an  army 
hospital  until  be  was  non-infectious.  Acne 
was  given  as  an  example  of  a  common  skin, 
disease  which  flares  up  in  the  tropics.  One 
army  doctor  working  on  the  problem  used 
the  word  "explosive"  in  describini?  the 
cases  he  had  seen  in  the  Pacific. 


"The  skin  diseases  are  not  fully  appre- 
ciated by  the  public  in  the  glare  of  the  more 
dramatic  developments  of  surgery  and  prob- 
lems like  malaria",  Major  Livingood  said, 
"But  It  is  true  that  in  tropical  areas  about 
8  per  cent  of  all  army  hospital  admissions 
—  or  one  in  every  12  or  13  —  is  due  to 
skin  conditions". 

One  of  the  dermatologist's  tnain  efforts  is 
to  keep  men  from  "overtreating"  skin  di- 
sease; but  the  good  nutritional  state  of  the 
American  soldier  helps  protect  him  from 
some  of  the  skin  diseases  common  to  na- 
tives of  tropical  areas.  Major  Livingood 
cited  tropical  ulcer  as  an  example,  saying 
ulcerations  were  frequent  enough  among 
.Americans,  but  the  peculiar  tropical  ulcer  is 
rare  and  he  thinks  that  the  native  gets  it 
because  of  his  poor  diet  while  the  American 
is  free  of  it  beacuse  he  is  well   fed. 

— .Vrj.'.v  Xotcs.  No.  27 


Preview 


Information  about  a  little  known  to- 
pic will  be  made  available  with  the  pub- 
lication of  F.  A.  Humphreys'  paper  on 
"Tick    and     Insect    Borne    Diseases"    in 


our  forthcoming  issue.  Since  the  infected 
animals  are  not  restricted  to  any  one 
area  of  the  country,  this  new  material 
will  be  of  value  and  intere.st  to  all. 
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Hyperthyroidism 


Doris  Swain 

Student  Nurse 

School  of  Nursing,  N'lcholls  Hospital,    Pctcrboroughy  Ontario. 


Mrs.  X  is  a  friendly,  co-operative 
person  who  was  born  in  England  and 
lived  there  until  she  was  twenty.  She  is 
very  impulsive  and  came  to  Canada 
without  much  previous  thought  as  the 
result  of  a  quarrel.  Through  an  agency 
she  secured  a  position  as  housekeeper  for 
a  farmer  and  his  elderly  parents.  After 
working  there  for  a  year  she  married  the 
son  although  he  was  her  senior  by  fifteen 
years.  Mrs.  X  has  two  children  —  a 
girl  of  eleven  and  a  boy  of  nine.  Mrs. 
X's  interest  has  been  centred  on  her 
children,  her  husband,  and  their  farm. 
She  has  always  worked  liard,  taking  a 
man's  place  in  the  fields  at  harvest  time 
as  well  as  doing  all  the  housework.  In 
fact  she  has  worked  so  hard  at  home 
that  her  activities  and  cv)ntacts  in  the 
community  have  been  slight.  The  wel- 
fare and  well-being  of  the  children  and 
her  husband  have  been  her  primary 
thoughts.  She  has  given  scant  attention 
to  her  own  health  until  forced  to  do  so 
through  inability  to  carry  on  her  work. 

Mrs.  X  first  found  out  about  her 
thyroid  enlargement  when  she  applied 
for  admission  into  the  nirrsing  -school  of 
an  English  hospital.  However,  the  hos- 
pital offered  no  suggestion  for  treat- 
ment and  Mrs.  X  did  nothing  further 
about  it.  About  three  months  before  her 
admission  to  hospital,  Mrs.  X's  menstrual 
periods  deviated  from,  normal.  They  be- 
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came  irregular  and  she  suffered  from 
menorrhagia.  She  began  to  lose  weight 
rapidly,  experiencing  weakness  and  ex- 
treme exhaustion.  As  she  was  unable  to 
do  her  accustomed  work  she  became 
worried  and  consulted  the  local  physi- 
cian who  referred  her  to  Dr.  Y.  He 
examined  her  and  advised  her  to  come 
to  the  hospital  to  prepare  for  an  opera- 
tion. 

The  first  noticeable  symptoms  on  ad- 
mission were  her  flushed  f.^ce,  prominent 
eyes,  and  quick,  jerky  movements,  all 
typical  of  hyperthyroidism.  Mrs.  X  had 
a  rapid  pulse  rate  ranging  from  100 
to  140  beats  per  minute  with  good  vol- 
ume. She  suffered  from  shortness  of 
breath  necessitating  her  bed  being  con- 
stantly in  semi-Fowler's  position.  She 
had  an  excessive  appetite  which  was  ap- 
peased only  by  large,  high-caloric  meals 
and  frequent  lunches.  She  voided  large 
amounts  frequently  and  had  several  large 
bowel  movements  daily  with  a  definite- 
ly foul  odour.  Dr.  Y  explained  that 
diarrhea  used  to  be  the  outstanding 
symptom  of  hyperthyroidism  and  that  it 
was  usually  because  of  this  chronic  symp- 
tom-that  the  patient  consulted  a  doctor. 

The  loss  of  weight  experienced  by 
Mrs.  X  was  due  to  the  rapid'  oxidation 
of  the  tissues  and  the  burning  up  of  the 
body's  own  tissue  proteiil.  Estimation  of 
the  basal  metabolic  rate,  was,  therefore, 


816 


THE    CANADIAN    NURSE 


a  valuable  diagnostic  measure.  Mrs.  .X 
had  lier  first  basal  metabolism  test  taken 
immediately;  her  weight  and  height  were 
noted  and  these,  together  with  her  age, 
were  given  to  the  doctor.  Her  basal 
metabolism  was  found  to  be  +  45  which 
is  greatly  in  excess  of  the  normal  rate, 
+  10  to  -  10,  and  indicated  a  pathologic- 
al condition. 

When  Mrs.  X  had  been  in  hospital 
about  three  weeks  she  suffered  from 
severe  epistaxis  intermittently  for  over  a 
week.  Her  nostrils  were  packed  with 
absorbent  saturated  with  adrenalin  to 
contract  the  mucous  membrane.  Final- 
ly the  left  nostril  was  cauterized.  Vase- 
line was  applied  to  the  nares  which  were 
reddened  and  sore. 

A  rash  appeared  on  Mrs.  X's  legs  and 
face  and  they  became  swollen.  Water 
drained  off  soaked  oatmeal  was  applied 
to  the  affected  areas.  The  itchiness  was 
somewhat  relieved.  An  accompanying 
symptom  was  a  temperature  elevation 
of  100°F.  to  102°F.  After  about  a 
week  the  rash  disappeared  and  the  fever 
abated.  This  setback  was  an  emotional 
upset  as  well  as  a  physical  one  and  the 
patient  was  weeks  regaining  lost  ground. 

Mrs.  X  ate  heartily  and  enjoyed  her 
meals.  She  liked  anything  and  every- 
thing, which  kept  her  diet  from  being 
a  difficult  problem.  Egg-nogs  were  her 
favourite  between-meal  nourishment. 
She  drank  a  great  deal  of  water  —  a 
pitcher  of  cold  water  was  kept  on  her 
bedside  table  constantly.  She  was  en- 
couraged to  drink  water  freely  because 
it  dilutes  the  toxins,  aids  in  digestion, 
absorption,  circulation,  and  excretion;  it 
is  also  essential  in  the  regulation  of  body 
temperature. 

Since  the  metabolism  of  a  hyperthy- 
roid  patient  is  increased  so  much  above 
normal  she  needed  to  eat  more  than  us- 


ual to  maintain  and  gain  body  weight. 
Foodstuffs  which  strongly  activate  meta- 
bolism are  protein,  fat,  and  alcohol. 
Therefore,  these  foodstuffs  were  avoided 
and  the  diet  consisted  largely  of  carbo- 
hydrates. 

Phenobarbital  was  given  before  each 
meal  because  it  lessens  the  metabolic 
rate,  decreases  blood  pressure,  and  has 
a  sedative  effect.  Lugol's  solution,  con- 
taining 5  per  cent  of  iodine  dissolved  in 
10  per  cent  potassium  iodide  solution, 
was  given  three  times  a  day.  It  was  ad- 
ministered in  milk  to  disguise  the  un- 
pleasant taste. 

If  possible  Mrs.  X  was  given  a  full 
bed  bath  and  change  of  linen  every  morn- 
ing. These  had  a  sedative  effect  and 
were  necessary  from  a  cleanliness  view- 
point because  she  perspired  so  freely. 
Her  bed  was  kept  curtained  because  out- 
side occurrences  and  other  people  upset 
her  easily.  Her  family  were  the  onl)'' 
visitors  allowed  and  their  short  visits 
were  rare. 

In  my  teaching  contacts  with  her  I 
tried  to  impress  Mrs.  X  with  the  value 
of  periodic  physical  examinations.  I  talk- 
ed to  her  about  attempting  a  more  rea- 
sonable amount  of  work.  Mrs.  X's  per- 
sonal hygiene  was  good  and  she  needed 
very  little  advice  on  that  subject.  She 
was  most  interested  in  any  information 
about  the  children*s  welfare.  I  explained 
the  value  of  inoculations  against  com- 
municable diseases. 

The  nursing  care  study  which  I  made 
enabled  me  to  give  Mrs.  X  better  and 
more  knowledgeable  care.  In  searching 
for  data  I  acquired  facts  I  had  not  known 
regarding  hyperthyroidism,  nursing 
technique,  and  action  of  various  drugs. 
A  study  of  Mrs.  X's  background  and 
circumstances  showed  me  the  effect 
these  can  have  on  an  individual's  health. 
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#  Today,  as  in  1875,  Squibb  Cod  Liver  Oil  is  helping  babies 
build  strong,  healthy  bodies.  They  didn't  know  it  then — 
but  now  most  people  realize  that  it  isn't  the  oil  itself — but 
the  vitamin  content  of  the  oil  that  counts. 

Squibb  Cod  Liver  Oil  is  twice  as  rich  in  vitamins  A  and 
D  as  oils  just  meeting  official  pharmacopeia  requirements. 
Therefore  your  patients  have  to  give  their  babies  one  tea- 
spoonful  only  of  Squibb's  daily  as  against  two  teaspoonfuls 
of  these  less  potent  oils. 

The  high  quality  of  Squibb  Cod  Liver  Oil  is  the  result  of 
careful  rendering  and  refining  of  specially  selected  livers. 
Excessive  heating  and  exposure  to  air  is  avoided  and  the 
final  oil  is  carbonated  and  bottled  under  carbon  dioxide  to 
avoid  oxidation  of  vitamin  A. 

Squibb  Cod  Liver  Oil  supplies,  per  gram, 
1800  Int.  vmits  of  vitamin  A  and  175  Int. 
tmits  of  vitamin  D.  It  is  available  in  4  and 
12  ovmce  bottles  either  plain  or  mint- 
flavoured.  Premature  or  rapidly  growing 
infants  need  extra  vitamin  D  and  should 
therefore  receive  Squibb  Cod  Liver  Oil 
with  Viosterol  lOD,  which  contains  3000 
Int.  units  of  vitamin  A  and  400  Int.  units 
of  vitamin  D  per  gram. 


Tiny  bodi«$,  cxternoMy 
alike,  may  differ  l>a(ic- 
ally  in  their  T»^iram9tA% 
of  Vlfamin  D.  Tttal  it 
why  Squibb  Cod  Liver 
Oil  eome«  in  two  |>oten- 
ciet— Squibb  Cod  Liver 
Oil  for  normal  babiec 
and  Squibb  Cod  Liver 
Oil  with  Viosterol  10D 
for  premature  or  rapidly 
growing  infants. 


For  lifetoture  write 

E.  R.  Squibb  S,  Sons  of  Canoda  Lid. 

36-48  Caledonia  Rood,  Toronto. 
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Letter  to  the  Editor 


By  Sailing  Ship  to  Africa 

I  like  ocean  travel  and  lcK>k  forward  to 
each  trip  that  I  take.  This  time  I  had  a  very 
special  reason  for  looking  forward  to  a 
month  on  the  water  as  I  was  to  travel  on 
a  sailing  vessel,  the  barkentine,  Tijiica,  a 
real  three-masted  merchant  ship,  and  the 
last  of  its  kind  owned  by  the  Argentine 
Republic. 

We  sailed  from  New  Orleans  on  a  small 
Argentine  freighter  carrying  three  passen- 
gers. After  an  uneventful  three  weeks,  we 
arrived  in  Buenos  Aires.  B.A.,  as  it  is  called 
by  those  who  live  there,  is  the  third  largest 
city  in  the  Americas.  It  is  modern  in  many 
ways  and  being  developed  into  a  very  beau- 
tiful city.  The  Spanish  influence  is  very 
strong  and  the  official  language  is  Spanish. 
Fortunately  Portuguese  and  Spanish  are 
very  closely  allied  so  that  I  could  make  my- 
self understood  fairly  easily. 

There  were  no  sailings  to  Capetown  till 
January,  later  till  April,  later  still,  July. 
Was  there  any  chance  of  getting  across  to 
Natal  and  flying  to  Leopoldville  ?  The  reply 
came  "very  little".  Finally,  rumours  flew 
that  the  barkentine  Tijuca  would  sail  for 
South  Africa  on  its  return  from  Brazil. 
Then  one  glad  day,  "She  is  sailing  and  you 
are  first  on  the  passenger  list".  That  Sunday 
we  watched  a  tall  sailing  ship  sail  into  the 
harbour.  Then  on  Monday  we  were  told, 
"Passengers  must  be  men  only  as  accommo- 
dation is  so  limited".  How  could  we  per- 
suade them  to  change  their  minds?  Persuade 
them  there  was  great  need  for  us  to  get 
to  South  Africa.  Finally,  a  friend,  unoffi- 
cial representative  of  his  Exiled  European 
government,  was  willing  to  approach  the 
powers  that  be  and  present  the  needs  pf 
our  African  lepers.  He  persented  it  effective- 
ly because  permission  was  granted. 

So  we  sailed  down  the  River  Plate  on  a 
three-masted  barkentine  to  sail  across  the  S. 
Atlantic.  The  Tijuca  was  built  in  England 
for  the  French  navy  in  1868.  Napoleon  HI 
served  aboard  her  as  a  cadet;  later  she 
served  as  a  cadet  ship  in  the  FInglish  navy. 
Then  she  became  a  whaling  ship  sailing 
down  the  South  Atlantic  to  South  Georgia 
and  across  the  Antarctic  for  thirty-seven 
years.    In    1912    she    was    purchased    by    an 
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Argentine  company  and  renamed  the  Tijuca 
after  a  beautiful  mountain  overlooking  the 
bay  of  Rio  de  Janeiro.  She  has  sailed  around 
South  America  many  times  and  across  to 
Capetown  several  times  in  the  past  few 
years.  On  one  trip  last  year  she  met  a  bad 
storm  and  had  her  masts  blown  away.  She  is 
160  feet  long,  150  feet  from  keel  to  top  of 
masts,  and  displaces  1,600  tons,  «mall  but 
sturdy. 

After  sailing  downstream  we  anchored 
for  the  night,  and  waited  almost  twenty- four 
hours  for  wind  and  tide.  Shortly  after  leaving 
the  river  mouth  we  ran  into  a  bit  of  a 
storm  in  which  the  passengers  got  a  shaking 
up.  Being  on  a  small  boat  and  a  sailing  one 
at  that  is  quite  different  from  a  trip  on  a 
big  passenger  ship.  Eight  of  our  ten  pas- 
sengers succumbed  and  the  other  Canadian 
and  I  played  stewardess.  She  is  Margaret 
Borland  Webb,  a  sixty-year-old  "Friend", 
who  is  going  out  with  her  son  and  their 
family  to  a  Congregational  mission  in 
southern  Rhodesia.  The  going  was  rough, 
but  she  was  a  good  sport. 

Our  first  Sunday  at  sea  we  hit  some  rough 
weather  and,  while  I  enjoyed  it,  I  wondered 
how  much  longer  it  was  going  to  last  and- 
how  much  rougher  it  was  going  to  get.  We 
ran  out  of  the  storm  and  liad  a  calm  sunset. 
When  there  was  no  wind  we  could  travel  at 
four  miles  an  hour  with  the  aid  of  a  little 
auxiliary  engine,  but  when  we  had  a  wind, 
we  travelled  at  five,  six,  seven  and  up  to  the 
fast  speed  of  ten  miles  an  hour!  We  lay  on 
the  deck  chairs  and  relaxed  and  sun  bathed 
while  watching  the  sails  on  the  tall  masts 
as  they  flapped  in  the  wind.  But  some  days 
the  wind  deserted  us  completely.  One  Satur- 
day night  there  was  a  fire  in  the  engine 
room  and  next  day  we  lay  becalmed  while 
they  were  repairing  the  engine.  While  drift- 
ing the  sailors  put  out  a  fishing  line  to  try 
and  catch  one  of  the  albatross  that  had 
been  following  us.  One  beauty  got  his  wing 
caught  in  the  hook  and  was  dragged  up  on 
the  deck,  a  beautiful  bird  eight  and  a  half 
feet  from  wing  tip  to  wing  tip.  of  shining 
whiteness  marked  with  a  tew  black  feathers. 
After  painting  two  blue  tings  around  his 
neck,  the  sailors  let  him  go  again.  Maybe 
they  will  scj  him  the  next  time  they  pass 
that  way. 
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„^^rse- babies  need 
K^enoe^^^  blessing,. 


// 


JIMMY:  Jeepers.  Jerry.  Nurses  sure  bless  the 
"twin  benefits"  they  get  from  using  mild, 
soothin'  Mennen  Anii.scptic  Baby  Oil  on 
babies  in  the  hospital  and  at  home! 
JERRY:  You  said  it!  They  love  the  way 
Mennen  Bal)y  Oil  helps  keep  baby's  skin 
smooth  and  lovely.  An'  second.  Mennen 
helps  save  Nurses  lotsa  extra  work  .  .  be- 
cause, bein'  aritiseptic.  Mennen  Baby  Oil 


helps  prevent  diaper  rash,  urine  irritation, 
imi)etigo  and  many  other  skin  troubles. 
JIMMY:  An'  don't  forget.  Mennen-oilcd 
babies  smell  so  sveet.  No  wonder  most 
Doctors.  Nurses  and  Hospitals  prefer 
Mennen  Antiseptic  Baby  Oil  to  any  other.* 
Gosh.  Nurse,  you  help  babies  plenty  when 
you  tell  their  Mommies  to  be  sure  and  use 
Mcynirn! 


*U.  S.  Surveys 

FREE. ..send  for  generous 
professional  bottle 

flriTIS^PTK  BflBV  OIL 

The  Mennen  Co  ,  Ltd  ,  64  Gerrard  St    li.. 

Toronto,  Ont.                                                                                           ( 

Send  nie  generous  professional  bottle  of  Mennen 
AnttsepluBdhy  Oil.  {Offer  expires  Dec    1,1945)        i 

m:rse • 

ADDRESS 1 

Most   baby   specialists  also   prefer 
MENNEN  ANTISEPTIC  BABY  POWDER 
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Again  we  were  on  our  way.  There  was  a 
steady  right-sided  slant  just  as  a  yacht  slopes 
to  one  side  with  a  good  wind  to  drive  it 
along.  We  rose  and  fell  with  the  waves, 
rather  than  rolled  from  side  to  side.  On  the 
sailing  boat  we  got  what  the  captain  called 
the  "figure  of  eight  motion",  a  mixture  of 
rise  and  fall  and  roll,  guaranteed  to  test 
your  sailing  ability.  The  star-filled  sky  was- 
very  bright  at  night  and  the  sails  were  very 
tall  and  dark  as  they  were  outlined  against 
the  Southern  Cross.  Several  times  we  were 
driven  north  out  of  our  course  and  had  to 
tack  due  south  again  towards  the  pole.  One 
day,  looking  for  a  wind  to  drive  us  in  the 
right  direction,  we  headed  southwest  back 
towards  Buenos  Aires.  Some  days  the  wild 
beauty  of  the  sea  was  almost  indescribable 
as  one  stood  by  the  steering  wheel  and 
watched  the  bow  of  the  boat  dip  down  into 
the  troughs  of  the  waves  that  broke  over  it, 
with  a  cascade  of  white  foam.  Sometimes  the 
waves  rose  up  mountain  high  on  either  side 
as  we  dipped,  with  the  occasional  one  com- 
ing aboard.  One  day  I  started  up  on  deck 
just  in  time  to  have  a  wave  break  over  the 
boat  and  me,  incidentally,  giving  me  the 
only  bath  I  had  while  on  board.  I  held  on 
and  the  sea  poured  on ;  it  v/as  much  more 
satisfactory  than  our  weekly  bath  in  a  half 
pint  of  water  provided  by  the  stewards. 


Then  came  the  storm.  One  afternoon  a 
strong  wind  blew  up  and  as  the  captain 
watched  the  flaming  yellow  sun  go  down 
he  said,  "This  means  a  gale",  and  a  gale  it 
proved  to  be.  We  settled  down  for  a  sleep- 
less night.  The  waves  rose  high  above  the 
ship  on  either  side.  She  dipped  to  the  left 
and  the  waves  came  over,  then  she  dipped 
to  the  right  and  received  one  from  the  other 
side,  and  so  the  night  passed.  One  of  the 
officers  fell  out  of  his  bunk  twice  during 
the  night.  The  little  vessel  dipped  and  rolled, 
staggered  and  shook  herself  free  and  then 
the  next  wave  came  along.  No  matter  how 
bad  the  wave,  she  always  bounded  up  again. 

Boats  are  beautiful  things  and  sailing 
ships  above  all  else.  I  am  so  glad  that  I 
have  had  the  privilege  of  spending  some 
weeks  on  one.  It  will  be  a  memory  that  will 
last  me  to  my  life's  end. 

— Anne  E.  Copithorne 


Editor's  Note :  Miss  Copithorne,  who  is  a 
graduate  of  the  school  of  nursing  of  the 
Vancouver  General  Hospital,  and  in  public 
health  nursing  from  the  University  of  Bri- 
tish Columbia,  has  returned  to  her  post  in 
a  Leprosarium  in  Portuguese  West  Africa 
after  an  extended  furlough  in  Canada. 


Vitamin  C  Therapy  for  Hay  Fever  now  Considered  Useless 


"About  three  years  ago,  the  administration 
of  vitamin  C  was  suggested  for  the  treat- 
ment of  hay  fever  and  other  allergic  condi- 
tions," the  Journal  of  the  American  Medical 
Association  said.  Generally  this  therapy  has 
been  viewed  with  scepticism,  but  neverthe- 
less some  have  given  it  fair  trial.  Most  recent 
of  the  reports  is  that  of  Sidney  Friedlaender 
and    S.    M.    Feinberg,    who    found    that   hay 


fever  patients  have  a  normal  level  of  vita- 
min C. 

Although  large  doses  of  this  vitamin  pro- 
duce saturation  blood  levels,  they  do  not 
change  the  course  of  hay  fever  or  asthma. 
In  view  of  this  and  previously  published  evi- 
dence, vitamin  C  therapy  for  hay  fever  and 
other  allergic  conditions  may  be  considered 
useless  and  wasteful. 


Anti-Malaria  Program  in  Greece 


The  largest  air-borne  anti-malaria  pro- 
gram yet  launched  in  Europe  will  soon  be 
undertaken  by  UNRRA  in  Greece  in  co- 
operation with  the  Greek  Government.  As 
part  of  an  all-out  drive  against  the  critical 
increase  of  malaria  in  Greece,  UNRRA  is 
sending  ten  specially  equipped  planes  to  that 


country    to    be    used    in    spraying    mosquito 
breeding  areas  with   DDT. 

According  to  the  UNRRA  Chief  Medical 
Officer  in  Greece,  Dr.  J.  Balfour  Kirk, 
there  are  some  areas  in  the  country  where 
100  per  cent  of  the  population  is  infected 
with  malaria  fever.  Data  nov/  available  in- 
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Our  laboratory  and  technicians 
are  at  your  service  and  will  check 
with  you  regarding  any  parti- 
cular problems,  without  cost  or 
obligation. 


Liquid  Soap     •     Dispensers     •     Disinfectants     •     Deodorizers     •     Insecticides 
Floor  Waxes  and  Cleaners  •  Electric  Floor  Scrubbers  •  Paper  Towels  •  Drinking  Cups 

G.    H.    WOOD  &  COMPANY    LIMITED 


323  KEELE  STREET  •  TO  RO  NTO 


440  ST.  PETER  STREET  •  MONTREAL 


BRANCHES  •  M*;ifA«  •  stonit  •  sain;  john  •  moncton  •  quibec  cit»  •  thru  RiycRS 

SHMSIOOKf   •    OTTAWA    •    KINGSTON   •    HAMILTON   •    ST.  CATHARINES         KITCHENER   •    LONDON 


>NTON    •    VANCOUVER    •    VICTORIA    •    KE'.OWNA 
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Your  home  test  can  bringyou 

smooTHCRsKin 

in  just  14  days ! 


Compare  your  complexion  \Mch  your 
shoulders.     You'll  find   your  shoulders 
look  5  or  more  years  younger.     Why? 
Because  shoulder  pores  are  kept  dean 
by  your  regular  Palmolive  Soap  baths 
— and  so,  able  to  breathe  freely.    But  face 
pores,  clogged  with  dirt  and  make-up, 
can't  breathe  freely  and  soon  your  com- 
plexion loses  its  flexible  softness  and  ages 
before  its  time.    That  needn't  happen 
to  your  complexion.     Palmolive  offers 
an  easy  way  to  keep  it  radiantly  lovely. 

You  can  look  younger  in  14  days! 

Q  Wash  your  face  3  times  a  day  with 
^  Palmolive,  and  each  time,  with  a  ^ 
^■.^  face-cloth  massage  Palmolive  lather 
^  into  your  skin — for  an  extra  60- 
*)  seconds!    This  easy  Palmolive 
'Y'o  Massage    stimulates    the    cir- 
*',.p  Q  culation,  clears  the  pores  to. 
help  your  complexion  re- 
gain its  flexible  softness, 
-P   hecomesofter , smoother  ^ 
in  just  14  days!      ©/ 


dicate  that  40  to  50  per  cent  of  the  country 
will  be  infected  during  the  season  which  lasts 
from  April  through  October.  The  present 
number  of  victims  approaches  the  three  mil- 
lion mark.  Prior  to  the  war.  the  estimated 
average  number  of  cases  in  Greece  was  ap- 
proximately  fifty  thousand  per  year. 

Destruction  of  supplies  and  facilities  by 
the  Nazis,  disrupting  anti-malaria  services 
during  the  war,  is  the  direct  cause  of  this 
situation.  Another  factor  contributing  to  the 
spread  of  the  disease  is  the  general  lack  of 
food.  People  suffering  from  malnutrition 
fall  easy  victim  to  the  disease. 

For  the  purpose  of  conducting  the  Greek 
anti-malaria  campaign,  the  country  has  been 
responds  to  the  drainage  of  one  of  the  ten 
divided  into  ten  regions.  Each  region  cor- 
ma.ior  rivers  in  the  country.  An  UNRRA 
plane  will  be  assigned  to  each  region.  Of 
the  total  of  one  million  acres  of  malaria- 
breeding  territory  in  the  country,  approxi- 
mately three- fourths,  or  750,000  acres,  will 
be  sprayed  with  DDT  by  plane.  It  will  be 
necessary  to  treat  the  remaining  acreage  by 
standard  methods  because  of  the  terrain  or 
other  factors  which  make  a^.^rial  treatment 
impractical. 

In  spraying  the  swamps,  the  planes  will 
fly  only  five  to  ten  feet  above  the  surface 
and  will  cover  17  acres  per  minute.  Each 
plane  will  carry  a  load  of  ii  gallons  of  DDT 
solution.  The  solution  developed  for  the 
purpose  is  20  per  cent  DDT  mi.xed  with  a 
naphthalin  solvent,  and  will  kill  both  adult 
mosquitos  and  larvae.  It  is  turned  into  spray 
by  a  special  generator  and  discharged  through 
the  motor  exhaust.  Sixty-five  hundred  gal- 
lons of  solution  will  be  shipped  to  Greece 
with  the  fi  st  four  planes  :  an  airomt  suffi- 
cient to  cover  approximately  100.000  acres 
of  mosquito-breeding  swamp  land.  This 
amount  is  in  addition  to  the  40,000  pounds  of 
100  per  cent  DDT  and  tlie  120.000  pounds 
of  10  per  cent  DDT  which  have  already 
been  shipped. 

In  addition  to  the  planes  and  other  equip- 
ment necessary  for  the  treatment  of  malaria 
swamps,  UNRR.\.  will  aid  health  officials 
in  the  work  of  spraying  750,lX)0  homes  with 
DDT.  Up  to  the  present  time,  UNRRA  has 
shipped  to  Greece  28.000.000  tablets  of  ata- 
biine  and  150  kilograms  of  cuinine.  These 
drugs  are  sufficient  to  provide  treatment 
for  approximately  2,500,000  malaria  victims. 

—UNRRA  News. 
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R.C.A.M.C  Nursing  Service 

Lieut.  Col.  Agnes  C.  Ncill,  R.R.C.,  Ma- 
tron-in-Chief,  R.C.A.M.C.  Nursing  Service 
Overseas,  has  returned  from  England  to 
become  Matron-in-Chief  of  the  Nursing  Ser- 
vice in  Canada,  replacing  Col.  Dorothy  I. 
MacRae,  R.R.C.,  who  is  retiring  from  the 
Service  and  is  at  present  taking  a  course  in 
hospital  administration  at  the  McGill  School 
for  Graduate  Nurses. 

Major  (P/M)  Dorothy  M.  Riches,  R.R.C. 
(Royal  Victoria  Hospital,  Montreal),  has 
been  appointed  Matron-in-Chief  of  the  Nurs- 
ing Service  Overseas  and  has  been  promoted 
to  the  rank  of  Lieut.  Col. 

Major  (P/M)  .^giies  J.  Macleod,  R.R.C. 
(Alberta  University  School  of  Nursing) 
has  retired  from  the  Service  and  has  been 
appointed  Matron-in-Chief,  Department  of 
Veterans  Affairs. 

Capt.  (Matron)  Dorothy  M.  Percy  (To- 
ronto General  Hospital)  has  retired  from 
the  Service  and  is  now  secretary  of  the 
Health  Division,  United  Welfare  Chest. 
Capt.  (Matron)  Ella  G.  Covey  (Toronto 
General  Hospital)  has  been  appointed  Ma- 
tron of  Petawawa  Military  Hospital  and  has 
been  replaced  on  the  hospital  ship  Lady 
Nelson  by  Major  (P/M)  Sarah  Miles 
(Royal  Victoria  Hospital,  Afontreal)  who 
recently  returned  from  overseas.  Capt.  (Ma- 
tron) Margaret  Kellough  (Toronto  General 
Hospital)  has  been  posted  as  Matron  of 
Malton  Convalescent  Hospital. 

The  following  have  been  awarded  the 
R.R.C. :  Major  (P/M)  Doris  Kent  (To- 
ronto Western  Hospital)  ;  Mary'  Mills 
(Vancouver  General  Hospital)  :  Jean  Nel- 
son (Victoria  General  Hospital,  Halifax): 
Elsie  L.  Riach  (Regina  Oneral  Hospital)  ; 
Capt.  (Matron)  Mary  /?.  MacNeill  (St. 
Joseph's  Hospital,  Glace  Ray)  ;  A/Capt. 
(Matron)  Atala  Colonmbe  (St.  Sacremcnt 
Hospital,  Quebec). 

The  following  have  been  awarded  the 
A.R.R.C:  Lieut.  (X/S)  Freda  Bossy  (Ro- 
yal Victoria  Hospital,  Montreal)  ;  Valerie 
Mora  (Kingston  General  Hospital)  ;  Mary 
Loggin  (University  of  Alberta  Hospital)  ; 
Hilda  I.  Morrill  (A.  J.  Hospital  training 
school,  Newburyport,  Mass.)  ;  Dorothy  E. 
Murphy  (Montreal  General  Hospital)  ; 
Denise  A.  Rasfoul  (Notre  Dame  Hospital. 
Montreal)  ;   Ruby  Rogers   (Toronto  General 


The  treatment  of  biliary 
affections  generally  re- 
quires  regulation   of   diet 
and,  for  a  time  at  least,  ad- 
justment of  the  mode  of 
living.    The    medicinal 
treatment  is  adequately 
supplied   by  Veraco- 
late  Tablets. 


In  the  prevention  and 
treatment   of   functional 
disorders  of  the  liver  and 
gall-bladder  Veracolate  sup- 
plies the  essential  medication: 
Bile  salts,  sodium  glycocholate 
and  taurocholate,  highly  puri- 
fied; a  laxative  for  the  relief  of 
constipation,   and   a   small 
dose    of   capsicum    for    its 
carminative    action    and 
intestinal  tonic  effect. 


The  Hall-mark  of  Exce//ence      ^E 


William  RvWarner 


&  CO.  LTD. 
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Let^s  Qet  Down  to  Cases! 

(OF  PEDICULOSIS) 


There's  only  one  sure  way  to  kill  head, 
body  or  crab  lice  —  that's  through  use 
of  CUPREX.  You'll  Irke  CUPREX  because 
you  can  rely  on  it  to  destroy  o/most  in- 
stantly not  only  the  lice  but  their  eggs  or 
"nits"  as  well.  Nice  to  handle  too  — 
easily  applied  —  no  unpleasant  odour. 
Ask  your  druggist. 


CUPREX 


A  PRODUCT  OF 
MERCK     AND     CO.     LIMITED,     MONTREAL 


Hospital)  ;  Jeanette  B.  Rusenel  (Children's 
Hospital,  Winnipeg)  ;  Florence  B.  Balcom 
(Toronto    General    Hospital). 

The  following  have  been  mentioned  in 
Despatches:  Capt.  (Matron)  Rita  Ackhurst 
(Royal  Victoria  Hospital,  Montreal)  ;  Lieut. 
(N/S)  L.  E.  Bibby  (Hotel  Dieu  Hospital, 
Kingston)  ;  M.  F.  Cascaden   (Brandon  Gen- 


eral Hospital)  ;  Anne  Halabusa  (Grej' 
Nuns'  Hospital,  Regina)  ;  Mary  M.  Mac- 
Donald  (Misericordia  Hospital,  Ednwnton)  ; 
Madeline  Taylor  (Montreal  General  Hos- 
pital) ;  Velma  G.  MacKcnzie  (Brockville 
General  Hsopital)  ;  Dorothy  M.  Knight 
(Victoria  Hospital,  London,  Ont.)  ;  Frances 
J.   Tomkins   (Victoria  Hospital,  Winnipeg). 


Ontario  Public  Health  Nursing  Service 


Edith  Thompson  (Toronto  General  Hos- 
pital and  University  of  Toronto  pubHc 
health  course)  has  resigned  her  position 
with  the  Kingston  Board  of  Health. 

Helen  Ethcrington  (St.  Catharines  Gen- 
eral Hospital  and  University  of  Toronto 
public  health  course)  has  resigned  her  posi- 
tion with  the  International  Nickel  Company 
at  Copper  Cliff  to  accept  an  appointment 
with  the  B.  C.  Department  of  Health. 

Helen  Carpenter,  B.S.,  M.P.H.  (School 
of  Nursing,  University  of  Toronto  diploma 
course;  Bachelor  of  Science,  Teachers  Col- 


lege, Columbia  University;  Master  of  Pub- 
lic Health,  Johns  Hopkins  University)  has 
been  appointed  supervisor  of  nurses,  East 
York  Health   Department. 

Louise  Groyer  (Toronto  General  Hospital 
and  University  of  Toronto  public  health 
course)  and  Nora  Kenny  (Guelph  Generalr 
Red  Cross  to  accept  an  appointment  with  the 
Markham    Township   Board   of   Health. 

Isabelle  Lucas  (Grant  Macdonald  Training 
School,  Toronto,  and  McGill  University) 
has  accepted  a  position  with  the  Kirkland- 
Larder  Lake  Health  Unit. 
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Anne  Jack  (Hamilton  General  Hospital 
and  University  of  Toronto  public  health 
course)  and  Nora  Kenny  (Guelph  General 
Hospital  and  University  of  Toronto  public 
health  course),  formerly  nursing  sisters  with 
the  R.C.A.M.C,  have  joined  the  staff  of  the 
VVelland-Crowland    Health    Unit. 

Mary  Mason  (Toronto  General  Hospital 
and  University  of  Toronto  public  health 
course)  and  Nora  Kenny  (Guelph  General 
R.C.A.M.C.,  has  accepted  a  position  with  the 
Northumberland  and  Durham  Counties 
Health  Unit. 

Irene  Martin  (Hotel  Dieu,  Cornwall,  and 
McGill  University)  and  Norma  Tonkin 
(Toronto  Western  Hospital  and  University 
of  Toronto  public  health  course)  have  ac- 
cepted positions  with  the  Stormont,  Dundas 
and  Glengarry  Health  Unit. 

Norah  Cunningham.  B.A.Sc.  (Vancouver 
General  Hospital  and  University  of  B.C.) 
has  resigned  from  the  St.  Thomas  Board  of 
Health  to  accept  the  position  of  senior  nurse 
with  Haldimand  County  School  Health  Ser- 
vice. 

The  following  graduates  of  the  public 
health  nursing  course  at  the  University  of 
Toronto  have  accepted  appointments :  Gladys 
Aylsu'orth  (Toronto  General  Hospital)  and 
Gwenyth  Waller  (Hamilton  General  Hospi- 
tal) with  t'lie  Northumberland  and  Durham 
Health  Unit;  Hilda  Vohman  (Grace  Hospi- 
tal, Toronto)  with  the  St.  Catharines-Lin- 
coln County  Health  Unit ;  Margaret  Goodes 
(Hamilton  General  Hospital)  and  Jean 
Scrimgoeur  (Toronto  CJeneral  Hospital), 
formerly  nursing  sister,  R.C.A.M.C,  with 
the  St.  Catharines-Lincoln  County  Health 
Unit;  Mrs.  Peter  B.  (MclVilliams)  Reid 
(Brantford  General  Hospital)  with  the  Pic- 
ton  Board  of  Health. 

The  following  graduates  of  the  public 
health  nursing  course  at  the  University  of 
Western  Ontario  have  accepted  appiontments  : 
Ruth  Burney  (Victoria  Hospital,  London) 
with  Forest  and  Sarnia  Township ;  Patricia 
Bourke  (St.  Joseph's  Hospital,  London) 
with  the  Kirkland-Larder  Lake  Health  Unit ; 
Marguerite  Langdon  (Stratford  General 
Hospital)  with  the  Northumberland  and 
Durham  Health  Unit;  Janet  Foist er  (Hos- 
pital for  Sick  Children,  Toronto)  and 
Dorothy  Stone  (Brantford  General  Hospital) 
with  the  Oxford  County  Health  Unit;  FJ- 
len  Holland  (Victoria  Hospital,  London) 
with  York  Township. 
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ODOROPO 

PROTECTS    YOUR    CLOTHING: 

No  unsightly  perspiration  stains. 

PROTECTS  YOU: 

No  disagreeable  body  odours. 

AND  LASTS  TWICE  AS  LONG! 
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I.  Waih  underarms  and 
dry  well.  If  necessary, 
shave  after  application, 
not  before. 


2.  Apply  Odo-Ro-r^o  free- 
ly with  patented  non-drip 
applicator.  Let  dry 
thorougMy. 


3.     Rinse  the     underarms 

well    with  clear    water  or 

wipe    off  with    a     damp 
doth. 


#4  If  these  directions  are 
followed,  you  and  your 
garments  will  be  doubly 
protected. 
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Jldby  a  medical  man 
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ODOROPO 


2  TYPES 

Regular:  3  to  5  days'  protection 
Instant:  Faster   drying    than 

"ReguIcK" — 1    to   3 

days'  protection. 

3  SIZES:  39c.  15c.,  65c. 
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McGILL      UNIVERSITY 

SCHOOL    FOR    GRADUATE    NURSES 

The  follovsdng  courses  are  offered  to  graduate  nurses: 


A  TWO-YEAR  COURSE  LEADING 
TO  THE  DEGREE  OF  BACHELOR 
OF  NURSING.  OPPORTUNITY  IS 
PROVIDED  FOR  SPECIALIZATION 
IN    FIELD    OF    CHOICE. 


in 


SUPERVISION     IN    PSYCHIATRIC 
NURSING 

A  twelve-month  course  of 
correlated  theory  and  practi- 
ce in  this  special  field  will  be 
available  to  a  selected  group 
of  nurses  who  have  had  satis- 
factory experience  following 
graduation. 


One-year  certificate  courses: 

Teaching    &    Supervision 
Schools  of  Nursing. 

Public  Health  Nursing. 

Administration  in  Schools   of 
Nursing. 

Administration    &     Supervision 
in  Public  Health  Nursing. 


Four-month  courses: 

Ward    Teaching    &   Supervision 

Administration  &  Supervision   in 
Public  Health  Nursing. 


For    information    apply    to: 
School    for    Graduate    Nurses,   McGill  University,   Montreal   2 


Relapsing  Fever 


The  extensive  epidemics  of  typhus  which 
swept  North  Africa  during  the  war  have 
been  followed  by  an  epidemic  of  louse-borne 
relapsing  fever.  This  is  stated  by  Dr.  G. 
Stuart,  Chief  of  the  Epidemic  Control  Sec- 
tion of  the  UNRRA  European  Regional  Of- 
fice, UNRRA  Epidemiological  Information 
Bulletin  No.  11.  More  than  forty  thousand 
cases  were  reported  up  to  March,  1945,  main- 
ly in  Tunisia,  but  in  recent  months  the  out- 
break has  spread  also  to  Algeria  and  Moroc- 
co. 

After  World  War  I,  Eastern  Europe  suf- 
fered from  extensive  epidemics  of  relapsing 
fever,  and  some  twenty  years  ago  this  disease 


decimated  the  population  of  the  semi-arid 
country  south  of  the  North  African  desert 
belt.  Lately,  there  have  been  small  outbreaks 
in  southern  France  and  in  Rumania,  but,  so 
far,  there  has  been  no  major  epidemic  In 
Europe. 

Several  hundreds  of  typhus  cases  have  been 
found  among  the  displaced  persons  returned 
from  Germany  to  their  native  countries. 

Cholera  appears  to  be  more  widespread 
than  usual  in  China,  India  and  French  Indo- 
China.  By  the  end  of  June  there  were  eight 
thousand  cases  in  Chungking.  Since  1921, 
cholera  has  remained  confined  to  Asia,  and, 
so  far,  no  case  has  appeared  west  of  Bombay. 


Epidemic  Diseases  in  China 


Detailed  information  regarding  the  pre- 
valence of  epidemic  diseases  in  China  be- 
came available  recently  for  the  first  time  in 
history.  In  spite  of  immense  difficulties  aris- 


ing from,  the  war,  the  Chinese  Health  Ad- 
ministration increased  the  number  of  hsien 
(county)  health  centres  from  220  in  1937 
to   895    in   1943,   thus   covering  66  per  cent 
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can  be  used  and  recommended 
whenever  mild  laxative  and  gastric 
antacid  action  are  indicated  as  in 
colds,  peptic  ulcer,  hyperacidity,  etc. 

As  a  gentle  laxative  — 

^  2  to  4  tablespoonfuls 

As  an  antacid  — 

1  to  4  teaspoonfuls  or  1  to  4  tablets 


PREPARED    ONLY    BY 


Phillips' 


THE  CHAS.  H.  PHILLIPS  CO.  DIVISION 
of  Sterling  Drug  Inc. 

WINDSOR,  ONTARIO 


1019  ELLIOTT  STREET  W. 


of  the  hsiens  in  unoccupied  China.  Although 
returns  from  these  health  centres  represent 
only  a  fraction  of  the  cases  of  epidemic 
diseases  occurring  in  China,  these  data  suf- 
fice to  show  the  trend  and  geographical  dis- 
tribution of  the  major  diseases. 

According  to  Dr.  J.  H.  Fan,  technical 
expert  at  the  National  Health  Administra- 
tion of  China,  bubonic  plague  has  spread 
inland  during  the  war  from  the  coast  provin- 
ces, where  the  incidence  is  greatest,  but  the 
provinces  around  Chungking  have  not  so  far 
been  reached.  There  is  another  plague  cen- 
tre in  Yunnan,  which  includes  localities  on 
the  Burma  Road,  and  one  in  the  north- 
western provinces.  The  spread  of  plague- 
infected  rats  was  facilitated  by  primitive 
methods  of  transportation  ot  rice  resorted 
to  en  account  of  Japanese  occupation  of  ports 
and  railroads.  There  is  some  evidence  that 
plague-infected  fleas  may,  on  two  occasions, 
have  been  spread  by  Japanese  planes,  but  it 
seems  that  this  alleged  attempt  of  bacterial 
warfare  has  been  only  experimental.  At  any 
ratf,  it  has  had  little  importance  in  compari- 
son with  the  general  spread  of  the  disease. 

Under  present  conditions  cholera  is  per- 
haps   the   most    feared   epidemic    disease   al- 


though in  the  long  run  bacillary  dysentery 
causes  more  deaths  and  is  said  to  kill  more 
people  in  China  than  any  other  single  di- 
sease except  tuberculosis.  Cholera  was  wide- 
spread in  1939  and  1942,  and  is  now  once 
more  ravaging  the  inland  provinces,  includ- 
ing the  province  of  Szechwan  in  which 
Chungking  is  located.  Like  dysentery,  chol- 
era is  most  prevalent  in  southern  China. 

Chir.a  has  also  experienced  a  marked  in- 
crease of  louse-borne  typhus  and  relapsing 
fever  during  the  war.  These  diseases  arc 
most  prevalent  in  northern  China,  but  the 
incidence  is  high  also  in  the  southern  prov- 
inces of  Yunnan  and  Kwichow  where  flea- 
borne  typhus  also  is  common.  The  incidence 
of  relapsing  fever  has  increased  steadily 
during  the  last  five  years  and  is  now  great- 
er than  that  of  typhus.  Typhoid  fever  and 
smallpox  are  of  common  occurrence,  but 
their  incidence  is  apparently  not  equal  to  that 
of  dysentery  and  cholera. 

.A.  tremendous  task  of  combatting  epidemic 
disease  in  China  lies  ahead,  now  the  war  is 
over,  but  the  rapid  extension  of  Chinese 
preventive  action  under  most  trying  condi- 
tions augurs  well   for  the  future. 

—UNRRA  Nni's. 
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TORONTO  HOSPITAL 

FOR  TUBERCULOSIS 

Weston,  Ontario 

THREE  MONTHS  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF       TUBERCULOSI S 

is  offered  to  Registered  Nuises. 
This  includes  organized  theoretical 
instruction  and  supervised  clinical 
experience  in  all  departments. 

Salary  —  $80  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 


THE  VICTORIAN  ORDER  OF 
NURSES    FOR    CANADA 

Has  vacancies  for  supervisory  and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed 
from  registered  nurses  with  post- 
graduate preparation  in  public 
health  nursing  and  with  or  with- 
out experience. 

Registered  nurses  without  pre- 
paration will  be  considered  for 
temporary  employment. 

Apply  to: 

Miss  Elizabeth  Smellie 

Chief   Superintendent 

114  Wellington  Street, 

Ottawa. 


'Nurses  on  the  Home  Front" 


An  exceedingly  interesting  sketch  drama- 
tizing the  close  co-operation  which  is  pos- 
sible between  the  nurses  in  industry,  in  hos- 
pital, and  those  doing  the  visiting  in  the 
homes  was  written  by  Sister  Margaret 
Mooney,  R.H.,  R.N.  Sponsored  by  the 
Cornwall  Chapter  of  the  Registered  Nurses 
Association  of  Ontario  this  playlet  aroused 
considerable  interest. 

The  story  centres  around  the  problems 
which  arose  in  a  family  when  the  father 
received  very  severe  burns  in  a  war-plant 
necessitating  hospitalization.  How  the  wife 
and  children  were  assisted  in  their  adjust- 
ments to  this  situation,  how  their  morale  was 
boosted  by  the  visits  of  the  nurse  is  de- 
picted with  a  sure  and  humorous  touch. 
Sister  Mooney 's  sketch  would  provide  en- 
tertainment for  other  chapters.  Write  to 
her  at  Hotel  Dieu  Hospital,  Cornwall,  if 
you   would   like   to   produce   this   little   play. 


Book  Reviews 


Introduction  to  Public  Health,  by  Harry 
S.  Mustard,  M.D.  259  pages.  Published 
by  The  Macmillan  Co.  of  Canada  Ltd., 
70  Bond  St.,  Toronto  2.  2nd  Ed.  1945. 
Price  $3.50. 

Reviezved  by  Kcife  M.  Mcllraith,  Dis- 
trict Superintendent,  Ottawa  Brancli,  Vic- 
torian Order  of  Nurses  for  Canada. 

"Introduction  to  Public  Health"  is  a 
book  which  might  well  be  used,  not  only 
as  a  reference  for  public  health  nurses, 
but  as  a  textbook  for  student  nurses  in 
the  training  school.  It  should  prove  in- 
valuable to  integrate  the  social  health 
aspects   of  nursing  in  the   basic   course. 

The  author  deals  with  the  various 
subjects — obstetrics,  pediatrics,  com- 
municable diseases,  tuberculosis — to  men- 
tion a  few,  and  at  the  end  of  the  chap- 
ters dealing  with  each  subject  he  sum- 
marizes and  lists  the  public  health  as- 
pects. Thus,  in  the  student's  course,  she 
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could  learn  to  see  beyond  the  care  of 
the  patient  in  the  hospital  to  the  com- 
munity outside  and  to  realize  the  impor- 
tance of  preventive,  as  well  as  curative 
nursing  and  the  part  that  she  might  play 
in  bringing  about  a  realization  of  the  im- 
portance of  health.  It  would  help  her 
to  see  the  hospital  as  just  one  of  several 
community  agencies  working  for  the 
welfare  of  the  patient,  rather  than  as 
an   isolated   and   complete  unit. 

Today  instructors  are  seizing  every 
opportunity  to  emphasize  the  preventive 
health  and  social  aspects  of  nursing 
from  the  time  the  student  enters  the 
school  of  nursing  until  the  completion  of 
her  nursing  program,  and  the  regular 
and  constant  use  of  this  book  should 
prove  of  inestimable  value. 


The  March  of  Medicine  in  Western  On- 
tario, by  Edwin  Seaborn,  M.D.,  F.A. 
C.S.,  Ll.D.  378  pages.  Published  by 
The  Ryerson  Press,  299  Queen  St.,  W., 
Toronto  2  B.  1st  Ed.  1944.  Illustrated. 
Price  $6.00. 

For  those  who  are  interested  in  the 
life  histories  of  the  men  who  formed  the 
vanguard  of  the  medical  profession,  par- 
ticularly in  Western  Ontario  during  the 
nineteenth  century,  this  book  presents 
a  very  wide  range  of  biographical  out- 
lines. There  is  much  human  interest  in 
the  rambling  accounts  of  the  early  me- 
dical pioneers.  At  times,  the  "march" 
becomes  wearisome  through  over-em- 
phasis on  irrelevant  data  regarding  who 
was  married  to  whom,  the  lists  of  their 
progeny  and  similar  non-essential  infor- 
mation. As  a  source  of  this  type  of  vital 
statistics,  the  book  will  doubtless  hold 
interest  for  those  who  are  more  familiar 
with  that  geographical  area.  The  tedium 
is  relieved,  however,  by  the  descriptions 
of  the  difficulties  under  which  this 
intrepid  group  worked,  of  the  struggles 
they  had  to  bring  medical  care  to  those 
in  need,  by  the  picture  of  primitive  con- 
ditions under  which  they  performed  oper- 
ations. Quite  an  insight  may  be  gained 
into  the  catastrophe  of  cholera  epide- 
mics. Excellent  line  drawings  of  many 
of  the  personages  adds  g7-eatly  to  the 
interest. 
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FAST  LD  YES     AND    TINTS 


UNIVERSITY  OF 
MANITOBA 

Post  Grchduote  Courses  for 
Nuriet 

The    ftcJIowing    one-year    certificate 
courses  ore  offered  in: 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING  AND  SUPERVISION  IN 
SCHOOLS  OF   NURSING 

3.  ADMINISTRATION    IN    SCHOOLS 
OF  NURSING 

for  information  apply    io: 

Director 

School  of  Nursing  Education 

University     of    Manitoba 

Winnipeg,   Man. 
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ROYAL  VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-months  course  in  Obstetric- 
al Nursing. 

2.  A  two-months  course  in  Gyneco- 
logical Nursing. 

For  further  information  apply  to: 

Miss  Caroline  Barrett,  R.N.,  Su- 
pervisor of  the  Women's  Pavilion, 
Royal  Victoria  Hospital,  Montreal, 
P.  0. 

or 
Miss  F.  Munroe,  R.  N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal,?.  Q. 


REGISTERED  NURSES' 

ASSOCIATION 
OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regnrding  posi- 
tions for  Registered  Nurses  in 
the  Province  of  British  Colum- 
bia may  be  obtained  by  writing 
to: 

Elizoberh   Braund,  R.N.,  Director 

Placement  Service 

1001     Vancouver    Block,    Vancouver, 

B.  C. 


The  Psychology  of  Insanity,  by  Bernard 

Hart,  M.D.,  F.R.C.P.  (Lon.).  172  pages. 

Published  by  the  Cambridge  University 

Press,  England. 

First  published  in  1912,  this  admirable 
analysis  of  the  psychological  factors  in- 
herent in  insanity  remains  an  absorbing 
book.  The  fourth  edition  px*esents  no  ma- 
terial alterations  in  the  original  text  in- 
dicating the  precision  and  clarity  with 
which  Dr.  Hart  originally  surveyed  this 
engrossing  subject.  With  numerous  illus- 
trative examples  he  proceeds  with  the 
elucidation  of  the  individual  symptoms 
which  are  presented,  showing  the  rela- 
tionship of  each  to  the  total  picture  of 
the  disturbed  mind.  He  uses  the  scientific 
approach  in  proving  that  a  vast  propor- 
tion of  the  cases  which  crowd  our  men- 
tal hospitals  result  from  a  conflict  be- 
tween the  great  primary  instincts  and 
the  standards  and  mores  rhe  "herd  in- 
stinct" decrees.  Nurses  will  find  the  ma- 
terial clear  and  direct,  a  ready  means  of 
interpreting  the  queer  foibles  of  which 
we  are  all  guilty  at  one  time  or  another, 
and  an  aid  in  understanding  some  of  the 
eccentricities  of  their  patients. 


NEWS      NOTES 


ALBERTA 


Red  D»br: 


The  following  officers  were  recently 
elected  by  District  6,  A. A. R.N. :  chairman, 
Mrs.  Bernice  Legge ;  vice-chairman,  Betty 
Manning ;  secretary-treasurer,  Martha  Smith, 

At  a  recent  meeting,  with  about  twenty 
present,  the  members  heard  an  interesting 
talg  by  Dr.  G,  R.  Hancock  on  "Penicillin 
and  its  Use",  The  association  decided  to  in- 
vest in  a  $50  Victory  Bond.  At  a  later  gath- 
ering in  the  summer  Betty  Manning  reported 
on  the  meetings  she  had  attended  in  Edmon- 
ton to  discuss  a  Nurses  Placement  Bureau, 
Martha  Smith  was  appointed  as  the  district 
representative  to  the  Labour  Relations  Com- 
mittee for  the  province  and  Miss  Manning 
as  representative  to  the  Provincial  Place- 
ment Bureau, 
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Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  ob- 
tain information  regarding  the  publica- 
tion of  news  items  by  writing  to  the 
Provincial  Convener  of  Publications, 
Miss  Gena  Bamforth,  54  The  Oaks,  Bain 
Ave.,  Toronto  6. 


District  1 

A  regular  meeting  of  District  1,  R.N.A.O., 
wa«  recently  held  at  the  Sarnia  General  Hos- 
pital, with  the  chairman.  May  Jones,  presid- 
ing. The  guest  speaker.  Dr.  j.  Roberts,  Sar- 
nia, gave  a  most  interesting  address  on 
"Modern   Trends   in   Surgery". 

The  highlight  of  the  business  meeting 
was  the  appointment  of  a  committee  to 
study  the  standardization  of  nursing  proce- 
dures in  the  District,  with  Rahno  Beam- 
ish as  chairman.  Representatives  from  Cha- 
tham, London  and  Windsor  will  be  chosen 
to  serAe  on  this  committee.  May  Jones  gave 
a  report  of  the  R.N.A.O.  annual  meeting. 
Reports  from  the  various  sections  were  also 
read  and  adopted. 

The  following  officers  were  elected  due 
to  resignations :  secretary-treasurer,  Laura 
Johnston,  Memorial  Hospital,  St.  Thomas ; 
Windsor  councillor,  Mabel  Sharpe,  Essex 
Countv  Sanatorium. 


District  6 


The  semi-annual  meeting  of  District  6, 
R.N.A.O.,  took  place  recently  at  the  On- 
tario Hospital,  Cobourg,  with  the  chairman, 
Mrs.  E.  Brackenridge,  presiding.  Interest- 
ing reports  from  chapters,  sections,  and 
committees  were  given.  The  chapters,  report- 
ing on  monthly  meetings,  social  activities, 
and  the  memorial  service  for  nurses,  showed 
increased  interest.  Of  special  interest  in  the 
hospital  and  school  of  nursing  report  was  the 
appointment  of  a  part-time  social  director 
for  the  recreational  activities  of  the  student 
nurse*  at  the  NichoUs  Hospital ;  the  erection 
of  a  nurses  residence  at  St.  Joseph's  Hos- 
pital, Peterborough ;  post-graduate  courses 
for  the  instructor,  operating  room  and  ob- 
stetrical supervisors  of  the  Ross  Memorial 
Hospital,  Lindsay. 

Fifty  members  and  guests  were  entertained 
at  a  banquet.  Miss  Poison,  chairman  of 
Chapter  B  (Cobourg  and  Port  Hope)  wel- 
comed nurses  and  guests  in  the  evening 
when  they  were  privileged  to  hear  Dr.  A.  R. 
Montgomery,  director  of  hospital  services, 
speak  on  "Psychiatry  in  Relation  to  Nurse 
Education".  Interesting  points  were  ex- 
pressed by  the  speaker  to  an  audience  of 
about  two  hundred  and  fifty. 

CXrrOBER,    1945 


When 
first 
Real 
Meals 
Upset 
Baby 

About  75  per  cent  of  babies  are  allergic  to 
one  food  or  another  say  authorities.  Which 
agrees  and  which  does  not  can  only  be  de- 
termined by  method  of  trial.  In  case  such 
allergic  symptoms  as  skin  rash,  colic,  gas, 
diarrhea,  etc.  develop,  Baby's  Own  Tablets 
will  be  found  most  effective  in  quickly  free- 
ing baby's  delicate  digestive  tract  of  irrita- 
ting accumulations  and  wastes.  These  time- 
proven  tablet  triturates  are  gentle  —  war- 
ranted free  from  narcotics  —  and  over  40 
years  of  use  have  established  their  depend- 
ability   for    minor    upsets    of    babyhood. 


BABYS  OWN  Tablets 


MEDICAL  NURSING 

By    Edgar    Hull    and    Cecilia    M.   Perrodin. 

A  new  edition  of  an  outstandingr  text 
book.  The  most  important  change  is  the 
placing  of  greater  emphasis  on  the  pvin- 
ciples  which  determine  good  nursing  prac- 
tices in  the  care  of  medical  diseases.  152 
illustrations.    641    pages.    $4.40. 

THE  NURSE  AND  THE  LAW 

By  Gene  Harrison.  From  this  book  the 
nurse  may  get  a  working  knowledge  of 
law  sufficient  for  her  own  and  her  pa- 
tient's welfare.  Written  by  a  registered 
nurse  in  collaboration  with  a  lawyer,  it  con- 
tains  information  on  the  most  urgent 
points  with  which  the  nurse  sliould  be 
familiar.    353    pages.    $3.75. 
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Sr^oMt^r  ■  ■tablets 


FOR  RELIEF  OF  PAIN 


Sample  Pack- 
ages of  Frosst 
"217"  Tablets 
wilt  be  sent  on 
request. 


QUICKLY-SAFELY 

Acetophen  3V^  gr. 

Phenacetin  2V^  gr. 

Caffeine  citrate  V4  ?•■• 

Tubes  of  12,  and  bottles  of 
40  and  100  tablets. 

DOSE:    One    or    two    tablets    as 
required. 

The  Canadian  Mark  of  Quality 
Pharmaceuticals  Since  1899 


MONTREAL  CANADA 


For  Those 
Who   Prefer   The    Best 


WHITE    TUBE    CREAM 

will 

Make  Your  Shoes  Lost  Lengor 

Give    A    Whiter    Finish 
Prove  More  Economical  To  Use. 

Mode  in  Canada 

For  Sale  Ar  All  Good  Shoe  Stores 
From     Cooaf    ro    Coast. 


District  7 


Dorothy  Riddell,  Inspector  of  Training 
Schools  for  Nurses,  met  recently  in  a  con- 
ference with  the  training  school  officials 
and  supervisors  of  the  Ontario  Hospital, 
Kingson,  to  discuss  the  curriculum  for  the 
proposed  affiliation  in  psychiatry  for  the 
student  nurses  from  the  general  hospitals 
in  Eastern  Ontario. 

The  following  day  the  superintendents  of 
nurses  from  these  hospitals,  with  Miss  Rid- 
dell, Dr.  J.  S.  Stewart,  medical  superin- 
tendent, E.  G.  Smith,  superintendent  of  nur- 
ses and  instructresses  from  the  school  of 
nursing,  discussed  more  fully  the  plans  for 
this  affiliation.  Dr.  C.  H.  McCuaig,  professor 
of  psychiatry.  Queen's  University  and  as- 
sistant superintendent  of  the  Ontario  Hos- 
pital, was  also  present  to  offer  advice. 

The  course  will  consist  of  psychiatry,  12 
lirs.,  mental  hygiene  —  general  and  child- 
hood, 15  hrs.,  psychiatric  nursing,  15  hrs.. 
hydrotherapy,  4  hrs.,  occupational  therapy- 
theory  and  laboratory,  9  hr^.,  neurophysiol- 
ogy and  endocrinology,  10  hrs.  Bedside  cWn- 
ics,  ward  clinics,  morning  circles  and  semin- 
ars  will   be   conducted   during   the   course. 


SASKATCHEWAN 


Moose  Jaw  Chapter: 

Rev.  Sr.  M.  Alodesta,  Providence  Hospi- 
tal, and  S.  Hagan,  General  Hospital,  have 
recently  completed  their  courses  in  teaching 
and  supervision  at  McGill  University.  C. 
Lennic  and  J.  Cowan  have  completed  cour- 
ses in  teaching  and  supervision  at  the  Uni- 
versity of  Manitoba.  J.  Heighton  and  J. 
Purdy  are  planning  to  study  public  health  at 
the  same  university  this  coming  year.  A. 
Skaftfeld  has  returned  from  the  University 
of  Toronto  where  she  took  the  teaching  and 
supervision  course.  K.  Jamieson  is  with  the 
Department  of  Public  Health  in  charge  of 
the  new  V.D.  clinic  at  the  Moose  Jaw  Gen- 
eral Hospital. 


Humbolt: 

The  seventh  annual  reunion  of  the  St. 
Elizabeth's  Hospital  Alumnae  Association 
was  recently  held  when  the  register  was 
signed  by  twenty-one  graduates  ranging 
from  1926  to  1945.  Among  those  returning 
for  the  reunion  was  X/S  Caroline  Dauk  who 
recently  arrived  from  overseas  after  seeing 
service  in  England,  France,  Belgium,  Hol- 
land and  Germany.  The  enjoyable  reunion 
was  brought  to  a  close  with  a  wiener  roast 
and  sing-song. 
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DIRECT    CONTACT 

FOR 
RESPIRATORY   DISORDERS 

Medicated     vapors     impinKC     directly     and     for 
extended     periods     upon     diseased     respiratory             .ti^ 
surfaces.    This    is    the    method    of    Vapo-Creso-          »^ii&i 
lene.     Throat    irritabilitr    is    quickly    soothed,     « #^Si 
couehin?   and   nasal   coneestion   subsides.    Used     h^S^r 
to    alleviate    whooping    cough    paroxysms,    also     vlS. 
for    "colds",    bronchial    asthma    and   bronchitis.      W  ,-- 
Send     for     Nurses"     literature,     Dept.     6,     The       #   "^ 
Vapo-Cresolene    Co.,    504    St.    Lawrence    Blvd.,  ^    xjf 
Montreal.   Canada.                                                          ff    M^a. 

Don't  Buy  Substitutes 

You  can  better  afford  to  buy  the  best 


There   is  no  substitute  for  mouth  cleanliness 


Saskatoon  : 
C'it\  Hosfital: 

M.  Ballard  has  been  appointed  assistant 
director  of  nursing.  Miss  Ballard  served 
with  the  R.C.A.M.C.  for  two  years  in  Canada 
and  for  twenty-two  months  in  Italy,  Sicily, 
Belgium  and  Holland. 

The  following  members  of  the  nursing 
staff  of  the  City  Hospital  are  leaving  to 
take  post-graduate  courses :  M.  Jarvis,  who 
has  been  assistant  director  of  nursing,  ad- 
ministration in  schools  of  nursing,  McGill 
University ;  W.  Routledge  and  G.  Laing, 
teaching  and  supervision,  University  of 
B.C. ;  F.  Odegard,  operating  room  technique, 
Vancouver  General  Hospital. 

St.  Paulas  Hosfital: 

Martha  Samletzki,  who  has  been  with  the 
Public  Health  Department  as  district  nurse 
at  Herbert,  left  recently  for  the  University 
of  St.  Louis.  This  university  grants  a  num- 
ber of  fellowships  each  year  to  promising 
graduates  who  wish  to  take  advanced  work 
in  teaching  and  supervision  or  public  health. 
M-iss  Samletzki  has  been  chosen  by  her  school 
of  nursing  as  worthy  of  this  opportunity. 


REGISTRATION  OF  NURSES 
Province  of  Ontario 


EXAMINATION 

ANNOUNCEMENT 


An  examination  for  the  Registra- 
tion of  Nurses  in  the  Province  of 
Ontario  will  be  held  on  November 
21,  22,  and  23. 

Application  forms,  information 
regarding  subjects  of  examination 
and  general  information  relating 
thereto,  may  be  haa  upon  written 
application  to: 

EDITH  R.  DICK,  Reg.  N. 
Parliament  Buildings,       Torontp  2 
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WANTED 

Vancouver  General  Hospital  desires  applications  from  Registered  Nurses 
for  General  Duty.  State  in  first  letter  date  of  graduation,  experience,  refer- 
ences, etc.,  and  when  services  would  be  available. 

Eight-hour  day  and  six-day  week.  Salary:  $95  per  month  living  out,  plus 
$19.92  Cost  of  Living  Bonus,  plus  laundry.  One  and  one-half  days  sick  leave 
per  month  accumulative  with  pay.  One  month  vacation  each  year  with  pay. 
Investigation  should  be  made  with  regard  to  registration  in  British  Columbia. 
Note:  Temporary  accommodation  at  the  Hospital  can  be  provided  for  a  few 
weeks.  Apply  to: 

Miss  E.  M.  Palliser,  Director  of  Nurses,  Vancouver  General  Hospital 

Vancouver,  B.  C. 


WANTED 

General  Duty  Nurses,  registered  or  graduates,  are  required  for  the  Lady 
Minto  Hospital.  The  salary  is  $90  and  $80  per  month,  with  full  maintenance. 
Apply,  stating  full  particulars  of  qualifications,  to: 

Lady  Minto  Hospital,  Cochrane,  Ont. 


WANTED 

Applications  are  invited  for  the  positions  of  a  qualified  X-Ray  Technician 
and  a  Dietitian.  Apply,  stating  qualifications  and  salary  expected,  to: 

Sister  Superior,  Holy  Family  Hospital,  Prince  Albert,  Sask. 


WANTED 

Applications  are  invitsd  for  the  position  of  Superintendent  of  Nurses  in  an 
80-bed  hospital  in  Southern  Ontario.  Apply  in  care  of: 

Box  8,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.  Q. 


WANTED 

A  Dietitian  and  a  Supervisor  for  a  Tuberculosis  Annex  are  required  im- 
mediately for  the  Highland  View  Hospital,  Amherst.  Apply,  stating  qualifica- 
tions, to:  • 

Business  Manager,  Highland  View  Hospital,  Amherst,  N.  S. 


WANTED 

Applications  are  invited  for  the  position  of  a  qualified  Operating  Room 
Supervi'^or.  Salary,  $105  per  month.  An  experienced  X-Ray  Technician  is  also 
required.    Apply,   stating   qualifications,   age,   religion,   etc.,  to: 

Superintendent,  Glace  Bay  General  Hospital,  Glace  Bay,  N.  S. 


WANTED 

A  qualified  Instructress  is  required  immediately  for  the  Portage  la  Prairie 

General  Hospital.  Apply,  stating  qualifications,  experience,  and  salary  expected, 
to: 

Superintendent,  Portage  la  Prairie  General  Hospital,  Portage  la  Prairie,  Man. 
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WANTED 

Applications  are  invited  immediately  for  Staff  positions  with  the  Depart- 
ment of  Public  Health  &  Welfare,  Halifax.  Salary:  Registered  Nurses  with 
public  health  course,  $1500-$1800;  Registered  Nurses  without  public  health 
course,  $1320-$1440.  Uniforms,  cost  of  living  bonus,  etc.  provided.  Apply, 
stating  qualifications,  age,  etc.,  to: 

Supervisor  of  Nurses,  Department  of  Public  Health  &  Welfare,  c/o  Dalhousie 
Clinic  Bldg.,  Halifax,  N.  S. 


WANTED 

A  class  room  Instructress  for  a  120-bed  hospital.  Apply  stating  qualifi- 
cations, experience  and  salary  expected  to: 

The  Superintendent,  Stratford  General  Hospital,  Stratford,  Ont. 


WANTED 

A  qualified  Assistant  Instructress  is  required  immediately  for  a  135-bed 
hospital.    Apply,   stating   qualifications,   experience,   and   salary   expected,   to: 

Superintendent   of   Nurses,   Royal   Inland   Hospital,   Kamloops,    B.    C. 


WANTED 

Two  Supervisors,  with  experience  in  Tuberculosis  work,  are  required  for 
the  Nova  Scotia  Sanatorium,  Kentville,  N.  S.  Apply,  stating  particulars  and 
qualifications,  to: 

Nova  Scotia  Civil  Service  Commission,  Box  943,  Halifax,  N.  S. 


WANTED 

A  qualified  Instructress  is  required  immediately  for  the  Sherbrooke  Hos- 
pital.   Apply,  stating  qualifications,  experience,  and  salary  expected,  to: 

Superintendent   of    Nurses,    Sherbrooke   Hospital,    Sherbrooke,    P.    Q. 


WANTED 

General  Duty  Nurses  are  required  for  a  350-bed  Tuberculosis  Hospital. 
Forty-eight  and  a  half  hour  week,  with  one  full  day  off.  The  salary  is  $100. 
per  month,  with  full  maintenance.  Excellent  living  conditions.  Experience  un- 
necessary. Apply,  stating  age,  etc.,  to: 

Miss  .VI.  L.   lluchanan.  Supt.  of  Nurses,   Royal  Edward   Laurentian   Hospital, 
Ste.  Agathe  des  Monts,  P.  Q. 


WANTED 

Two    Registered    Nurses    are    required   for   General    Duty.   The    salary   is 
$100   per   month,   plus   maintenance.   Apply   to: 

Lady  Minto  Hospital.  Chapleau,  Ont. 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 

1411    Crescent    St.,    Montreal    25,    P.    Q. 

Preaident       .^...^Miss  Fanny   Munroe,    Royal    Victoria   Hospital,     Montreal    2,    P.  Q. 

Part    President    «^^.^„Mis8  Marion    Lindeburgh,    8466    University    Street,     Muntreal    2,    P.  Q. 

First   Vice-President   .^^Mias  Rae   Chittick,   Normal    School,    Calgary,    Alta. 

becond    Vice-President    Miss  Ethel    Cryderman,    281    Sherbourne    Street,    Toronto,    0»t. 

Honourary    Secretary    ..Miss  Evelyn    Mallory,    University   of    British    Columbia,    Vancouver,    B.    O. 

Bononrary   Treasurer   ...Miss  Marjorie    Jenkins,    Children's    Hospital,    Halifax,    N.    S. 

COUNCILLORS   AND  OTHER   MEMBERS   OF   EXECUTIVE   COMMITTEE 

Numeral*   indicate   office   held:    (1)    President,    Provincial   Nurses    Association; 
(2)    Chairman,  Hospital  and  School  of  Nursing  Section;    (8)    Chairman,   Public 
Health    Section;    (4)    Chairman.    General    Nursing    Section. 

Mbcrta:  (1)  Miss  B.  A.  Beattie,  Provincial  Mental        Ontario:      (I)    Miss  Jean   1.   Masten,  Hospital  fo. 
Hospital.   Ponoka;    (2)    Miss  B.  J.   von  Grueni-  Sick    Children,    Toronto;    (2)    Miss    B.    McPhe- 

gen,    Calgary    General    Hospital;     (3)    Mrs.    R.  dran,  Toronto  Western  Hospital;  '3)  Miss  M.C. 

Sellhorn,      V.O.N. ,      Edmonton;      (4)      Miss    N.  Livingston     114    Wellinston    St.,    Ottawa;     (4) 

Sewallis,   90l8-108th  St.,   Edmonton.  Miss   K.   Layton,    341    Sherbourne   St.,   Toronto 

2. 
Prince  Edward  Island:      (1)      Miss     D.     Cox,      101 
Brttisb  Calumbia:(l)     Miss    E.    Mallory.    1088    W.  Weymouth     St..     Charlottetown;     (2)     Sr.    M. 

10th    Ave.,    Vancouver;     (2)    Miss    E.    Nelson,  Irene,    Charlottetown    Hospital;     (3)     Miss    S. 

Vancouver     General     Hospital;      '3)     Miss     T.  M?^**i'}'  "Jun'or  ^«d  Cross.  Charlottetown;    (4) 

Hunter,    4238    W.    11th    Ave..    Vancouver;    (4)  M'ss   M.    Lannigan,    Charlottetown    Hospital. 

Miss    E.    Otterbine,     1334    Nicola    St.,    Ste.    3,        Quebec:    Miss  E.   Flanagan,    3801    University  St., 
Vancouver.  Montreal     2:     (2)     Rev.    Sr.     Denise    Lefebvre. 

Institut    Marguerite    d'Youville,    1185   St.    Mat- 
thews   St..    Montreal    23;    (3)    Miss    A.    Girard, 
Manitoba:     (1)    Miss    L.    E.    Pettlgrew,    Winnipeg  lEcole     d'infinnieres     hygi^nistes.     University 

General    Hospital;    (J)    Miss   B.   Seeman,    Win-  of   Montreal,    2900   Mt.   Royal   Blvd..   Montreal 

nlpeg    General    Hospital;     (3)    Miss    H.    Miller.  26:      (4)     Miss     E.     Killins,     1230     Bishop    St., 

728    Jessie    Ave.,    Winnipeg;     (4)    Miss    J.    Gor-  Montreal    25. 

don.  8   Elaine  Court,   Winnipeg.  Saikatchewan:    '1)     Mrs.    D.    Harrison.     1104    El- 

liott    St.,     Saskatoon;      (2)     Miss     A.     Ralph, 
Moose    Jaw    General    Hospital;     (8)    Miss    E. 
New   Brunswick:      (1)   Miss  M.  Myers,  Saint  John  Smith.     Dept.    of    Public     Health,     Parliament 

General     Hospital;      (2)     Miss     M.     Murdoch,  Bldgs.,  Regina;    (4)   Mrs.  V.  M.  McCrory,  40l>- 

Saint    John    General    Hospital;     (3)     Miss    M.  I9th   St.   E..    Prince   Albert. 

il""*xll'    «%P*-,    ^L  ^^*"?'      Frederlcton;      (4)  Chairmen.        National       Section,:        Hospital         and 

Mrs.  M.  ONeal,  170  Douglas  Ave.,  Saint  John.  School  of  Nursing:   Miss  Martha  Batson.  Mon- 

treal   General    Hospital.     Public    Health:    MIm 
w         c     ••  /ix    Kt<^c   o     Kt     T\       u     r...        .  Helen     McArthur,     218     Administration     Bldg., 

Nova   Scotia:        (1)    Miss   R.   MacDonald,   City   of  Edmonton       Alta        General      Viir«!inff-     Mli. 

Sydney  Hospital;    (2)   Sister  Catherine  Gerard,  Pearl    B?SwnelI     212    B^oral    St      T^lnnl^ 

K^^   MfT.^7i,  ^%  ^^^  ^-  ^"^ii  IH-^r  Man    CoITvi;;!!.';  CommmS^on'  NursInT  EdSS-* 

Pictou;    (4)    Miss   M.   MacPhail.   29   St.   Peter's  Hon:    Miss    E.     K.    Russell,    7    Queen's    Park. 

Rd.,   Sydney.  Toronto.    Ont. 

OFFICERS    OF    NATIONAL    SECTIONS 
^'"'X?*   Nursing:    Chairman,   Miss    Pearl    Brownell.    212    Balmoral    St      Winnineir     Man      First     Vire. 
Do3v"p.^r  nn,"lT«    ^r  n^"    ^'It    ^^"T  /.^«'    Regina.'  Safk.'    SeconS'^Viclchai^'Z.    wts 
Warre'n".  e^I^N^agara  1t..%°hfn%fg,' M^an.'"''*""'    ''■^-    ^^"-^-ry-Treasurer,    Miss    Margaret    E. 

"°'^r^i^^^Ali5*r%°/v^c!'cf^f*r'?'^''''^"'c*''«  Martha  Batson.  Montreal  General  Hospital.  First 
M«"^  ^n^?r;,+h^;.^TK^'^nS!^"?,**'?*'  .^*-  Boniface  Hospital.  Man.  Second  Vice-Chair  man. 
Sic    nSpital    MontrSl  Toronto,  Ont.  Secretary,  Miss  Vera  Graham  Homoeo- 

Public  Health:  rhairman,  Mi.ss  Helen  McArthur,  218  Administration  Bldg.,  Edmonton,  Alta.  Ftce- 
Chairnmn,  M,ss  Mildred  I.  Walker.  Institute  of  Public  Health.  London,  Ont.  Secretc^y-Tr^ 
urer,  Miss  Sheila  MacKay,  218  Administration  Bldg.,  Edmonton,  Alta.  oec^  <riury  i  reu.- 

EXECUTIVE    OFFICERS 

International  Council  of  Nurses:  1819  Broadway.  New  York  City  23.  U.S.A.  Executive  Secretary. 
Miss    Anna   achwarzenberg. 

^'"'fJ.1!^^  ''^"  H  j455oc,W;on;  1411  Crescent  St.,  Montreal  25,  P.  Q.  Oeneral  Secretary.  Miss  Ger- 
trude   M.    Hall.     Asststant    Secretaries,    Miss   Electa    MacLennan,    Miss    Winnifred    Cooke. 

PROVINCIAL  EXECUTIVE  OFFICERS 

Alberta   Ass'n    of  Registered  Nurses:  Miss    Elizabeth   B.    Rogers,    St.    Stephen's    College.    Edmonton. 
Registered    Nurses    Ass  n    of   British    Columbia:  Miss   Alice    L.    Wright,    1014    Vancouver    Block.    Van- 
couver. 

Manitoba  Ass'n  of  Registered  Nurtes:  Miss   Margaret   M.   Street.   212   Balmoral   St..   Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses:    Miss   Alma    F.    Law,    29    Wellington    Row.    Saint    John. 

Registered   Nurses    Ass'n    of   Nova    5co/iif :  Miss   Jean    C.   Dunning.   301    Barrington   St.,   Halifax. 

Registered  Nurses   Ass'n   of  Ontario:  Miss   Matilda    E.    Fitzgerald.  Rm.  715.    86    Bloor  St.   W.,   Toronto   S. 

Prince  Edward  Island  Registered  Nurses  Ass'n:  Miss  Helen  Arsenault,  Provincial  Sanatorium,  Cliar- 
lottetown. 

Registered  Nurses   Ass'n   of  the  Province  of  Quebec:    Miss  E.    Frances   Upton.   1012   Medical   Arts  Bldg., 

Montreal   25. 
Saskatchewan   Registered  Nurses  Ass'n:  Miss  Kathleen  W.  Ellis.    104    Saskatchewan    Hall.    University   of 

Saskatchewan,    Saskatoon. 
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The  Doctors'  Jlhum  of  New  Mothers 


NO.  8:   COY  MRS.  CADY 


Mrs.  Cady  is  a  sweet,  gentle  soul  who 
never  got  over  being  a  baby  herself.  So  it's 
not  surprising  that  mother  love  makes  her 
talk  like  this: 


In  the  hospital:  "Wasn't  it  a  sweetie  stork 
to  bring  me  this  cunnin'  thing?"  she  in- 
quires of  her  husband. 


At  home :  "We've  got  itsy-bitsy  pink  speck- 
les on  our  tum-tum,"  she  wails  over  the 
phone  to  her  doctor. 


Luckily,  not  all  mothers  talk  like  Mrs.  C. 
But  because  most  do  get  aflutter  over 
minor  skin  irritations  of  babyhood,  many 
doctors  suggest  regular  use  of  Johnson's 
Baby  Powder. 


Pure,  gentle  Johnson's  Baby  Powder  is 
the  choice  of  more  doctors  and  nirrses 
than  all  other  brands  combined. 


JOHNSON'S    BABY    POWDER 

U      LIMITIO  C/mONTRIAI 


"Godd  girl!  Now  you're  all  set- 
with  double  immunity     /Ti^ 
against  Pertussis!" 


Ayerst  Pertussis  Vaccine  with  Pertussis  Toxoid  is  the  only  vaccine 
which  provides  both 

1.  immunity  to  H.  pertussis  organisms 

2.  immunity  to  the  endotoxin  produced  by  H.  pertussis 
organisms. 

The  immunity  effected  is  thus  not  only  antibacterial  but  also  anti- 
endotoxic — an  important  consideration  since  clinical  studies  have 
indicated  that  the  endotoxin  of  the  pertussis  organism  plays  an  important 
part  in  the  aetiology  of  the  disease. 

PERTUSSIS  VACCINE  WITH  PERTUSSIS  TOXOID 

Also  available:  Pertussis  Antitoxin  and  Antibacterial  Serum  (Rabbit) 
Combined — for  passive  immunization  and  treatment;  Pertussis  Toxin 
for  the  Strean  Test — to  determine  susceptibihty. 

Ayerst   Pertussis   Products  are  prepared   and    standardized  under  the  supervision  of 
Professor  E.  G.  D.  Murray,  Departmentof  Bacteriology  and  Immunity,  McGill  University. 

AYERST,  McKENNA  &  HARRISON  LIMITED  •  Biological  and  Phannaceutical  Chemists  •  MONTREAL,  CANADA 
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FATHEBS  OF  CANADIAN  MEDICINE 


*ON£    OF    A    SERIES 


The  medicine  chesi  brought  io  Vancouver 

Island  by  Dr.  Helmcken  on  fhe  "Norman 

Morrison" 


M.D.,  R.C.S.,  M.R.C.S.    1825-1920 

TO  John  Sebastian  Helmcken  goes  the  undis- 
puted honour  of  being  the  first  white  medical 
pro'ctitioner  in  British  Columbia.  About  1865  he 
was  said  to  be  "the  leading  physician  from  San 
Francisco  to  the  North  Pole  and  from  Asia  to 
the  Red  River". 

Helmcken  was  born  in  London,  England,  in 
1825.  He  served  several  years  of  a  drug  appren- 
ticeship and  then  became  a  student  at  Guy's 
Hospital.  On  completing  the  course  he  was 
granted  a  diploma  from  the  Royal  College  of 
Surgeons,  England;  also  a  license  from  the 
Apothecaries  Society.  During  his  first  two  years' 
residence  at  Guy's  Hospital  he  saw  all  of  the 
operations  performed  without  an  anaesthetic 
and  later  was  present  the  first  time  ether  was 
administered  before  surgery.  For  his  brilliance 
in  his  studies  Helmcken  received  an  appoint- 
ment to  the  Hudson's  Boy  Company's  ship 
"Prince  Rupert"  on  its  voyage  to  York  Factory 
on  Hudson's  Bay,  and  return.  The  reward  of  a 
further  year  of  study  was  the  degree  M.R.C.S. 
England. 

In  1850  the  ship  "Norman  Morrison"  arrived 
in    Esquimalt    Harbour    bringing    a    number    of 


pioneer  immigrants.  Smallpox  had  broken  out 
during  the  voyage  but  so  skilfully  did  the  young 
surgeon,  John  Sebastian  Helmcken,  treat  his 
patients  that  the  epidemic  was  halted  and  few 
casualties  resulted.  For  his  friendly,  generous 
and  humorous  nature  Helmcken  soon  was  be- 
loved by  all  in  the  new  colony.  He  distinguished 
himself  in  his  profession,  both  in  his  private 
practice  and  as  Coroner  and  Health  Officer.  He 
was  appointed  first  president  of  the  British 
Columbia  Medical  Association  in  1885.  At  the 
same  meeting  his  son.  Dr.  James  Douglas 
Helmcken,  was  elected  secretary-treasurer.  He 
was  active  in  the  provincial  government,  repre- 
senting Esquimalt  in  the  first  House  Assembly  of 
Vancouver  Island.  After  Confederation  he  was 
offered  a  Senatorship  but  declined,  preferring 
to  continue  his  medical  practice. 

Helmcken  Road  in  Victoria  commemorates  the 
life  of  this  pioneer  physician — a  life  spent  in 
service  to  his  fellow  countrymen.  The  devotion 
to  his  profession  which  Helmcken  exemplified  in- 
spires this  company  to  reaffirm  faith  in  its  policy 
.  .  .  Therapeutic  Exactness  .  .  .  Pharmaceutical 
Excellence. 
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Reader's  Guide 


Jean  Isabel  Masten,  our  guest  editor 
this  month,  has  had  an  interesting 
career.  Years  before  she  received  her 
nurse's  training  at  the  Hospital  for  Sick 
Children  in  Toronto,  she  took  a  fifteen- 
months  course  in  massage  and  remedial 
gymnastics  at  Guy's  Hospital,  London. 
Following  her  graduation  in  nursing 
Miss  Masten  served  successively  as  di- 
rector of  physiotherapy  and  in  various 
departments  in  her  own  and  the  Toronto 
General  Hospital.  In  1934-35  she  took  the 
course  in  teaching  and  hospital  adminis- 
tration offered  in  London  under  the  aus- 
pices of  the  Florence  Nightingale  Inter- 
national Foundation.  Since  1939  she  has 
been  superintendent  of  nurses  at  the 
Hospital  for  Sick  Children.  As  president 
of  the  Registered  Nurses  Association  of 
Ontario  Miss  Masten  guides  the  destinies 
of  the  largest  provincial  nurses'  associa- 
tion in  Canada  with  thoughtful  gracious- 
ness. 


We  have  been  honoured  twice  in  one 
year  by  receiving  valuable  articles  from 
the  pen  of  Dr.  S.  R.  Laycock,  of  the  De- 
partment of  Education,  University  of 
Saskatchewan.  As  well  as  being  an  ex- 
ceedingly well-informed,  versatile  lectur- 
er and  radio  speaker  on  the  behaviour 
problems  and  kindred  aspects  of  mental 
health.  Dr.  Laycock  is  a  fluent  writer. 
His  suggestions  contained  in  the  current 
article  should  receive  careful  considera- 
tion. Sooner  or  later  each  of  us  will  be 
in  the  category  of  "the  older  nurse". 


Dr.  F.  A.  Humphreys  is  a  bacteriolo- 
gist with  the  Laboratory  of  Hygiene 
(Western  Branch),  Department  of  Na- 
tional Health  and  Welfare,  stationed  at 
Kamloops,  B.C.  This  fine  condensation  of 
his  address  given  at  the  annual  meet- 
ing of  the  Kamloops-Okanagan  District, 
R.N.A.B.C,  was  prepared  by  Jean  Phil- 
lips. 


Mrs.  H.  Aline  Paice  is  a  nurse  who  has 
spent  the  greater  part  of  her  professional 
career  as  a  medical  social  worker.  She 
is  director  of  this  department  at  the 
Royal  Victoria  Hospital  in  Montreal. 
Mrs.  Paice  seeks  to  interpret  medical  so- 
cial work  to  nurses  to  bring  about  great- 
er mutual  understanding  with  greater 
resultant  service  to  the  patients. 


Edith  Buchanan  has  only  recently  re- 
turned to  her  post  in  the  school  of  nurs- 
ing administration,  Lady  Reading  Health 
School,  Delhi,  India,  after  spending  a 
year  at  the  University  of  Toronto  School 
of  Nursing.  Her  story  of  prewar  life  and 
nursing  conditions  in  India  makes  fas- 
cinating reading.  Next  month  we  will 
present  the  second  part  of  her  story  — 
the  account  of  present-day  problems  in 
nursing  in  an  awakening  India. 


Isobel  Black,  B.Sc,  is  instructor  in 
public  health  nursing  at  the  University 
of  Manitoba.  Her  interest  in  and  famil- 
iarity with  family  health  counselling  can 
be  traced  back  to  her  years  of  exper- 
ience with  the  Victorian  Order  of  Nurses 
in  various  parts  of  Canada.  Her  review 
of  the  excellent  refresher  course  held  in 
Winnipeg  contains  many  useful  sugges- 
tions for  public  health  nurses. 


Catherine  O'Hanley  is  a  private  duty 
nurse  in   Charlottetown,  P.E.I. 


Our  cover  pictures,  both  last  month 
and  this,  were  taken  by  a  skilled  ama- 
teur photographer,  Ralph  Higginson  of 
Montreal.  Though  we  only  need  twelve 
pictures  a  year,  it  is  surprisingly  diffi- 
cult to  secure  suitable  prints.  Interest- 
ing shots  of  nursing  procedures  are  al- 
ways welcomed.  What  have  you  to  offer? 
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ne  of  the  safest — probably  the  safest — of  all 
analgesics  is  Aspirin.  Proven  safe  by  over  forty- 
seven  years'  use,  by  millions  of  people  in  all  walks 
of  life,  Aspirin  enjoys  an  unique  place  in  the  field 
of  pain  alleviation.  Aspirin,  in  therapeutic  dosage, 
is  known  to  be  one  of  the  least  toxic  of  all  analgesic 
drugs  even  when  used  over  long  periods  of  time. 


ASPIRIN 
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IN  THE   DAifS  WHEN   barbers   acted   as        TO-DAY,  a   not-so-dead  fallacy  is  this; 


surgeons  also,  they  suspended  a  stuffed 
animal  over  the  patient  who  was  being 
operated  on.  Its  purpose  was  to  keep 
away  evil  spirits.  The  animal  was 
usually  a  stuffed  alligator. 


AMERICAN   CAN   COMPANY 
HAMILTON,   ONTARIO 


Now  available  on  request — 
"THE    CANNED    FOOD 
REFERENCE  MANUAL" 

—  a  handy  source  of 
valuable  dietary  in- 
formation. Please 
fill  in  and  mail  the 
attached  coupon 
now. 


Freezing  makes  canned  foods  unwhole- 
some. Not  true,  as  you  know.  The 
form  and  appearance  of  some  foods  are 
changed  by  freezing  but  they  remain 
just  as  nutritious  as  ever. 


AMERICAN   CAN   COMPANY   LTD. 
VANCOUVER,  B.C. 


I  AMERICAN  CAN  COMPANY  | 

I   Medical  Arts  Building,  Hamilton,  Ont.  | 

I   Please    send    me    the    new    Canadian  I 

edition    of    "THE    CANNED    FOOD 

I  REFERENCE  MANUAL,"  which  is  I 

I   free.  | 

I   Name I 


Professional  Title. 


I 

'  Address 

I 

I  City Province . 
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ARE   YOU    EVER    ASHAMED   OF   YOUR 


/ 

1\ 


^HANDS  ARE 
ROBBED. *» 

of  natural  lubricant 
(sebum)  by  constant 

lasbing,  forms  an  xn-s^le 

fi^-^^^^>t^rdr%g  effect 
hands  agamst  the  arymg 
of  harsh  cleansers. 


TRY   THIS 

SCIENTIFIC   TEST 

Apply  TRUSHAY  to  one  hand;  nothing 

to  the  other.  Then  go  about  your  soap 

and  water  tasks  —  and  observe  the  difference. 

The  unprotected  hand  is  apt  to  become 

rough  and  unsightly.  But,  in  most 

cases,  the  TRUSHAY-guarded  hand 

will  remain  soft  and  lovely  as  ever! 

JUST  A  FEW  DROPS... 

'are  enough  for  both  hands.  Get  a 
bottle  of  TRUSHAY  today . . . 
and  suggest  it  to  your 
convalescent  patients.  Used 
daily,  TRUSHAY  keeps 
patients  interested  in  their 
appearance . . .  boosts  their  morale 


TRUSHAY  softens 
rough  elbows  and 
Vnees  and  is  aii 

excellent  all-over 

body-rub. 


Bristol-Myers       Company       of 
Canada,       Ltd. 

3035-NM     St.     Antoine     St., 
Montreal,    Canada 
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VIOFORM 


T.  M.  Reg'd. 


INSERTS  and  INSUFFLATE 


VIOFORM  INSERTS  and  VIOFORM  INSUFFLATE 

(iodochlorhydroxy-qumoline  with  boric  acid  and  lactic  acid)  are 
offered  to  the  medical  profession  as  a  time-saving,  effective  and 
economical  means  for  combating  Trichomonas  Vaginalis. 

VIOFORM  acts  to  eradicate  this  parasite,  while  other  included 
medicaments  quickly  restore  the  acidity  and  normal  flora  of  the 
vaginal  vault. 


VIOFORM  INSUFFLATE,  in- 
tended  for  office  use,  is  a  spe- 
cially prepared  powder  which 
is  easily  administered  in  any 
standard   vaginal   insufflator. 

VIOFORM  INSERTS  may  be 
given  to  patients  for  home  use, 
necessitating  fewer  office  calls. 


ISSUED: 
INSERTS,  Bottles  of  15. 
INSUFFLATE,  Bottles  of   1   oz. 


CI  B/1. 


■#— 
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Only  "flat  expansion",  provided  exclusively  by 
TAMPAX,  can  assure  "natural"  comfort.  Because  it  so 
closely  conforms  to  the  contour  of  the  normal  col- 
lapsed vagina,  many  women  are  hardly  -iware  of  its 
presence  in  sitir,' 

Designed  by  a  physician  to  meet  all  the  requirements 
of  modern  menstrual  hygiene,  fampax  affords  protec- 
tion unrivaled  in  comfort,  safet>%  convenience  and 
external  daintiness.  Results  of  recent  studies'"  con- 
firm the  efficacy  of  tamp  ax  in  abolishing  menstrual 
odor,,. in  providing  ireedom  from  the  vulvar  chafing 
of  perineal  pads... and  safety  from  irritation  or  from 
bloct.  jg  of  the  flow ...  as  well  as  in  permitting  a  w  ider 
range  of  acdvity  during  the  period. 

Tamfax  is  available  in  three  sizes:  "Super",  "Regu- 
.  lar",  and  *'.Funior",  with  absorptive  capacities  of  45  cc., 
30.3  cc,  and  20  cc.  respectively,  for  selective  choice 
by  discriminating  women  according  to  their  needs. 
Professional  samples  gladly  provided.  The  coupon 
below  js  for  your  convenience,  ■=• 


TAMPAX 


ACCEPTED  FOR  ADVERTISING 


RtfERENCES:  1.  West.  J.  Surg.  &  Gyn., 
51:150,  April,  1943.  2.  Clin.  Med.  & 
Surg.,  46:327,  August,  1939.  3.  Am. 
J.  Obst  &  Gynec,  46:259,  1943. 


BY  THE  JOURNAL   OF   THE    AMERICAN   M6DICAI   ASSOCiATtON 


Canadian   Tannpax    Corporation    Limited, 
Bra  mpton,    Ontario. 

Please   send   me  a   professional    supply  of  the  thr 
absorbencies   of   Tampax. 


Name    

AddreM    

City  Province. 


.PB-2« 


NOVENfBER,   1945 


M5 


ANTISEPSIS 


In    Rare    Conditions    and    Everyday    Practice 


'  The  successful  use  of  intrapleural 
'  lavage  in  a  case  of  pyothorax  and 
'  bronchial  fistula  was  described  by 
'  Gilmour  in  1937.  The  chosen  anti- 
'  septic  was  Dettol  which  was  used  first 
'  in  a  concentration  of  i  in  20  and  later 
'  at  full  strength.  At  the  end  of  each 
'  washout  20  c.c.  of  pure  Dettol  was 
'  left  in  the  pleural  cavity.  Some  of  this 
'  was  coughed  up  via  the  fistula,  and 
'  some  swallowed  with  no  ill  effect.  The 
'  treatment  was  continued  for  7  weeks, 
'  at  the  end  of  which  the  pleural  space 

*  was  obliterating,  the  fluid  serous,  and 

*  the  patient's  general  condition  very 
'  satisfactory.  Recovery  was  unevent- 
'  ful.'* 

*Santon  Gilmour.  {1937)  Tubercle,  vol.  19,  p.  105. 

A  rare  case  —  admittedly  :  yet 
not  without  some  bearing  on 
problems  in  everyday  practice. 

For  what  can  reasonably  be  con- 
cluded about  the  attributes  of  an 
antiseptic  that  could  be  so  used, 
for    so    long,    and    with    such    a 


result  ?  Obviously  it  must  have 
been  highly  bactericidal ;  it 
must  have  been  non-toxic,  evet» 
at  full  strength  and  even  ot» 
prolonged  contact  with  the 
pleura  and  the  gastro-intestinal 
mucous  membrane ;  it  must 
also  have  been  non-irritant  and 
non-corrosive,  for  otherwise  it 
would  have  increased  the  vul- 
nerability of  the  tissues  to  the 
infection  and  inhibited  the 
natural  processes  of  healing. 

And  in  fact  the  clinical  ex- 
perience of  over  12  years,  in  all 
the  contingencies  of  practice 
that  call  for  rapid,  effective  and 
safe  antisepsis,  has  shown  that 
"  Dettol "  does  combine,  in 
high  measure,  these  fundamen- 
tal attributes  of  an  antiseptic 
for  general  use  in  medicine, 
surgery  and  obstetrics. 


RF.CKITT    &     COLM\N    (C  \NADA)    LIMITED,    PHARMACEUTICAL    DIVISION.    MOSTRE  \L 
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invisible 
WAX  protection  for  fabrics 


DHAX 

TRADEMARK   REG.  CANADA  PAT.  OFF. 

cuts  hospital  laundering  costs! 
makes  uniforms  last  longer! 


DRAX,  made  by  the  makers  of 
Johnson's  Wax,  gives  washable 
fabrics  amazing,  invisible  protection  with 
wax!  Each  fiber  of  a  DRAXed  fabric  is 
surrounded  by  tiny  particles  of  wax  that 
make  it  resist  spotting  and  most  stains  . . . 
make  it  shed  water!  Dirt  doesn't  get 
ground  in,  so  uniforms,  bedspreads,  cur- 
tains last  longer.  They'll  look  better,  too, 
because  they  need  not  be  washed  as 
often  or  as  hard.  DRAX  will  save  on 
replacement  costs! 

It's  easy  to  use  DRAX.  No  extra  equip- 
ment needed.  Simply  apply  DRAX  in  your 
final  rinse  just  prior  to  extracting.  By 
DRAXing  your  wash  you  will  actually  cut 
down  on  the  running  time  of  your  wheel 
and  turn  out  more  loads  per  day,  per 
wheel.  DRAX  will  cut  laundry  supply  and 
labour  costs,  too  ,  .  .  actually  save  you 
money! 


Find  out  about  DRAX  novy^!  A  test  in 
your  own  laundry  will  prove  what  DRAX 
can  do.  Send  in  the  coupon  below  for  a 
free  sample  and  instructions. 


DRAX 


(■^  Guaranteed  by  ^ 
L  Good  Housekeeping 


JOHKSON'S  WAX 

(A  name  everyone  knows) 


S.  C.  JOHNSON  &  SON,  Ltd. 
Dept.  C.  N.  11 
Brantford,  Ontario 

I'd  like  to  fry  DRAX  (laundry  type).  Please  send  me  a 
FREE  sample  plus  literature  and  instructions. 


Name. 


HospHaL 
Addreu- 
City 


_ProWnce  _ 
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GASTRIC  EVACUATION  SPEEDED  WITH 
LIBBY'S  HOMOGENIZED*  BABY  FOODS 

^Homogenization  of  Baby  Foods  is  a  Patented  LIBBY  Process 
A  fundamental  principle  in  infant  feeding  is  that  the  diet,  in  addition  to 
meeting  all  of  the  nutritional  requirements,  must  place  a  minimum  burden 
on  the  infant's  digestive  system  which  is  peculiarly  adjusted  to  the  hand* 
ling  of  milk.  Yet  numerous  investigators  have  pointed  out  that  milk  alone 
is  inadequate  for  optimum  growth  and  health,  while  fruits  and  vegetables, 
even  when  carefully  strained,  may  injure  the  infant's  delicately  adjusted 
digestive  apparatus. 

Libby's  special  Homogenization  process,  as  applied  to  fruits,  vegetables 
and  cereals,  breaks  up  the  food  cells  so  that  nutriment  is  immediately 
exposed  for  contact  with  the  digestive  enzymes.  Thus  Homogenized  foods 
may  be  assimilated  without  overtaxing  the  infant's  digestive  system  or 
causing  digestive  upsets. 

Experiments  to  determine  the  comparative  burdens  placed  upon  the  gastro- 
intestinal tract  for  the  digestion  of  pureed  or  Homogenized  vegetables  show 
that  the  normal  time  required  for  gastric  evacuation  of  pureed  vegetables' 
averaged  86%  more  than  for  Libby's  Homogenized  vegetables. 

Details  of  these  experiments  and  other  re- 
searches  on  infant  feeding  are  available  to 
pediatricians  and  physicians.  Bulletins  giving 
complete  data  may  be  secured  on  application 
to  Libby,  McNeill  8C  Libby  of  Canada  Limited, 
Chatham,   Ontario. 


MOC ENIZ E  D 


BABY  FOODS 


ONLY    LIBBY'S  BABY  FOODS  ARE    HOMOGENIZED 
7  BALANCED  BABY  FOOD  COMBINATIONS 

These  combinations  of  Homogenized  vegetables,  cereal,  soup  and  fruits 
make  it  easy  for  the  Doctor  to  prescribe  a  variety  of  solid  foods  for 
infants. 

1.  Peas,  beets,  asparagus.  9.  An    "all    green"   vegetable    combina- 

tion— many   doctors   have   asked    for 

2.  Pumpkin,    tomatoes,    green    beans.  this.  Peas,  spinach  and  green  beana 
_     _                              .       ,                                            are  blended  to  give  a  very  desirable 

3.  Peas,  carrots,  spinach.  vegetable  product. 

6.  Soup — carrots,        celery,     ^  tomatoes,      iq.  Tomatoes,    carrots     and     peas — these 
chicken   livers,    barley,   onions.  give  a  new  vegetable  combination  of 

n     A  .1  •    •  r      f  exceptionally    good    dietetic    proper- 

7.  A  meatless  soup  consistmg  of  celery,  ^j^^  ^^j  flavour, 
potatoes,      peas,      carrots,     tomatoes, 

soya  flour  and  barley.  Can  be  fed  to       And  in  addition,  Three  Single  Vegetable 
very  young  babies.  Products   especially  Homogenized: 

PEAS,  SPINACH,   CARROTS  AND  LIBBY'S 
HOMOGENIZED  EVAPORATED  MILK 


LIBBY,  McNeill  and  libby  of  CANADA,   LIMhTED 
Chatham  -  Ontario 
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Unity,  Understanding  and  Co-operation 


The  strains  of  war  have  revealed 
Strengths  and  weaknesses,  which  were 
but  imperfectly  recognized,  in  organ- 
ized nursing.  This  presents  the  profes- 
sion with  a  challenge  and  an  opportun- 
ity in  the  immediate  post-war  years. 
Our  profession  is  young  and  we  are  yet 
groping  for  a  pattern  of  internal  organ- 
ization and  of  relationships.  Much  de- 
pends on  our  wisdom  and  our  breadth 
of  vision  as  we  decide  the  nursing  trends 
of  the  future. 

During  the  past  war  years  issues  of 
provincial,  dominion  and  international 
significance  assumed  greater  urgency) 
than  ever  before.  This  occurred  at  a 
time  when  each  member  felt  engulfed 
by  her  own  local  responsibilities.  For- 
tunately the  Canadian  Nurses  Associa- 
tion, with  the  assistance  of  the  federal 
government  grant,  was  able  to  expand  its 
activities  and  has  been  of  very  great  as- 
sistance in  meeting  the  military  and 
civilian  responsibilities  with  which  we, 
as  a  profession,  were  confronted. 


In    the    political    sphere    Dominion- 
Provincial  relationships  constitute  one  of 
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the  most  important  problems  of  the  day 
for  Canadians.  It  is  very  essential  that 
in  the  smaller  sphere  of  nursing  we  es- 
tablish these  relationships  upon  firm 
foundations.  As  in  the  political  sphere, 
each  provincial  registered  nurses  asso- 
ciation has  its  own  peculiar  problems, 
some  of  which  depend  on  the  political 
set-up  in  the  particular  province,  but 
most  assuredly  each  association  should 
look  to  the  national  association  for  over- 
all guidance  and  for  the  most  essential 
co-ordination  of  all  provincial  nursing 
activities.  Out  of  the  Dominion-Provin- 
cial conferences  will  doubtless  come 
principles  and  policies  applicable  to  or- 
ganizations such  as  our  national  and 
provincial  nursing  associations. 

One  of  the  greatest  problems  of  the 
Registered  Nurses  Association  of  On- 
tario is  to  reach  every  nurse  in  our  large 
province,  gain  her  interest  and  support 
and  keep  her  informed  of  nursing  af- 
fairs. The  war  has  shown  us  that,  even 


in  an  age  providing  rapid  and  reliable 
air  mail  facilities,  the  real  decisions  were 
all  made  during  personal  conferences. 
Our  immediate  intention  is  to  have  a 
member  of  the  provincial  office  staff  go 
to  the  ten  districts  of  the  province,  with 
time  for  contacts  wider  than  can  be  ob- 
tained in  formal  meetings.  It  will  be  her 
aim  to  discover  how  the  association  can 
best  serve  its  members  and  to  dissemin- 
ate fuller  information  than  can  be  im- 
parted in  minutes  and  circulars. 

The  future  holds  great  possibilities 
for  this  most  essential  of  professions. 
Much  change  and  evolution  are  inevi- 
table. The  nursing  profession  in  Canada 
will  make  its  best  contribution  if  we  pre- 
serve the  fullest  degree  of  unity,  under- 
standing and  co-operation  in  our  inter- 
provincial  and  our  national  relationships. 

Jean  I.  Masten 

President 

Registered    Nurses    AssoctaUon    of 

Ontario. 


Registered  Nurses'  Identification 


When  the  public  see  a  nurse  wearing  dull 
cherry  epaulettes  with  diamond-shaped  .r^ieces 
of  green  cloth  affixed  to  them,  they  will 
know  that  she  is  registered  as  a  medical 
and  surgical  nurse,  and  as  a  midwife.  South 
Africans  will  soon  be  able  to  identify  classes 
of  nurses  by  their  epaulettes  and  "pips". 

Hitherto  registered  nurses  have  worn  a 
metal  badge  on  the  breast  which,  however, 
has  been  optional.  The  newly-created  S.  A. 
Nursing  Council  has  made  regulations  — 
approved  by  the  Minister  of  Welfare  and 
Demobilization,  Mr.  H.  G.  Lawrence  —  mak- 
ing it  compulsory  for  persons  registered 
under  the  Nursing  Act  to  wear  distinguish- 
ing badges  when  on  duty. 

The  following  are  the  colours  of  the 
epaulettes  to  be  worn  by  the  various  classes : 


Medical  and  surgical  nurses,  dull  cherry; 
male  nurses,  brown;  mental  nurses,  dark 
saxe  blue ;  nurses  for  mental  defectives,  light 
saxe  blue;  fever  nurses,  yellow;  midwives, 
green.  Diamond-shaped  pieces  of  cloth  on 
the  epaulettes  will  indicate  whether  a  nurse 
is  registered  in  two  or  more  classes,  or  as  a 
midwife  in  one  or  more  classes. 

A  nurse's  "pips"  will  be  the  Nursing 
Council's  new  badge,  which  will  be  embroid- 
ered in  gold-coloured  thread  near  the  should- 
er edge  of  the  epaulette.  The  design  of  the 
badge  is  a  "Florence  Nightingale"  lamp 
over  two  protea  branches,  which  provide  a 
South  African  background.  It  is  ringed  by 
the  words  "S.  A.  Nursing  Council"  and 
"S.A.   Verpleegstersraad". 

— The  South  African  Nursing  Journal. 
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The  Adjustments  of  the  Older  Nurse 


S.  R.  Laycock 


A  great  deal  of  attention  is  now  be- 
ing given  to  both  the  physical  and  the 
mental  hygiene  of  later  life.  The  study 
of  our  older  citizens  is  being  carried  on 
vigorously  by  medical  men,  psychologists, 
sociologists,  and  others.  Indeed,  in  the 
field  of  medicine,  an  entirely  new  branch 
of  study  has  grown  up  —  geriatrics,  the 
study  of  the  aged.  Psychologists,  too, 
have  been  studying  the  problem  of  the 
aging  of  the  various  human  abilities,  as 
well  as  the  extent  of  the  possibilities  of 
learning  by  older  folk.  The  mental  hy- 
gienist  also  has  turned  his  attention  to 
the  adjustments  of  those  in  later  life. 
Then,  too,  educators  who  are  interested 
in  adult  education  and  vocational  guid- 
ance have  suddenly  become  aware  of 
new  possibilities  for  their  efforts  among 
those  who  have  advanced  to  the  last 
two  or  three  decades  of  life. 

The  problem  of  the  older  nurse  is 
one  which  gives  considerable  cause  for 
concern  to  the  leaders  of  the  nursing 
profession.  This  problem  has  two  as- 
pects —  the  economic  and  the  psycho- 
logical. 

Economic  Problems  of  Older 
Nurses 

The  economic  problem  of  older  nurs- 
«es  is  particularly  acute  in  the  case  of 
private  duty  nurses,  particularly  in  re- 
gard to  provision  for  their  old  age.  Nur- 
ses employed  by  governments  and  other 
public  bodies  often  come  under  a  civil 
service  or  other  pension  scheme.  With 
them,  therefore,  the  spectre  of  what 
will  happen  to  them  after  retirement 
does  not  stalk  abroad  as  is  the  case  with 
private  duty  nurses.  The  latter  often 
find  it  impossible  to  save  sufficient  money 
€ven  to  make  a  beginning  of  providing 


for  their  old  age.  This  fact  is  apt  to 
cause  them  to  feel  not  only  financially 
insecure,  but  also  to  feel  emotionally 
insecure.  "Freedom  from  Want,"  it 
must  be  remembered,  is  basic  to  "Free- 
dom from  Fear."  Fear  caused  by  the 
prospect  of  economic  insecurity  in  the 
event  of  illness,  accident  or  retirement 
is  apt  to  haunt  the  minds  of  nurses  over 
forty  years  of  age,  and  to  greatly  de- 
crease both  their  efficiency  and  their  hap- 
piness. There  would  seem  to  be  only 
two  possible  solutions  for  the  economic 
insecurity  of  nurses.  One  would  be  a 
change  in  the  status  of  the  nursing  pro- 
fession so  that,  like  school  teachers,  they 
would  be  employed  by  public  bodies  and 
come  under  provincial  pension  schemes. 
The  other  would  be  a  change  in  the  so- 
cial policy  of  the  nation  as  a  whole 
whereby  all  elder  citizens  would,  on  re- 
tirement, receive  an  adequate  pension. 

Psychological  Problems  of  the 
Older  Nurse 

Nurses  are  as  human  as  other  peo- 
ple. They,  too,  have  the  basic  psychologic 
al  needs  for  affection  and  belonging, 
independence,  achievement,  recognition 
and  a  sense  of  personal  worth.  As  they 
pass  the  age  of  forty  or  forty-five,  their 
concern  over  the  adequate  meeting  of 
these  needs  is  apt  to  be  increased. 

First  of  all,  nurses,  like  other  people, 
need  to  love  and  be  loved,  and  to  feel 
that  they  belong  to  family,  friendship 
and  community  groups.  As  they  grow 
older,  ties  with  their  own  immediate 
families  are  apt  to  weaken.  Their  parents 
pass  on,  and  their  married  brothers  and 
sisters  have  families  and  interests  of 
their  own.  Because  of  the  very  nature, 
of  the   hours  at  which   they   work   the 
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social  life  of  many  nurses  is  apt  to  be 
interfered  with.  It  is  very  easy  for  an 
older  nurse  to  find  that  she  has  no  close 
friends  of  her  own  age,  especially  among 
married  folk.  Actually  she  needs  such 
associations  desperately.  It  is  not  just 
a  matter  of  loneliness.  Lack  of  emo- 
tional security  which  often  causes  de- 
linquency in  children  is  apt  to  cause 
symptoms  of  "old  m^idishness"  among 
many  older  nurses.  These  symptoms  may 
express  themselves  in  bossiness  and  over- 
efficiency,  gushiness,  prudishness  or  cat-* 
tiness.  When  they  occur  they  make  a 
happy  adjustment  and  reasonable  effi- 
ciency much  more  difficult. 

Secondly,  nurses,  like  other  folk, 
need  to  feel  that  they  have  reasonable 
freedom  in  managing  their  own  lives 
and  making  their  own  decisions.  Too 
often,  in  middle  life,  nurses  come  to  feel 
that  they  are  in  a  treadmill  from  which 
they  cannot  escape.  If  they  are  private 
duty  nurses  they  may  feel  that  they  are 
condemned  to  the  same  locality,  to  the 
same  job  and  to  the  same  pay  for  the 
rest  of  their  lives.  Certainly,  the  fear  of 
becoming  economically  dependent  after 
their  retirement,  which  was  described 
above,  lessens  the  satisfaction  of  their 
present  independence.  If,  on  their  re- 
tirement, they  have  to  go  and  live  with 
married  relatives  and  be  dependent  on 
them,  more  or  less  acute  unhappiness 
is  nearly  bound  to  result. 

In  the  third  place,  nurses,  like  all  hu- 
man beings,  have  needs  for  achievement, 
recognition  and  self-esteem.  They  need 
to  obtain  joy  and  satisfaction  from  the 
work  they  do  and  to  feel  that  they  get 
public  recognition  for  it.  They  need  the 
approval  of  their  own  consciences,  and 
to  feel  that  they  are  worthwhile  per- 
sons. If  they  have  chosen  their  profession 
wisely  and  have  kept  up-to-date  profes- 
sionally, they  can  find  fulfilment  for 
these  needs  so  long  as  they  are  able  to 
work.  But  when  they  retire,  what  then? 
Here  the  public  health  nurse  may  be  in 
an  even  worse  position  than  the  private 


duty  one.  She  is  retired  at  a  definite  age 
no  matter  how  effective  and  vigorous  she 
may  be.  She  has  taken  away  from  her 
what  Dorothy  Canfield  Fisher  calls 
"the  vitamin  of  WORK".  Certainly 
mental  hygienists  are  agreed  that,  for 
mental  health,  a  reasonable  satisfaction 
in  the  day's  work  and  in  the  accomplish- 
ment of  worthwhile  life  purposes  is  es- 
sential. There  are  apt  to  be  two  kinds 
of  nurses  who  lack  this  —  the  retired 
nurse,  and  the  nurse  who,  though  not 
retired,  has  grown  stale  on  the  job  and 
finds  her  work  either  distasteful  or  bor- 
ing. 

Some  Suggested  Solutions 

Assessment  of  the  Assets  and  Liabili- 
ties of  the  Older  Nurse',  In  order  to 
make  wise  adjustments,  nurses  must  be 
aware  of  the  results  of  psychological 
studies  of  the  aging  of  human  abilities. 
It  would  appear  that  physical  and  phy- 
siological functions  are  the  first  to  start 
declining  with  age.  Then-  psychological 
functions,  like  reaction-time,  which 
involve  mental        alertness  and 

quickness  of  response,  are  apt  to  decline. 
These  psychological  functions  are  de- 
pendent on  physiological  ones  like  vision, 
hearing  and  muscular  response,  which 
are  likely  to  weaken  with  age.  Imme- 
diate memory  is  also  apt  to  decline.  It 
is  a  common  observation  that  old  people 
are  apt  to  forget  recent  experiences.  Im- 
paired efficiency  of  immediate  memory 
is,  therefore,  apt  to  be  one  of  the  weak- 
nesses of  later  life.  The  ability  to  learn 
new  things  reaches  its  maximum  in  the 
early  twenties  and  then  starts  declining 
slowly.  However,  this  decline  can  be 
greatly  overrated.  Those  individuals 
who  continue  with  new  learning  during 
their  mature  years  are  apt  to  be  able  to 
continue  without  too  much  loss  until 
senility,  as  such,  sets  in.  It  should  be 
remembered  that  many  older  f>eople  do 
not  learn  new  things  either  because  ©f 
the  cumulative  effect  of  poor  work  ha- 
bits  or   because   they   Jiaven't   sufficient 
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desire  or  incentive  to  learn.  When  it 
comes  to  old  learning,  much  of  this  is 
quite  well  retain«d.  The  one  bright 
spot  in  the  abilities  of  older  folk  is  that 
their  judgment  and  reasoning  ability  is 
apt  to  continue  at  its  peak  much  longer 
than  their  other  mental  abilities.  Milesi 
says:  "In  the  test  results  for  perform- 
ances, not  necessitating  qiuickness  in 
reaction,  but  depending  solely  on  com- 
prehension, reasoning  and  judgment; 
in  matters  where  experience  may  con- 
tribute to  the  quickness  of  response; 
older  adults  appear  most  nearly  to  main- 
tain their  characteristic  mature  scoring 
level  while  they  continue  to  maintain 
mental  practice  and  interest."  In  this 
particular  field  there  is  apparently  a 
great  waste,  in  our  society,  in  utilizing 
the  experience  and  judgment  of  older 
people.  With  regard  to  creative  imagin- 
ation, this  is  apparently  ageless.  Indivi- 
duals may  think  creatively  and  make 
valuable  contributions  at  practically  every 
chronological  age  level  beyond  early 
youth.  Some  scientists  have  made  their 
chief  contribution  after  the  age  of  eighty. 
It  would  seem  that  the  contributions  of 
older  folk  to  the  intelligent  solution  of 
problems  depend  on  many  other  factors 
than  mere  age  —  an  eagerness  to  learn 
and  study,  good  work  and  study  habits, 
and  the  opportunity  to  make  their  con- 
tribution. How  help  may  be  given  to 
nurses  so  that  they  will  make  effective 
contributions  in  the  latter  half  of  their 
career  will  be  discussed  in  the  follow- 
ing sections. 

The  In-Service  Education  of  Nurses: 
It  is  vital  that  the  graduate  nurse  con- 
tinue to  study  in  a  systematic  fashion 
from  the  day  that  she  leaves  the  train- 
ing school.  This  is  for  several  reasons. 
First  of  all,  she  must  during  her  pro- 
fessional career,  compete  with  her  fel- 


1.  Miles,  W.  R.  R.,  Psychological  Aspects 
of  Aging  in  "Problems  of  Aging."  Edited  by 
E.  V.  Coundry,  Baltimore,  1942.  Williams 
and  Wilkins. 


lows,  some  of  whom,  if  trained  ten  or 
fifteen  years  later  than  she,  may  be  more 
up-to-date.  Being  up-to-date  has  nothing 
to  do  with  age  as  such.  Either  one  is 
possessed  of  the  most  recent  knowledge 
and  is  proficient  in  the  newest  tech- 
niques, or  one  is  not.  It  doesn't  matter 
much  whether  the  nurse  who  is  behind 
the  times  is  twenty-five  or  fifty-five 
years  of  age,  except  that  the  latter  is 
more  apt  to  be  suspected  of  being  out- 
of-date.  It  is  vital  that  every  graduate 
nurse  see  to  it  that,  by  systematic  read- 
ing of  professional  journals  and  books 
and  by  periodic  refresher  courses,  she 
keeps  herself  up-to-date.  She  does  not 
need  to  fall  behind.  If  she  does  she  may 
expect  to  be  pushed  aside. 

In-service  professional  education  is 
vital  from  three  other  standpoints.  First 
of  all,  it  will  help  to  ensure  that  the 
nurse  continues  to  find  in  her  profession 
a  sense  of  achievement,  of  recognition 
and  of  personal  worth.  These  come  from 
efficiency  in  doing  one's  job  and  a  keen 
interest  in  improving  that  efficiency. 
Secondly,  ^s  has  been  pointed  out  above, 
the  nurse  who  keeps  learning  new  things 
will  be  able  to  continue  learning  up  to 
the  onset  of  senility.  Thirdly,  the  nurse 
who  is  able  to  suggest  fresh  ideas  of  her 
own  is  the  one  who  has  been  stimulated 
by  constant  contact  with  fresh  knowledge 
gleaned  from  her  reading,  as  well  as 
from  reflection  upon  both  her  reading 
and  her  experience. 

Professional  associations  of  nurses 
should  greatly  extend  the  organization 
of  refresher  courses.  Perhaps,  too,  they 
might  consider  the  advisability  of  mak- 
ing continuance  on  the  nurses'  register 
contingent  upon  attendance  at  refresher 
courses  at  stated  intervals,  say,  once  in 
every  five  years. 

Adult  Education  for  Older  Nurses'. 
Entirely  Aside  from  in-service  profes- 
sional education,  all  nurses,  like  all  other 
citizens,  should  participate  in  a  well- 
organized  adult  education  program. 
Such  a  program  should  serve  two  pur- 
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poses.    First    of    all,    it    should    develop 
community  study  and   discussion   of  all 
sorts  of  community,  and  national  and  in- 
ternational problems.  The  greatest  prob- 
lem of  our  time  is  how  to  live  together 
co-operatively  in  both  smaller  and  larger 
communities.    Only    co-operative    study 
and  effort  can  solve  this  problem.  Sec- 
ondly, an  adult  education  program  should 
promote  the   development  of  individual 
self-expression  through  handicrafts,  mu- 
sic,  art,   dramatics,   and  the   enjoyment 
of  good  literature.  Both  of  these  services 
of  adult  education  must  be  available  for 
the  older  nurse,   both   before   and   after 
retirement.   Retired  persons  need  study 
and    discussion    clubs,    and    handicraft, 
music  and  art  centres  quite  as  much  as 
adolescents  need  teen-age  centres.  Adult 
education    is    growing    rapidly    towards 
fulfilling  its  legitimate  function  of  help- 
ing adults  to  solve  their  daily  problems 
and  to  meet  their  daily  needs.  It  must 
do  this  for  the  older  nurse  whether  re- 
tired or  not.  Life  can  be  rich  and  mean- 
ingful  so   long  as  there   is   the    sharing 
with  others  of  the  solving  of  personal, 
community,    national    and    international 
problems. 

Vocational  Guidance  for  Older  Nur- 
ses: Because  vocational  guidance  is  rela- 
tively new,  those  interested  in  it  are 
apt  to  confine  their  activities  to  teen- 
agers. In  the  near  future  vocational 
guidance  will  not  stop  with  the  choosing 
of  a  job  in  youth  or  early  adulthood. 
It  will  be  a  service  which  will  continue 
throughout  the  life-span.  The  war  has 
accentuated  this  need.  The  require- 
ments of  modern  warfare  are  such  that 
many  jobs  can  be  done  effectively  only 
by  those  in  the  twenties,  and  others  by 
those  not  older  than  the  thirties.  This 
is  true  of  civilian  jobs  too.  In  the  fu- 
ture, vocational  guidance  will  be  busy 
shifting  and  adjusting  individuals  with- 
in their  occupations  to  the  jobs  they  can 
do  best  as  they  grow  older.  In  the  past, 
a  person  was  supposed  to  work  at  one 
job    from    youth    until    retiring    aee    in 


spite  of  the  obvious  fact  that  his  physical 
abilities    declined    while    his    experience 
and  knowledge  increased.  There  ought 
to  be  a  gradual  shifting  of  personnel  as 
they  grow  older  to  jobs  which  mature 
persons  can  do  better  than  younger  ones. 
If  this   were   done,   it   would   not   be   a 
case  of  retiring  fro?n  but  of  retiring  to. 
In  the  case  of  nurses,  many  older  ones 
still    in    service   are   not    suited    for   the 
jobs    they    do.    Within    the    profession 
there  is  room  for  a  wide  range  of  skills 
and  abilities.  Some  of  these  are  possessed 
in  highest  degree  by  older  nurses,  others 
by  younger  nurses.   The   sensible   thing 
to  do  would  be  not  to  require  a  nurse  of 
sixty  to  do  what  she   could   have   done 
well    at    thirty.    Rather    she    should    be 
shifted,    without   loss   of   prestige,    to    a 
job   which,   at  sixty,   she   can   do   much 
better  than  at  thirty  because  of  her  ex- 
perience and  her  continued  growth.   It 
is,  of  course,  her  job  to  see  that  she  has 
grown    in    knowledge    and    experience 
through  the  years  so  that,  at  sixty,  she 
has  resources  which  she  didn't  have  at 
thirty.  There  are  many  contributions  to 
society  which  those  over  sixty  can  make 
when   we   think  in  terms  of  vocational 
guidance  as  a  life-long  process  and  not 
merely   a   matter   of  picking   a   job   for 
an   eighteen-year-old   with   the   assump- 
tion  that  it  is  equally   suitable    for   her 
at  twenty  and  at  sixty. 

Counselling  Service  for  Older  Nurses'. 
In  the  United  States  there  has  been  a 
rapid  growth  in  old-age  counselling 
centres  where  the  older  citizens  are 
helped  to  solve  their  problems  and  to 
make  wise  adjustments.  In  the  case  of 
nurses,  this  service  must  be  performed 
by  someone  connected  with  the  provin- 
cial offices  of  the  nurses'  associations. 
At  the  least  it  should  be  made  possible 
by  such  associations. 

Heading  Off  Maladjustments:  The 
time  to  head  off  the  maladjustments  of 
later  life  is  in  early  life  —  the  earlier 
the  better.  It  would  seem  that  counsel- 
ling   services    should    be    provided    for 
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younger  nurses  so  that  they  may  look 
ahead  and  plan,  not  only  for  happiness 
and  efficiency  at  the  moment,  but  for 
a  full  life-time  of  such  happiness  and 
efficiency. 

Human  life  is  full  of  problems.  Down 
through  the  ages  man  has  set  himself  to 
the  solution  of  these  problems.  One  af- 


ter another  they  have  yielded  to  intel- 
ligence, persistently  applied.  The  exper- 
ience of  the  race  should  give  hope  that 
every  problem  of  human  living  will,  in 
the  long  run  (and  often  in  the  short 
run),  be  solved  by  intelligent  and  co- 
operative effort,  the  problems  of  the 
older  nurse  being  no  exception. 


Tick  and  Insect  Borne  Diseases 


F.  A.  Humphreys,  D.V.Sc. 


In  Canada  and  the  United  States 
a  number  of  diseases  are  transmitted 
by  the  Rocky  Mountain  wood  tick 
{Dermacentor  andersomi)  and  the 
American  dog  tick  {Derma  centor 
variabilis) y  both  of  which  are  widely 
distributed.  The  so-called  wood  tick  is 
not  found  on  trees,  as  many  people  think, 
but  on  grass,  small  brush,  and  weeds 
native  to  open  spaces.  Ticks  always  tend 
to  crawl  upward.  Hence  protective 
clothing,  such  as  high  boots,  leggings 
or  puttees,  should  be  worn  in  tick-in- 
fested areas.  The  undiscovered  tick  is 
thus  prevented  from  attaching  until  it 
reaches  the  neck  or  head  where  it  is 
more  likely  to  be  seen  or  felt.  In  at- 
taching, a  tick  may  cause  a  slight  sting, 
but  usually  it  attaches  without  causing 
any  noticeable  irritation  whatever  be- 
cause the  hypostome  seems  to  gently 
anesthetize  the  skin  as  it  penetrates.  Oc- 
casionally the  site  of  attachment  be- 
comes an  ulcer,  which  is  extremely  slow 
in  healing.  When  a  tick  is  found  at- 
tached it  is  best  to  remove  it  immediately 
for  each  added  moment  increases  the 
danger  of  spotted  fever  being  transmit- 
ted, although  ticks  rarely  transmit  in- 
fection until  they  have  fed  from  four 
to  six  hours.  The  easiest  and  quickest 
method  of  removing  them  is  to  gently 
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pull  the  tick  off  with  the  fingers.  When 
sterile  instruments  are  at  hand  ticks  of 
any  species  may  be  removed  easily  by 
pulling  the  tick  gently  so  as  to  make  a 
tent  of  the  skin  surrounding  the  site 
of  attachment  and  then  slipping  the 
point  of  a  hypodermic  or  scalpel  under 
the  mouth  parts.  The  instrument  is 
then  raised,  thus  removing  the  mouth 
parts  with  a  minimum  of  tissue.  Iodine, 
a  silver  nitrate  pencil,  or  some  other 
antiseptic  should  be  applied  to  the  site. 
There  is  no  proven  substance  which 
can  be  placed  either  on  the  clothing  or 
on  the  body  to  prevent  tick  attachment. 

Tick  paralysis  is  as  yet  something  of 
a  mystery.  It  not  infrequently  occurs 
about  the  fifth  or  sixth  day  following 
the  attachment  of  an  undiscovered  fe- 
male tick,  usually  when  the  tick  is  in  a 
state  of  at  least  semi-engorgement.  It 
is  not  often  seen  in  children  and  young 
animals,  and  nearly  always  disappears 
promptly  when  the  offending  tick  is 
removed,  provided  extremis  has  not 
been  reached. 

Infected  ticks  are  extremely  danger- 
ous visitors,  but  fortunately  the  per- 
centage that  are  infected  is  small.  In 
the  United  States  it  is  from  less  than 
1  per  cent  up  to  4  or  5  per  cent.  In 
Canada  so  far  it  is  much  less  than  that. 
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Areas  of  infection  seem  scattered.  Part 
of  the  work  of  the  national  health  la- 
boratories is  in  the  nature  of  surveys 
to  determine  where  areas  of  infection 
occur. 

Two  of  the  most  widely  known  tick 
and  insect  borne  diseases  are  Rocky 
Mountain  spotted  fever  and  typhus 
fever.  They  are  caused  by  Rickettsiae, 
so  called  in  honour  of  Dr.  Howard 
Taylor  Ricketts,  who  was  the  first,  in 
1906,  to  prove  that  spotted  fever  is 
carried  by  ticks.  Rickettsiae  may  be  con- 
sidered as  midway  between  bacteria  and 
viruses.  They  can  readily  be  seen  when 
properly  stained  and  are  not  filterable, 
but  like  the  viruses,  cannot  be  grown 
on  lifeless  media.  Although  spotted  fever 
has  been  diagnosed  in  Western  Canada 
a  number  of  times  in  recent  years,  the 
causative  rickettsia  was  isolated  for  the 
first  time  in  this  country  only  last  year 
when  it  was  recovered  from  a  fatal  case 
of  the  disease  in  a  man  in  Southern 
Alberta. 

Rocky  Mountain  spotted  fever  is  not 
confined  to  the  mountainous  regions  as 
originally  thought,  but  is  now  known  to 
have  a  wide  distribution  extending  into 
the  Eastern  United  States.  A  few  cases 
have  been  reported  in  British  Columbia, 
and  several  have  occurred  in  Alberta. 
The  incubation  period  is  from  two  to 
fourteen  days.  There  may  be  a  prod- 
romal period  of  from  two  to  fourteen 
days  or  longer,  characterized  by  loss 
of  appetite,  irritability  and  malaise.  The 
symptoms  most  often  complained  of  at 
the  onset  are  frontal  and  occipital  head- 
ache, intense  aching  in  the  lumbar  re- 
gion and  marked  malaise.  The  typical 
rash  is  coloured  from  pale  to  bright  rose 
and  is  commonly  macular.  It  extends 
rapidly  to  all  parts  of  the  body  including 
the  palms  of  the  hands,  the  soles  of  the 
feet  and  the  mucous  membrane  of  the 
mouth  and  throat.  The  febrile  period 
is  from  two  to  three  weeks,  but  may 
be  longer  or  shorter.  The  maximum 
temperature  may  not  be  greater  than 
103°F.  In  recovery  the  temperature  falls 


by  lysis  and  reaches  normal  by  the  end 
of  the  third  week.  In  fatal  attacks  there 
is  occasionally  terminal  hyperpyrexia, 
the  temperature  reaching  as  high  as 
108'F.  The  lungs  are  usually  not  in- 
volved, but  a  slight  hacking,  non-produc- 
tive, bronchial  cough  is  typical.  Conval- 
escence is  slow,  and  complete  recovery 
may  require  from  one  to  several  months, 
sometimes  a  year  or  even  longer.  This 
may  be  true  of  even  relatively  mild  in- 
fections. Careful  nursing  is  important. 
The  patient  should  be  kept  at  rest, 
avoiding  overtreatment.  Penicillin  may 
be  of  value  but  the  sulfa  drugs  are  use- 
less. 

In  diagnosis,  Rocky  Mountain  spot- 
ted fever  is  sometimes  confused  with 
typhoid  fever  measles,  scarlet  fever, 
smallpox,  post-measles,  encephalitis, 
secondary  syphilis,  Colorado  tick  fever, 
and  endemic  typhus  fever. 

Typhus  fever  was  long  confused  with 
typhoid  and  only  in  the  last  hundred 
years  has  it  been  possible  to  differentiate 
between  them.  The  cause  of  typhoid 
was  discovered  in  1880,  while  the  cause 
of  typhus  was  not  found  until  1916. 
There  are  two  types  of  typhus:  (1) 
Murine  or  endemic  which  is  rat-borne 
and  transmitted  by  fleas;  (2)  European 
or  epidemic  which  for  centuries  was 
common  in  the  Old  World  and  is 
louse-borne.  It  was  known  as  gaol 
fever  or  ship  fever.  The  word  "typhus'* 
means  stupor,  and  this  term  was  pro- 
bably applied  because  of  the  extreme 
prostration  which  accompanies  the  in- 
fection. 

In  1659  typhus  fever  was  epidemic 
in  Canada  for  the  first  time.  It  was 
brought  to  Quebec  from  France  and 
spread  rapidly  among  the  inhabitants 
causing  many  deaths.  It  has  always  been 
a  serious  problem  in  armies.  It  played 
havoc  with  Napoleon's  troops  in  their 
retreat  from  Moscow  in  1812.  In  this 
famous  rout,  cold,  famine  and  several 
other  diseases  played  their  parts,  but 
typhus  seems  to  have  been  the  greatest 
factor  in  the  defeat.  It  was  also  a  ter- 
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rible  scourge  in  the  French  and  British 
armies,  especially  among  the  French 
armies  in  the  Crimean  War,  1854- 
1856,  in  which  Florence  Nightingale 
played  such  an  important  role. 

Plague  is  one  of  the  world's  oldest 
diseases.  The  outbreaks  of  epidemic  di- 
sease mentioned  in  the  Bible  were  pro- 
bably this  infection,  but  the  greatest 
outbreaks  of  it  were  those  that  occur- 
red in  the  fifteenth,  sixteenth  and  seven- 
teenth centuries  when  it  became  known 
as  the  Black  Death.  In  Europe  about 
twenty-five  million  people  perished  from 
it,  and  in  Great  Britain  alone  one  half 
to  two  thirds  of  the  population  are  said 
to  have  died  of  it.  It  is  usually  spoken 
of  as  bubonic  plague  because  of  its  ten- 
dency to  form  buboes,  a  bubo  being  a 
swollen  and  extremely  painful  lymphatic 
gland.  The  really  dangerous  form, 
though,  is  the  pneumonic  type  which  is 
seen  when  the  infection  colonizes  in 
the  lungs,  as  it  often  does.  A  broncho- 
pneumonia then  develops  and  the  in- 
fected person,  through  coughing,  is  lia- 
ble to  infect  every  one  who  comes  near. 

Plague  infection  is,  of  course,  car- 
ried by  rats,  although  other  rodents 
such  as  mice,  ground  squirrels,  and 
ground  hogs  are  susceptible.  It  is  trans- 
mitted by  fleas,  and  is  continually  being 
looked  for  in  rats  which  may  be  intro- 
duced along  the  Pacific  Coast  from  ships. 
Two  years  ago  and  again  this  year  it 
was  found  in  rats  and  mice  in  Tacoma. 
Some  spectacular  outbreaks  have  oc- 
curred in  California.  It  first  appeared 
there  in  1900.  Up  to  1925,  405  cases 
occurred  with  257  deaths.  Of  these,  46 
were  the  pneumonic  type,  all  but  3  of 
which  died.  Since  then  several  more 
cases  have  occurred.  The  infection  is 
picked  up  nearly  every  year  in  ground 


squirrels  somewhere  in  the  Western 
States. 

As  an  example  of  the  infectivity  of 
plague  in  Los  Angeles  in  1924,  a 
Mexican  woman  died  after  four  days  of 
illness  —  no  diagnosis.  Three  days  la- 
ter the  woman's  husband  and  a  prac- 
tical nurse  who  had  nursed  her  were 
taken  ill.  Both  died.  An  autopsy  was 
carried  out  on  the  husband  and  the 
cause  of  death  given  as  double  pneu- 
monia. A  week  later  eighteen  contacts 
had  been  admitted  to  hospital.  All  de- 
veloped pneumonia  and  all  died  after 
an  average  illness  of  four  days.  All  were 
friends  and  relatives  of  the  original  pa- 
tient. 

Tularemia  is  a  plague-like  disease  of 
rabbits,  ground  squirrels,  and  other  ro- 
dents. It  is  transmitted  by  ticks  and 
biting  flies.  It  is  extremely  infectious 
and  causes  a  variety  of  symptoms  in 
man,  such  as  an  ulcer  at  point  of  infec- 
tion, swollen,  painful  glands,  and  pneu- 
monia. The  mortality  is  not  high,  pos- 
sibly 5  to  10  per  cent,  but  the  illness 
may  be  lingering,  varying  from  a  few 
weeks  to  two  years.  The  infection  is 
widely  distributed.  It  has  been  found 
in  the  Kootenays  of  British  Columbia 
and  at  several  points  in  Alberta  and 
Saskatchewan. 

Relapsing  fever  is  caused  by  a  spiro- 
chete and  is  transmitted  by  certain  ticks 
and  by  lice.  The  greatest  epidemics  of 
it  occur  in  North  Africa  and  India, 
though  numerous  cases  have  occurred  in 
the  United  States,  and  several  have 
been  reported  in  British  Columbia.  Six 
cases  occurred  at  Trail  in  1933.  As  the 
name  indicates,  it  causes  bouts  of  fever 
which  tend  to  subside  after  a  few  days, 
but  later  return.  Usually  four  or  five 
relapses  occur. 


Preview 

Are  you  having  problems  with  the  conservation  of  a  wide  variety  of  equip- 
much  used  hospital  equipment?  W.  J.  ment  and  materials  which  should  help  us 
Coleman  has  given  us  some  very  useful  to  keep  things  going  until  the  day  when 
pointers  on  the  care,  maintenance  and  new  supplies  are  once  more  available. 


Interpretation  of  Medical  Social  Work 


H.  Aline  Paice 


In  order  to  show  something  of  the 
development  of  this  branch  of  hospital 
care  it  is  necessary  to  understand  how 
it  originated  and  what  special  emphasis 
may  be  noted  in  its  growth.  As  all  nur- 
ses know,  the  spirit  of  service  to  the 
sick  is  not  new. 

Throughout  the  history  of  the  Chris- 
tian church,  the  spiritual  welfare  of  the 
sick  has  always  claimed  the  attention  of 
the  clergy.  In  England,  as  early  as 
1791,  the  London  Hospital  organized  a 
group  of  volunteers  to  follow  patients 
into  their  own  homes  for  the  purpose 
of  providing  suitable  aftercare.  There 
are  some  fundamental  differences,  how- 
ever, between  the  early  concept  of  so- 
cial service  and  that  of  the  present  day. 
Formerly,  neither  the  clergy  nor  the 
friendly  visitor  co-operated  closely  and 
constantly  with  the  doctor,  nurse  or 
community  resources  outside  the  hospital. 
It  has  remained  for  the  hospital  social 
worker  of  the  present  day  to  define  and 
develop  the  function  of  the  unofficial 
visitor. 

The  first  effort  to  establish  this  form 
of  hospital  service  was  made  by  Sir 
Charles  Locke  in  1885.  After  many  years 
of  careful  study  of  hospital  systems  he 
found  there  existed  an  appalling  waste 
of  skilled  attention,  time  and  material 
lavished  on  the  patient,  due  to  the  ab- 
sence of  a  connecting  link  between  the 
hospital  and  the  world  outside.  He  made 
a  report  to  a  Select  Committee  of  the 
House  of  Lords  on  his  findings,  which 
resulted  in  the  appointment  of  the  first 
Lady  Almoner  (Miss  Mary  Stew^art) 
in  the  Royal  Free  Hospital,  London,  in 
1895.  Miss  Stewart  was  a  trained  work- 
er who  had  had  considerable  experience 
with  the  Charity  Organization  Society 
in  lyondon.  She  was  the  forerunner  of 
the   vast   scheme   of  hospital   social   ser- 


vice which,  in  various  guises,  has  grad- 
ually developed  all  over  the  world. 

The  development  in  North  America 
is  due  in  one  case  to  a  doctor  and  in  the 
other  to  a  nurse.  It  was  Sir  William 
Osier  who  between  1898-1900  started 
the  idea.  Dr.  Osier  taught  the  medical 
students  the  social  as  well  as  the  medical 
aspects  of  tuberculosis.  He  made  it  pos- 
sible for  two  third-year  medical  students 
to  follow  "the  consumptive  out-patients 
to  their  homes  to  investigate  the  condi- 
tions under  which  they  lived  and  to  see 
that  the  proper  hygienic  directions  given 
in  the  hospital  were  actually  carried 
out". I  Somewhat  later,  Miss  Mary 
Wadley,  superintendent  of  nurses,  Bel- 
levue  Hospital,  N.Y.,  required  the  nur- 
ses to  visit  in  the  homes  of  the  patients 
to  secure  information  pertinent  to  a 
fuller  understanding  of  the  conditions 
under  which  they  lived.  In  this  way, 
she  helped  them  better  to  appreciate 
the  connection  between  patients'  ill- 
nesses and  the  problems  of  their  daily 
lives.  It  was  in  recognition  of  this  need 
that  Dr.  Richard  C.  Cabot,  in  1905, 
started  medical  social  work  by  securing 
permission  from  the  Massachussetts 
Gener^al  Hospital  to  actually  bring  a 
social  worker  into  the  hospital,  to  work 
under  his  direction  with  special  patients 
whom  he  was  treating  in  the  ward  and 
clinic.  From  this  small  beginning,  the 
practice  spread  rapidly  until  today  well 
over  five  hundred  hospitals  in  the  United 
States  and  Canada  employ  some  2,063 
medical  social  workers.  (1943  statis- 
tics). "As  the  movement  grew,  it  was 
natural  that  various  emphases  developed. 
Administrators  saw  in  this  new  per- 
sonnel a  resource  for  many  other  uses, 
such  as  collecting  bills,  preventing  abuse 
of  free  facilities  and  doing  many  odd 
jobs    for    which    no    one    else    seemed 
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available".-  Because  of  this  chaotic 
situation,  and  because  those  workers 
whose  experience  had  continued  more 
closely  in  line  with  the  original  concept 
were  concerned  with  assuring  a  thought- 
ful and  sound  development  for  this 
emerging  profession,  in  1918,  with  Dr. 
Cabot's  encouragement,  they  organized 
into  a  professional  group  known  as  the 
American  Association  of  Hospital  Social 
Workers.  ^Vithin  a  few  years,  district 
sections  were  formed  and  one  of  the 
early  ones  was  the  Eastern  Canada  Dis- 
trict, which  started  in  1923  with  head- 
quarters in  Montreal. 

As  early  as  1920,  studies  were  under- 
taken to  establish  what  might  be  con- 
sidered the  appropriate  function  of  the 
hospital  social  worker.  A  committee  of 
the  American  Hospital  Association, 
which  included  members  of  the  hospi- 
tal social  work  organization,  made  the 
first  of  these  studies  and,  in  succeed- 
ing years,  three  others  have  been  made 
by  the  professional  association  of  medi- 
cal social  workers.  The  following  points 
are  today  accepted  as  denning  the  func- 
tion of  the  medical  social  workers: 

(a)  Practice  of  medical  social  case  work: 
Inquiry  into  the  social  situation  of  hospital 
patients  and  the  reporting  of  the  findings 
to  the  responsible  physician ;  determining,  in 
collaboration  with  the  physician,  the  factors 
in  the  social  situation  pertinent  to  the  pa- 
tient's health  and  stating  these  as  medical 
social  problems  or  diagnoses ;  setting  up,  in 
collaboration  with  the  physician,  a  possible 
goal  for  the  patient  to  aim  for ;  distinguish- 
ing the  role  the  social  worker  is  to  play  in 
the  plan  for  helping  patient  achieve  the 
goal ;  executing  the  social  worker's  part  in 
the  plan.;> 

In  addition  to  this,  the  Statement 
of  Standards,  accepted  by  the  American 
Association  of  Medical  Social  Workers 
in  May,  1936,  and  revised  in  May,  1940 
lists  the   following  additional   functions: 

(b)  Development  of  the  medical  social 
program  within  the  medical   institution. 


(c)  Participation  in  the  development  of 
social  and  health  programs  in  the  community. 

(d)  Participation  in  the  educational  pro- 
gram   for   professional    personnel. 

(e)  Medical  social  research. 

Medical  social  casework  begins  its 
function  when  the  clinician  desires  the 
worker's  assistance  and  when  she  is  re- 
leased from  pressure  of  miscellaneous 
tasks  that  divert  her  from  giving  a  high 
quality  of  social  casework  service.  Social 
Service  Departments  arc  often  asked  to 
participate  in  the  teaching  of  student 
nurses  when  the  school  of  nursing  wishes 
to  incorporate  some  aspects  of  medical 
social  work  in  their  curriculum  and  if 
there  is  adequate  social  service  staff,  a 
worker  is  delegated  to  the  teaching  de- 
partment to  work  out  a  suitable  plan  for 
student  nurses.  In  this  article  we  shall  dis- 
cuss only  the  main  tope  of  the  medical 
social  worker's  function  as  a  member  of 
the  "medical  team"  made  up  of  the 
doctor,  nurse  and  social  worker,  each 
bringing  hfs  or  her  unique  contribution  to 
the  care  of  the  patient  in,  the  ward  or 
the  clinic  of  the  hospital. 

Function 


The  function  of  medical  social  work 
is  to  help  sick  people  with  problems  aris- 
ing from  their  illness  or  medical  care. 
Its  most  characteristic  feature  is  the  in- 
dividualization of  the  patient,  his  par- 
ticular needs,  and  his  reactions  to  his 
illness,  treatment,  and  his  personal  re- 
lationships. All  of  these  factors  must  be 
properly  understood  by  the  social  work- 
er to  enable  her  to  gain  sufficient  in- 
sight to  meet  the  patient's  needs.  Her 
best  sources  of  information  are  the  phy- 
sician and  mirse.  Mutual  understand- 
ing of  each  other's  function  and  goal  is 
vital  to  success. 

As  the  physician  sees  his  patient  in 
the  ward  or  clinic,  he  is  able  to  see  him 
in  only  a  comparatively  isolated  way. 
The  patient,  for  the  time  being,  is  sep- 
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arated  physically  from  his  natural  set- 
ting. He  may  be  confused  by  the  number 
of  people  who  serve  him,  the  highly 
technical  procedures,  the  presence  of 
other  sick  people,  the  separation  from  his 
home  and  family,  the  difficulties  of 
carrying  out  the  doctor's  recommenda- 
tions, lack  of  understanding  of  his  con- 
dition, fear  of  the  future.  The  patient 
with  a  severe  heart  condition,  faced  with 
the  necessity  of  a  complete  change  of 
work,  or  even  cessation  of  it,  when  he 
has  a  family  dependent  upon  him,  has 
a  serious  adjustment  to  make.  His  res- 
ponse to  these  problems,  and  his  ability 
to  get  and  use  help  in  meeting  them  at  an 
early  point,  often  affects  the  way  he 
responds  to  medical  care.  The  patient 
with  gastric  ulcer  must  often  have  help 
over  a  long  period  to  adapt  himself  to 
a  diet  sometimes  difficult  to  get,  or  at 
variance  with  his  habits  of  eating,  to 
say  nothing  of  the  necessity  of  living 
calmly  in  the  face  of  worries  or  strains. 
The  surgical  patient  who  has  suffered 
the  loss  of  an  arm  or  leg  needs  under- 
standing case  treatment,  if  he  is  to  go 
forward  in  life  as  an  adequate  person. 
One  could  enumerate  many  such  il- 
lustrations but,  through  them  all,  runs 
the  need  for  the  skilled  case  work  rela- 
tionship which  can  help  build  strength 
for  self-direction  and  readjustment,  and 
bring  forward  those  resources  within  the 
patient,  in  his  family,  in  society,  which  the 
patient  can  use  effectively  while  medical 
treatment  proceeds  and  as  he  gradually 
becomes  adjusted  to  his  limitations. 

Sometimes  the  medical  social  work- 
er needs  only  a  short  contact  with  the 
patient  to  bring  about  a  release  from 
tension,  fear  and  insecurity.  While  the 
patient,  suddenly  faced  with  a  diagnosis 
such  as  tuberculosis,  syphilis,  or  a  serious 
operation,  may  need  only  one,  two  or 
three  interviews  with  the  medical  social 
case  worker  in  order  to  see  his  way 
clearly,  to  rally  his  resources,  and  to  go 
forward,  he  may  also  need  much  longer 
and  more  comprehensive  treatment.  In 
addition   to   her   understanding   of   the 


social  implications  of  the  patient's  di- 
sease, and  her  case  work  skill  in  inter- 
viewing, there  is  an  added  value  in  her 
immediate  availability  so  that  the  doctor 
or  nurse  can  bring  her  in  at  the  crucial 
point. 

There  is  an  increasing  tendency  to 
use  the  skills  of  the  medical  social  work- 
er at  the  admitting  desk  and  in  the  so- 
cial review  of  all  cases  coming  to  cer- 
tain clinics  or  wards.  The  value  of  hav- 
ing the  patient  meet  the  trained  medical 
social  case  worker  at  his  first  contact 
with  the  clinic  or  hospital  is  that,  not 
only  his  medical  and  social  needs  are 
considered  together  and  integrated  in 
the  decision  to  admit  him  to  free,  part- 
pay,  or  full-pay  services,  but  also  that 
any  medical  social  treatment  which  he 
may  need  in  his  later  care  is  started  at 
that  point.  The  probable  expense  of  his 
own  medical  care,  the  relation  of  his 
particular  illness  to  his  later  ability  to 
earn,  to  the  other  expenses  of  his  family, 
and  to  his  standard  of  living,  are  all 
balanced  in  the  light  of  the  policies  of 
the  hospital  and  its  particular  facilities 
for  medical  care.  The  case  work  ap- 
proach, so  important  if  there  is  to  be 
lack  of  tension,  readiness  to  follow  ad- 
vice, and  the  best  possible  outcome  of 
his  medical  treatment,  if  begun  at  the 
admitting  desk  may  often  preclude  later 
long  and  expensive  readjustments,  or 
even  ultimate  failure  to  help  him  ade- 
quately. This  type  of  service  is  of  value 
only  when  there  is  an  adequate  staff 
available  for  the  full  treatment  of  which 
these  services  may  be  simply  the  first 
step  —  an  important  one  —  but  effec- 
tive only  if  it  can  be  carried  through 
in  indicated  instances.  As  Dr.  Cabot 
said,  "Quick  judgment  necessary  in 
these  services  calls  for  the  best  trained 
case  workers  available  at  these  points, 
and  one  would  warn  against  the  estab- 
lishment of  social  admitting,  or  100  per 
cent  social  review,  until  adequately 
trained  and  experienced  personnel  is 
"available  for  both  types  of  service." 
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Before  interviewing  the  patient,  the 
worker  must  have  a  complete  picture, 
both  from  the  medical  record  and  from 
the  doctor-in-charge,  and  a  knowledge 
of  .any  previous  experience  which  the 
patient  may  have  had  with  other  social 
agencies  in  the  community,  in  order  to 
be  as  much  use  as  possible  to  him.  It  is  by 
the  process  of  interviewing  that  a  help- 
ful relationship  is  built  up  between  work- 
er and  patient  so  that  he  can  express  his 
problems  and  try  to  solve  them. 

The  following  case  illustrations  will 
give  an  idea  of  our  vvork  with  the  pa- 
tients : 

Case  1.  The  patient,  a  single  Ukrainian  girl, 
age  30,  with  rheumatic  heart  disease  with 
mitral  stenosis  and  aortic  insufficiency  and 
with  chronic  passive  congestion  of  the  lungs, 
was  referred  to  the  medical  social  worker 
for  convalescent  care  by  the  resident  doctor. 
The  patient  had  scarlet  fever  at  the  age  of 
17  and  was  hospitalized  for  rheumatic  fever 
twice  in  the  next  two  years.  She  is  a  pretty, 
intelligent,  very  sensitive  girl.  She  is  de- 
manding and  sulky  when  she  feels  people 
do  not  like  her.  Her  mother  died  when  she 
was  born  and  she  was  placed  with  foster 
parents.  They  made  her  feel  unwanted  and 
unloved.  At  the  age  of  12  her  foster  mother 
died  and  she  tried  living  with  her  real  fa- 
ther. She  was  very  unhappy  there  since  he 
had  remarried  and  had  several  children. 
The  patient  went  to  work  as  a  maid  at  13 
years  of  age  and  has  supported  herself  ever 
since.  She  has  not  seen  her  father  since  she 
left  home. 

The  patient  needs  a  lot  of  understanding 
and  attention,  more  than  it  is  possible  for 
most  people  or  institutions  to  give  her.  We 
have  tried  to  give  her  this  with  the  aim  of 
helping  her  obtain  medical  care  and  to  ac- 
cept the  limitations  illness  creates  for  living. 
a  full  and  normal  life.  For  a  j^ear  our  ac- 
tivity has  consisted  of  helping  in  every 
area  arising  from  her  medical  social  needs. 
She  was  referred  to  a  family  welfare  agency 
for  financial  relief.  The  patient  has  made 
very  uneven  progress  and  is  at  present  in 
a  hospital  for  chronic  and  incurable  diseases 
because  no  other  placement  is  available  at 
this  time.  She  has  found  it  very  difficult 
to  adjust  to  this  hospital  since  the  majority  of 
patients  are  aged  and  there  is  a  high  death 
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rate.  W'e  have  continued  to  visit  and  write 
her  since  there  is  no  social  service  depart- 
ment in  her  present  hospital.  The  patient 
depends  on  us  to  help  her  and  knows  that 
our  interest  will  continue  until  she  is  ready 
to  carry  on  alone. 

Case  2.  A  fall  outside  the  house  where  she 
worked  as  a  personal  maid  created  a  prob- 
lem for  Miss  M,  a  58'-year-old  single  wo- 
man who  had  come  to  Canada  about  fifteen 
years  ago  direct  from  Paris.  On  admission 
to  hospital  she  was  found  to  have  a  fracture 
of  the  lower  right  tibia.  A  bone  plating  was 
done  and  cast  applied  above  the  knee.  Miss 
M.  was  referred  to  the  medical  social  work- 
er by  the  head  nurse  on  the  day  of  admis- 
sion because  she  was  upset  about  the  acci- 
dent and  would  have  to  make  plans  for  con- 
valescence and  ultimately  a  readjustment  to 
a  different  type  of  work.  She  has  an  at- 
tractive manner  and  a  sensitive  face ;  she 
looks  younger  than  her  years.  She  speaks 
English  quickly  and  fluently  but  with  a 
marked  French  accent.  During  the  first 
interview  she  cried  often,  repeatedly  stating 
that  she  did  not  seem  able  to  control  her- 
self and  could  not  think  clearly  about  what 
she  should  do.  She  had  a  real  fear  that  she 
would  never  be  able  to  walk  again;  her 
physical  disability  made  her  feel  insecure 
because  she  had  to  depend  upon  abilities 
other  than  her  own  for  direction.  She  ex- 
plained that  she  was  the  only  child  of  deaf 
parents,  therefore  she  had  early  learned  to 
think  for  herself  and  find  answers  to  her 
own  questions.  Because  she  was  born  late  in 
her  mother's  life,  she  thought  she  had  not 
the  same  physical  stamina  to  counteract  the 
effects  of  such  an  accident.  Although  she 
was  trahied  as  a  seamstress  in  Paris,  in  order 
to  save  money  for  her  future  in  Canada 
she  had  also  worked  as  a  personal  maid.  She 
foresaw  the  savings,  with  which  she  had 
hoped  to  purchase  a  boarding  house,  being 
used  up  in  payment  for  treatment  and  a  long 
convalescence.  Fortunately  she  had  a  room 
in  the  city  which  she  had  kept  for  her  use 
even  while  she  worked  at  private  residences. 
This  she  can  turn  to  when  she  is  able  to 
walk  on  crutches. 

Medical  social  case  treatment,  during  the 
first  four  interviews,  was  directed  towards 
providing  a  release  from  these  fears,  help- 
ing her  to  regain  more  of  her  former  emo- 
tional stability.  The  worker  discussed  the 
fact  that  she,  like  many  people,  was  hyper- 
sensitive  and   easily   overcome   by    anything 
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related  to  herself.  She  was  given  reassurance 
that  because  she  was  able  to  plan  for  her- 
self before  the  accident,  she  would  in  time 
be  able  to  do  so  again.  In  addition,  she 
needed  a  careful  explanation  by  the  doctor 
about  her  fracture  and  the  exact  treatment 
she  would  require  before  she  could  use  her 
leg  again.  She  was  then  ready  to  use  the 
convalescent  hospital  available  where,  over 
an  eight-week  period,  she  was  helped  to  walk 
and  learned  to  look  after  herself.  This  les- 
sened her  feeling  of  helplessness  and  made 
her  more  prepared  to  look  after  herself  in 
her  own  room. 

While   this    patient    has    not    yet    the    use 
of  her  leg,  from  the  time  of  her  admission 


to  the  convalescent  hospital  she  has  made 
her  own  plans,  using  the  medical  social 
worker  as  a  sounding  board.  Her  confidence 
in  the  medical  treatment,  continued  careful 
interpretation  from  the  doctor,  and  her  in- 
creasing adjustment  to  her  disability,  in- 
dicate that  medical  social  case  treatment 
can  be  discontinued  shortly. 
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From  One  Post-war  Period  fo  Another 
in  Canada  and  India 


Edith  Buchanan 


As  a  child,  I  had  ridden  out  on  horse-      those  httle  homes  in  scattered  clearings 
back  with  my  father  on  his  rounds,  to      of  the  jungles  of  the  Vindya  mountains 
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in  Central  India.  I  had  watched  him 
pull  out  arrows  deeply  imbedded  in 
flesh  and  bone.  I  had  watched  him  stitch 
up  ugly  gashes,  seen  him  with  pneumonia 
patients,  seen  him  vaccinating  the  whole 
community,  seen  him  dosing  all  the 
school  children  and  trying  to  get  down 
the  size  of  those  chronically  enlarged 
spleens.  I  had  gone  with  mother  (who 
also  was  a  doctor)  in  the  evening  when 
she  visited  sick  babies  and  mothers;  seen 
her  work  to  supplement  those  fever  and 
dysentery  diets;  and  heard  her  teaching 
relatives  how  to  carry  on  till  the  next 
visit.  I  remember  her  working  all  night 
over  people  with  snake  bite,  working 
over  children  with  convulsions,  going  out 
3t  all  hours  to  people  who  were  sick, 
poring  over  her  medical  books  looking 
up  the  treatments  —  and  I  remember 
her  scrubbing  me  with  soap  and  water 
and  admonitions  until  I  was  almost  raw, 
after  I  had  picked  up  a  medicine  bottle 
returned  from  a  cholera  house.  Yes,  I 
thought  I  remembered  India,  when  I 
went  back  at  the  beginning  of  1936  — 
but  what  a  lot  I  had  forgotten!  Even 
the  last  word  of  the  language! 

I  needed  a  job  so  I  went  up  at  the 
beginning  of  the  hot  weather,  after  a 
short  visit  in  the  countryside  of  my 
childhood,  to  a  mission  hospital  in  the 
Punjab  that  needed  a  nurse.  It  was  dirty 
and  hot  on  the  train.  Fifteen  minutes 
after  a  hopeful  wiping  of  the  seats,  a  pall 
of  dust  and  sand  settled  down  that  you 
could  write  your  name  in,  your  throat 
dried  up,  and  earth  gritted  between  your 
teeth. 

When  I  arrived  I  was  shown  into  a 
bare  bedroom  and  discovered  that  I 
needed  to  supply  sheets,  towels,  curtains, 
pillow  and  mattress,  everything  of  m}- 
own  except  the  actual  sticks  of  wooden 
furniture  and  the  big  oval  zinc  wash 
tubs,  cleanliness- is-next-to-Godliness 
arrangement,  with  a  kerosene  oil  tin  of 
hot  water  beside  it.  So  I  sent  away  for 
linen  by  mail,  hauled  out  all  the  para- 
phenalia  of  apron  and  imiform  for  the 
morning,  and  slept  very  comfortably  on 


Primitive  hunting  iveapons. 

the  tape  bed  with  a  sheet  over  it  (it's  the 
cool  way  to  sleep  in  hot  weather). 

The  next  day  we  started  with  a 
breakfast  that  included  ihapatties  (un- 
leavened bread)  and  went  right  over, 
with  that  as  a  sort  of  leaden  anchor 
amidriff,  to  the  hospital.  There  were 
sometimes  three  or  four  people  who 
spoke  English  and  sometimes  none  in 
that  hospital.  Well,  if  you  have  to  learn 
a  language  it  soon  comes  to  you,  and 
that  summer  between  dust  storms  and 
flies,  prickly  heat,  dysentery  and  sore 
eyes,  I  learned  quite  a  lot,  and  saw  a  lot 
of  life — people  rich  and  poor,  in  gorgeous 
raiment  or  in  rags  —  but  always  col- 
ourful, a  never-ending  pageant  of  peo- 
ple. There  were  long  moonlight  nights, 
too,  when  we  slept  out  of  doors;  and 
others,  longer,  and  less  lovely,  when  we 
fled  indoors  before  a  rising  dust  storm 
and  tossed  in  dust-choked  heat  as  the 
lightning  flashed  and  the  eucalyptus 
trees  swirled  and  lashed  in  the  earthy 
air,  like  furious  breakers  in  a  gale.  A 
long  siege  as  a  patient  was  the  climax 
of  the  summer,  ending  up  in  a  big  Cal- 
cutta   hospital.    It    overlooked    a    main 
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thoroughfare  of  the  city,  where  herds 
of  cattle  wandered  all  through  the  night 
and  into  the  early  hours  of  the  morning, 
and  sheeted  figures,  like  the  dead,  slept 
out  on  cots  in  the  street  for  air.  Fans 
whirred  all  night  over  our  beds,  and  still 
our  foreheads  were  damp  with  perspir- 
ation. 

And  that  may  be  the  colour  of  the 
whole  Indian  experience  for  a  lot  of 
people  who  go  to  India  in  the  army  or 
on  business,  and  perhaps  never  get  a 
chance  to  like  India  because  of  their 
own  ph}'siological  difficulties  in  the  first 
year  or  two  before  immunity  is  built 
up  and  adjustment  made.  So  don't  be 
surprised  if  some  of  our  army  men  and 
women  don't  like  it.  Many  of  them  have 
had  a  bad  time  physically  with  malaria 
and  dysentery.  Some  of  them,  however, 
may  get  a  chance  as  I  did  to  see  that 
same  Northern  Punjab  in  the  cold  wea- 
ther, which  feels  colder  than  England 
and  everybody  knows  how  much  colder 
England  feels  than  Canada!  (I  certain- 
ly never  wore  winter  woollies  in  Can- 
ada!) Anyway,  the  Punjab  is  a  land  of 
roses  in  the  winter  and  of  all  the  flowers 
you  care  to  grow.  The  vast  wheat  fields 
stretch  to  the  horizon,  watered  by  a 
network  of  canals  from  the  five  rivers 
that  name  the  province.  Far  across  the 
green  plain,  against  a  clear  blue  sky  at 
sunset,  m.ay  be  seen  the  rosy  snow-cov- 
ered mountains  —  the  mother-of-pearl 
fairyland  of  Kashmere.  And  by  the 
roadside  long  caravans  of  oxcarts  camp 
for  the  night,  smoke  winds  up  from 
fires  of  cow-dung  cake,  oxen  chew  their 
cud  while  bells  tinkle  drowsily  and 
camels  settle  down  lugubriously  and  dis- 
gustedly for  the  night. 

I  had  taken  my  instructor's  certifi- 
cate at  McGill  under  the  inspiration  of 
Miss  Lindeburgh,  and  had  taught  at  the 
Royal  Victoria  Hospital  for  three  years 
before  I  went  out,  so  I  was  looking  for 
a  job  in  nursing  education  rather  than 
supervision  and  administration.  In  No- 
vember, 1937,  I  went  to  the  Lady 
Hardinge   Medical   College   Hospital   in 


Delhi  to  get  some  experience  in  differ- 
ent fields  and  with  a  view  to  going  into 
my  own  particular  branch  of  work. 

Delhi  is  the  Ottawa  or  Washington 
of  India,  except  that  it  stretches  far  back 
through  a  long  line  of  royal  capitals  to 
an  ancient  and  almost  prehistoric  past.  It 
is  built  at  the  crossing  point  of  the  old 
caravan  routes  going  from  East  to  West 
and  from  North  to  South.  It  has  in  it 
the  "star  of  India"  of  the  future,  blend- 
ed with  all  the  colour  of  the  past  — 
all  the  romance  of  "The  Golden  Road 
to  Samarkand"  •  and  the  "Twenty 
Caliphs  of  Bagdad".  Fine  modern  build- 
ings and  some  of  the  noblest  architec- 
ture of  the  great  Moghul  period  are  to 
be  found  in  and  near  Delhi.  The  fa- 
mous Taj  Mahal  is  less  than  one  hun- 
dred miles  away;  Fathepur  Sikri,  also 
the  rose-coloured  sleeping  city  of  the 
great  Emperor  Akbar  (contemporary  of 
Queen  Elizabeth),  and  his  glistening 
tomb  at  Sikandr.a,  open  in  high  marble- 
screened  solitude  to  sun  and  sky. 

You  may  be  very  miserable  in  Delhi 
if  your  life  is  still  all  prickly  heat  and 
dysentery,  for  it  has  six  very  hot  dusty 
summer  months.  If,  however,  you  have 
accompl'shed  some  physiological  adjust- 
ment, got  some  immunity,  a  healthy  rou- 
tine, and  a  zest  for  life  again,  then  it  is  a 
place  to  delight  mind  and  fancy  alike. 
For  me  it  was  fortunate  in  progressive 
professional  interest  as  well. 

At  the  Lady  Hardinge,  Dr.  Ruth 
Young  was  medical  superintendent  of 
the  Hospital  and  principal  of  the  Medi- 
cal College.  She  had  done  much  in 
health  and  preventive  work  for  India, 
and  had  travelled  widely  under  the 
Rockefeller  Foundation,  visiting  Canada, 
the  United  States  and  many  other  coun- 
tries. (She  has  since  been  called  out  to 
advise  on  health  matters  in  Abyssinia.) 
Miss  Winter,  D.N.  (London  Univer- 
sity), was  the  superintendent  of  nurses. 
She  also  had  had  wide  experience  in 
India,  and  in  addition  had  been  for  five 
years  on  the  staff  of  the  College  of 
Nursing  in  London.  The  Lady  Hardinge 
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Sreet  scene  in  Delhi. 


Medical  College,  School  of  Nursing  and 
School  of  Pharmacy  all  are  organized  to 
give  professional  training  to  Indian  wo- 
men, and  the  hospital  similarly  is  de- 
signed to  serve  Indian  women  and  child- 
ren. I  couldn't  have  found  a  more  in- 
teresting institution  in  which  to  work 
and  learn.  Miss  Winter  "pushed"  me 
about  from  experience  to  experience — 
much  as  Miss  Hersey  had  done  in  my 
own  hospital — to  get  the  wider  back- 
ground and  knowledge  which  helps  so 
much  in  teaching.  I  started  as  "hospital 
steward"  with  the  function  of  ordering, 
keeping  track  of,  and  distributing  .^ll 
linen  suppHes  and  managing  the  sewing 
department  (five  cross-legged  Moham- 
medan tailors  on  a  verandah).  I  also 
had  direct  charge  of  the  kitchens.  The 
hospital  was  being  reorganized  to  in- 
clude better  and  more  varied  Indian 
diets.  I  had  the  fun  of  burning  the  mid- 
night oil  night  after  night  working  out 
and  balancing  Indian  diets  for  vege- 
tarian and  non-vegetarian  patients; 
working  out  costs;  presenting  the  new 
diets  to  the  hospital  committee  for  ap- 
proval. Non-vegetarian  kitchens  were 
introduced  in  addition  to  the  vegetarian. 
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Five  high  caste  Hindu  women  cooked 
on  the  vegetarian  side,  sitting  on  the 
floor  over  fires  of  coals,  making  some  six 
hundred  chapatties  a  day  in  addition  to 
the  other  dishes.  I  might  neither  touch 
anything  on  that  side,  nor  so  much  as 
step  inside  the  door,  for  fear  of  pollut- 
ing the  food.  Two  Mohammedan  wo- 
men cooked  on  the  other  side.  Only 
one  woman  out  of  the  seven  could  read 
and  write  a  little,  so  that  each  kitchen 
had  its  own  hot  food  carriers  for  every 
ward  marked  in  colour  to  distinguish 
them.  Each  kitchen  had  a  slate  ruled 
in  sections  with  rows  of  solid  circles  to 
show  the  numbers  in  each  ward  on  the 
various  diets.  Incidentally,  I  found  these 
same  almost  illiterate  women  interested, 
open-minded  and  eager  to  do  their  part 
towards  improving  hospital  diets,  even 
when  it  entailed  more  work  and  worry. 
So  the  next  time  you  find  your  reforms 
blocked,  and  people  unwilling  to  accept 
change,  you  had  better  come  and  bor- 
row keen  bright-eyed  Sobadra,  the  high 
caste  head  cook  woman — to  help  you. 
The  post  of  "diet  sister"  was  given  me 
to  pave  the  way  for  a  trained  nurse 
dietitian  from  the  London  Hospital,  who 
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came  out  shortly  after,  to  take  over 
and  build  up  the  whole  department. 

Since  I  could  not  qualify  as  a  per- 
manent "senior,  sister"  without  taking 
midwifery  I  then  went  down  to  Madras 
as  a  student  nurse  ^gain  to  take  a  course. 
I  have  always  been  exceedingly  inter- 
ested to  know  what  it  is  like  to  be  a 
student  nurse  in  India,  nnd  to  see  what 
a  big  hospital  is  like  fron'.  below  and 
inside  as  it  were. 

Madras  is  rather  more  different  from 
the  Punjab  than  Egypt  from  France  or 
Italy.  Culture,  religion,  appearance  of 
its  people,  speech,  language  derivations 
—  all  are  different.  Again,  I  had  to 
pick  up  as  much  as  I  could  of  the  lan- 
guage for  it  was  routine  to  be  left  alone 
with  a  ward  full  of  patients  on  evening 
duties.  Sometimes  there  would  be  a  Mo- 
hammedan woman  speaking  a  corrupt 
form  of  the  Urdu  or  Hindustani  of  the 
North,  and  I  could  use  her  to  help  me  to 
explain  things.  Sometimes  there  would 
be  no  one  who  spoke  either  Hindustani 
or  English  and  then  came  the  discov- 
ery of  what  wonderful  dramatic  talent 
there  is  in  all  of  us.  It's  amazing  how 
much  you  can  explain  by  smile  and  ges- 
ture if  you  have  to. 

Family  illness  called  me  away  from 
Madras,  but  I  later  finished  up  my  mid- 
wifery at  Delhi  and  did  a  junior  sister's 
work  in  a  gynaecological  ward  while 
doing  it,  which  gave  me  another  useful 
close  experience  with  patents,  student 
nurses  and  doctors.  As  soon  as  my  exam- 
inations were  over  I  took  over  the 
teaching  in  the  school  of  nursing,  fol- 
lowing a  sister  tutor  from  St.  Thomas's 
Hospital,  London,  with  her  instructor's 
certificate  from  King's  College,  who  had 
just  married.  I  started  right  in  with  a 
preliminary  training  school  group.  Miss 
Winter  helped  me  in  adjusting  to  the 
classes  of  student  nurses,  drawn  from  all 
over  India,  of  such  different  language, 
religious  and  cultural  groups.  She  helped 
me  to  adjust  to  the  very  different  system 
of  nursing  also,  based  on  the  English 
system.  She  herself  taught,  did  a  lot  of 


testing,  and  helped  in  organizing  the 
whole  programme.  She  was  always  help- 
ing me  in  practical  ways — for  example 
— by  noting  suitable  patients  for  clinical 
teaching  as  she  made  her  rounds.  Since 
I  had  most  of  the  organized  teaching 
for  the  two  classes  in  each  of  the  three 
years  (with  the  exception  of  doctor's 
lectures)  it  was  a  sound  way  of  mak- 
ing ward  teaching  practicable  in  a  heavy 
programme.  In  the  wards,  sisters  who 
were  able  followed  the  English  tradi- 
tion and  did  a  lot  of  informal  bedside 
teaching.  Others  did  less. 

Those  years  of  work  under  Miss  Win- 
ter were  a  great  help  and  inspiration. 
Much  was  being  done  in  an  organized 
scientific  way  to  improve  the  hospital, 
to  improve  nursing  care  and,  basic  to  it 
all,  to  improve  nursing  education.  Grad- 
ually a  waiting  list  of  student  nurse  ap- 
plicants had  grown,  and  the  school  was 
able  to  choose  those  who  were  matricu- 
lants, those  who  had  one  or  two  years 
of  university  work,  and  even  a  Bache- 
lor's Degree.  More  than  that,  as  in 
other  improved  schools,  students  of  dif- 
ferent cultural  groups  were  seeking  ad- 
mission, and  from  all  over  India.  They 
came,  and  will  come,  for  two  definite 
reasons  —  first,  for  the  clear  organized 
learning  opportunity  provided;  second- 
ly, for  the  properly  supervised  residen- 
tial life  with  a  real  care  for  diet  and 
health  and  some  guidance  in  that  first 
experience  of  freedom  after  the  very 
strict  seclusion  of  boarding  school  or 
Indian  home.  While  some  80  per  cent 
of  India's  nurses  are  Indian  Christian 
or  Anglo-Indian  women,  including 
many  daughters  of  teachers,  ministers, 
doctors,  etc.,  there  are  also  students  in 
smaller  numbers  (some  20  per  cent) 
from  all  the  other  religious  and  cultur- 
al groups.i  I  have  had  students  who  were 
Rajputs,  Sikhs,  Brahmins,  etc.  (occasion- 
al ones  were  widows).  I  have  had  Mo- 


1.  Journal  of  the  Christian  Medical  Asso- 
ciation of  India,  Burma  and  Ceylon,  Sept. 
1944,  p.  197. 
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hammedans  and  Parsees.  (The  P^rsees 
are  a  small  highly  intellectual  group, 
very  influential  in  hospital  work  in  Bom- 
bay; Miss  Adranvalla,  a  Parsee  nurse, 
is  nursing  superintendent  of  the  great 
J.  J.  group  of  hospitals  in  that  city). 
Most  of  the  students  from  these  varied 
religious  and  cultural  groups  come  from 
families  where  a  member  is  a  doctor, 
or  is  in  the  army  or  other  service,  in 
law  or  in  one  of  the  professions.  One 
was  the  daughter  of  a  Rai  Bahadur 
(equivalent  of  "Sir"),  another  of  a 
Commissioner,  another  of  a  Post-Master 
General,  another  of  a  Master  of  one  of 
the  most  select  boys'  schools  in  India, 
etc.  They  come  from  all  over  India 
and  from  outside  India  as  well.  Many 
know  four  or  five  languages,  including 
English,  and  learn  Urdu,  the  language 
of  their  Delhi  patients,  during  their 
training.  We  used  Urdu  a  good  deal  in 
informal  discussion  and  explanation. 
Visual  aids,  the  laboratory  method  de- 
monstration and  return  demonstration, 
assignment,  discussion  and  question  ■ — 
student  participation  of  every  sort  and 
close  contact  with  the  student  are  ob- 
viously even  more  important  than  in 
teaching  a  single-language  group.  There 
is  just  the  same  quick  response  and  light- 
ing of  the  eye  that  you  see  in  any  keen 


intelligent  group  of  young  women,  who 
are  getting  satisfaction  in  preparing  them- 
selves scientifically  for  a  chosen  profes- 
sion. A  joke  and  laughter  lighten  teach- 
ing situations  in  any  group  and  perhaps 
even  more  if  the  weather  is  hot  and  the 
"loo"  is  blowing  (the  desert  wind). 
They  all  lived  in  the  same  nurses'  home, 
ate  in  the  same  dining-room  —  although 
some  ate  vegetarian  and  others  non- 
vegetarian  dishes.  They  all  did  the  same 
things  on  the  wards,  including  the  giv- 
ing of  bedpans.  Given  any  sort  of  a  lead 
from  the  head  nurse  (or  sister)  in  doing 
that  sort  of  thing  herself,  they  were  only 
too  quick  to  play  their  full  parts  in  the 
complete  care  of  the  patient.  Some  in- 
deed were  all  the  more  conscientious  to 
do  things  that  were  difficult  to  them, 
just  because  they  had  made  up  their 
minds  so  thoroughly  to  undertake  the 
whole  of  nursing. 

{Editor's  Note:  This  fascinating  story 
of  the  joys  and  tribulations  of  nursing  in 
India  will  be  concluded  in  next  month's 
issue.  In  it.  Miss  Buchanan's  sterHng 
analysis  of  the  future  possibilities  for 
nursing  points  the  way  to  a  new  era.  If 
you  are  interested  in  work  in  an  exotic 
foreign  land,  do  not  miss  the  final  in- 
stalment.) 


The  Story  of  Joey 


Inez  Nesset 


Joey  and  Johnny,  twins,  two  months, 
four  days  premature,  were  born  De- 
cember 14,  1944,  at  the  Paddockwood 
Red  Cross  Outpost.  Johnny,  hydroce- 
phalic, two  pounds,  nine  ounces  in 
weiffht,  died  four  hours  after  birth. 
Blonde,  twelve-inch  Joey,  minus  eye- 
brows, lashes,  toe  and  fingernails,  two 
pounds,  one-and-a-half  ounces,  lived. 
His  head  measured  eight  inches  in  cir- 
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cumference,  neck  four  inches,  foot- 
length  one  inch.  An  ordinary  wedding 
ring  slid  up  over  his  elbow. 

Joey  lived;  it  is  remarkable.  Perhaps 
he  survived  only  because  a  suitable 
feeding  was  found.  Mother's  milk  was 
not  available.  Borden's  Lactogen,  cows* 
milk  were  tried  in  turn,  and  finally  a 
Carnation  milk  formula  agreed.  Con- 
stant artificial  heat  was  supplied  by  four 
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Joey  at  two  and  a  half  Tnontns. 

hot  water  bottles;  a  94°  room  tempera- 
ture was  required  night  and  day;  he 
was  soaked  in  protein  fat  five  times 
every  twenty-four  hours  and  wrapped 
in  non-absorbent  cotton.  Bhie  or  sink- 
ing spells  left  him  limp  once  or  twice  a 
night.  Some  of  these  were  severe  enough 
that  3  minims  of  Coramine  were  needed 
to  revive  him.  Until  his  sixth  day  Joey 
didn't  even  whine  to  warn  his  nurse  of 
anything  amiss. 

Joey  at  twenty-seven  days  of  age  was 
limp,  jaundiced  and  incredibly  old  in 
appearance.  He  weighed  a  scant  one 
pound,  nine  ounces.  He  refused  to  swal- 


Four  months.  Note  size  of  doll. 


low,  so  was  fed  by  means  of  a  tiny 
catheter  one  teaspoonful  of  formula 
every  hour,  day  and  night,  for  forty- 
nine  hours.  From  then  on  he  improved 
and  gradually  increased  in  weight.  His 
colour  turned  to  pink.  Once  a  day  he 
was  given  two  drops  of  Ostogen,  and 
seven  drops  of  Ferrochloral  in  water. 
By  the  end  of  the  second  month  Joey 
was  able  to  take  two  ounces  of  formula; 
the  high-pitched  squeak  was  replaced 
with  a  normal  cry;  Joey  could  perspire 
and  his  artificial  heat  was  reduced  to 
one  hot  water  bottle  at  his  feet;  eye 
lashes  began  to  grow;  fingernails  ap- 
peared and  he  began  to  wake  every  two 
hours  for  his  feedings. 

At  three  months  of  age  Joey  ate  every 
three  hours,  took  two  and  a  half  ounces 
of  a  two-in-six  Carnation  formula.  He 
eliminated  twice  a  day  without  an  enema, 
if  iriven  five  drops  of  castor  oil  every 
ten  days.  Syrup  in  the  formula  merely 
gave  him  distress  if  increased.  Hard  and 
fast  rules  as  to  feeding  or  care  did  not 
apply  with  him.  His  nurse  found  him  a 
tentative  little  human.  She  knew  he  must 
be  five  pounds  at  least  before  being  dis- 
charged from  the  Outpost  Hospital. 

Joey,  at  four  and  a  half  months, 
weighed  five  pounds,  five  ounces.  He 
towered  fifteen  inches  in  height  on  tip- 
toes. Three  ounces  of  formula  were  ta- 
ken from  an  ordinary  feeding  bottle  in 
less  than  half  an  hour,  every  three  hours. 
Joey  smiled  fleetingly  and  developed  a 
temper.  He  disliked  other  babies,  show- 
ing much  jealousy  if  his  nurse  held  one. 
His  measurements  were  as  follows:  hat, 
thirteen  inches;  collar,  twelve  inches; 
boot,  two  and  a  half  inches. 

Joey  is  the  eighth  child  in  his  family. 
He  has  three  sisters  and  one  brother  liv- 
ing. To  date  he  seems  to  be  gaining 
slowly  but  steadily  in  weight  from  re- 
ports sent  in  by  his  mother,  as  Joey  went 
home  when  four  and  a  half  months  old. 
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Institute  on  Family  Health  Counselling 


IsoBEL  Black 


For  the  week  of  June  18,  the  public 
health  nurses  of  Winnipeg  enjoyed  the 
stimulating  comradeship  of  group  study 
on  topics  which  are  basic  to  public 
health  nursing.  Our  thinking  was  guid- 
ed by  Miss  Frances  Benjamin,  Parent 
Education  Consultant  of  the  Nursing 
Bureau  of  the  Michigan  State  Health 
Department.  Miss  Benjamin  was 
brought  to  Winnipeg  by  the  School  of 
Nursing  Education  of  the  Univers.'ty 
of  Manitoba. 

In  planning  our  Institute  we  felt  that 
what  we  needed  most  as  public  health 
nurses  was  to  improve  our  methods  of 
family  health  counselling.  We  realized 
that  in  addition  to  a  knowledge  of  in- 
terviewing techniques,  this  would  re- 
quire a  deepening  of  our  understanding 
of  family  living  and  of  the  feelings  of 
people  as  they  meet  the  most  meaning- 
ful of  their  experiences  within  the  fa- 
mily. Do  we  really  understand  what  it 
means  to  all  members  of  the  family  to 
prepare  for  the  new  baby,  to  adjust  to 
the  illness  of  one  member,  especially  such 
illnesses  as  tuberculosis  and  syphiHs?  Do 
we  really  understand  the  relationship 
of  parents  and  children?  We  were  aware 
of  our  need  to  become  more  understand- 
ing people  in  order  to  be  effective  public 
health  nurses.  We  described  our  needs 
to  Miss  Benjamin  and  she  planned  the 
following  topics  for  discussion: 
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The    Family    Today 
of  the  Nurse 

Maternity  —  a  Shared  Family  Experience 

The  Maternity  Group 

The  Parents'  Care  and  Guidance  of  Child- 
ren in  the  Home 

The  Infant 

The   Older   Child 

The   Family  and   Community   Agencies  — 

Services  to  Supplement  the  Home 

The  Child  Health  Conference 

The  Church,  Library,  School 

The  Family  Meets  the  Problem  of  Com- 
municable Disease 

The  Essentials  of  the  Interview  with   In- 
dividuals and   Parents 
Materials : 

Useful    to    Parents    in    Understanding 

Their  Children  and  Themselves 

The     Professional     Development     of     the 

Nurse 

The  Veteran  Returns  to  His  Family  and 

Community. 

It  's  always  reassuring  to  be  remind- 
ed of  one's  importance  in  a  vital  cause. 
During  our  first  meeting  we  experienc- 
ed this  satisfaction.  Among  the  many 
highly  trained  workers  helping  the  fa- 
mily to  make  the  wholesome  adjust^ 
ment  necessary  for  the  development  of 
children  into  healthy,  happy  and  useful 
members  of  society  the  public  health 
nurse  has  a  unique  and  basic  contribu- 
tion to  make.  For  instance,  what  other 
family  counsellor  is  associated  with  the 
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family  before  a  crisis  arises?  The  pub- 
lic health  nurse  works  closely  with  fa- 
milies over  a  long  period  of  time  cover- 
ing normal  experiences  as  well  as  crises. 
She  is  with  the  family  when  it  meets  the 
most  vital  experiences  concerned  with 
its  existence  as  a  family  and  with  the 
care  and  guidance  of  children.  During 
the  maternity  cycle  the  public  health 
nurse  is  close  to  the  family  providing 
guidance  in  the  preparation  for  and  ad- 
justment to  the  new  member.  This  gives 
her  an  opportunity  to  help  all  members 
to  find  this  a  maturing  experience  and 
to  play  their  parts  in  giving  the  baby  the 
best  start  towards  wholesome  living. 

Once  we  were  sure  of  our  place  in 
helping  parents  to  create  the  kind  of  fa- 
mily life  which  promotes  health  and  the 
happy  adjustment  that  is  such  a  vital  part 
of  health,  we  were  ready  to  turn  our 
thoughts  to  the  study  of  how  to  ac- 
complish our  objectives.  As  we  thought 
together,  we  realized  that  we  now  have 
knowledge  in  advance  of  our  ability  to 
apply  it.  We  must  increase  our  skills 
in  working  successfully  with  people.  To 
do  this  we  found  the  nurse  must  be  a 
calm,  accepting  person  who  can  accept 
a  family  at  its  own  level,  appreciating 
its  ^assets  and  willing  to  allow  the  mem- 
bers to  meet  their  needs  in  their  own 
way,  using  the  nurse  as  a  resource  per- 
son who  can  help  by  sharing  her  knowl- 
edge without  imposing  her  solution.  She 
,  interprets  health  and  the  meaning  of 
children's  behaviour  in  this  light  of 
normal  development.  She  strengthens 
the  resources  already  within  the  family. 
The  nurse  must  train  herself  to  see  the 
resources  the  family  brings  to  the  situ- 
ation. What  are  the  strengths  of  the 
family?  What  are  the  positive  factors  in 
the  situation?  It  is  so  much  easier  to 
see  problems  to  solve,  the  weaknesses  of 
the  family  and  all  the  negative  factors  in 
the  situation,  that  sometimes  the  assets 
are  obscured.  Nevertheless  the  nurse 
must  be  aware  of  them.  It  is  those 
strengths  that  the  family  will  use  with 
our  help  to  solve  its  problems  and  build 
a   more   healthful   way   of  living.   We 


studied  an  actual  record  and  found  many 
positive  factors  in  a  "problem"  family. 
Although  there  were  many  negative 
factors  such  as  poverty,  low  level  of 
intelligence,  poor  house-keeping,  crowd- 
ed living  conditions  and  poor  adjust- 
ment of  a  school  child,  we  found  a 
number  of  values.  There  was  evidence 
of  mutual  trust  and  affection,  of  the 
mother's  interest  in  the  children,  of  good 
meal  planning  and  of  an  easy,  happy 
home  atmosphere.  The  father  was  able 
to  work  steadily.  The  school  teacher 
and  principal  were  interested  ^nd  under- 
standing. There  was  a  good  relation- 
ship between  the  nurse  and  the  family. 
We  had  to  look  searchingly  to  find  some 
of  these  assets  but  they  were  there. 

We  found  also  that  the  nurse  must 
be  an  observing  person  if  she  is  to  under- 
stand the  true  nature  of  the  situation 
facing  the  family,  how  the  various  mem- 
bers feel  about  it  and  what  the  positive 
factors  are.  She  listens,  she  draws  out, 
she  notices  and  perhaps  most  important 
of  all  she  records  her  observations.  Later 
as  she  studies  her  record  in  the  objective 
atmosphere  of  the  office  she  is  able  to 
interpret  her  observations  free  from  the 
responsibilities  and  tensions  which  may 
have  been  present  in  the  home.  Her  ob- 
servations become  more  meaningful  and 
her  insight  is  deepened. 

An  appreciative  regard  for  children  is 
important  for  the  nurse  in  her  family 
health  work.  As  she  discusses  them, 
showing  genuine  interest,  the  mother  is 
drawn  out  to  talk  about  them  also  and 
the  nurse  learns  much  about  the  parents' 
relationship  to  the  children  and  about 
the  family  life  in  general.  She  interprets 
the  normality  of  growth,  development 
and  learning;  the  relationship  of  the 
physical  to  the  psychological,  and  of  past 
experience  to  present  behaviour  and  fu- 
ture development.  If  the  parents  have 
this  insight  they  will  know  how  to  give 
understanding  guidance. 

With  Miss  Benjamin's  help  we  came 
to  see  that  the  public  health  nurse  can 
make  an  important  contribution  to  in- 
creasing parent's  confidence  and  giving 
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parenthood  status.  It  might  help  parents 
to  realize  that  they  are  the  most  impor- 
tant people  in  the  child's  life  and  that 
they  have  a  function  which  can  be  per- 
formed by  no  one  else.  Many  mothers 
and  fathers  have  a  feeling  of  failure  in 
their  role  as  parents.  An  understanding 
nurse  may  be  able  to  help  them  to  see  the 
tremendous  contribution  they  have  made 
unconsciously  to  their  children  and  in 
this  way  give  them  much-needed  en- 
couragement. A  family  record  was  cited 
in  which  this  was  strikingly  illustrated. 
A  new  baby  was  expected  and  one  of 
the  older  children,  a  twelve-year-old 
boy,  had  asked  questions  about  the  chan- 
ges in  his  mother's  figure.  The  par- 
ents realized  by  the  questions  that  the 
boy  had  some  knowledge  about  repro- 
duction and  was  indirectly  asking  for 
more  information.  They  felt  it  was  their 
duty  to  give  him  more  knowledge  of  sex 
but  because  of  their  own  training  they 
were  emotionally  unable  to  tell  him  the 
facts.  Consequently  they  felt  they  had 
failed.  The  nurse  helped  them  greatly 
bv  enabling  them  to  see  that  they  had 
already  played  the  "basic  role  of  parents 
in  sex  education  by  giving  their  children 
confidence  in  family  life,  in  the  rela- 
tionship of  parents  with  each  other  and 
with  their  children.  They  had  given 
their  son  basic  attitudes  towards  life  in 
general  which  would  carry  over  into  his 
attitudes  toward  sex.  Even  if  they  had 
to  leave  the  task  of  fact-telling  to  some- 
one else  they  had  already  successfully 
accomplished  the  very  important  part 
that  only  parents  can  play. 

When  we  were  ready  to  study  the 
interview,  we  found  that  our  past  dis- 
cussions had   eiven  us  sufficient  under- 


standing of  how  to  establish  good  work- 
ing relationships  that  we  could  formu- 
late some  principles  of  successful  inter- 
viewing with  little  trouble.  The  same 
applied  to  our  discussion  on  the  return- 
ing soldier  and  his  family.  We  could 
understand  something  of  the  experience 
of  both  the  soldier  abroad  and  the  farrjily 
at  home  during  the  war  and  how  the 
experiences  of  each  will  relate  to  the 
problems  of  adjustment  for  both  the 
soldier  and  his  family.  The  public 
health  nurse,  by  being  an  understanding 
and  reassuring  person,  should  be  able  to 
help  families  as  they  make  these  adjust- 
ments. 

While  studying  the  community  and 
how  it  supplements  the  home,  we  saw 
the  work  of  the  public  health  nurse  in 
strengthening  and  developing  commun- 
ity facilities  as  she  co-operates  with  rep- 
resentatives of  other  agencies,  and  as  she 
helps  famihes  to  be  aware  of  their  com- 
munity needs  and  their  responsibility  in 
promoting  facilities  to  meet  them. 

During  our  work  and  study  we  came 
to  see  that,  "So  men  can  reveal  to  you 
aught  but  that  which  already  lies  half 
asleep  in  the  dawning  of  your  knowl- 
edge."* 

We  are  beginning  to  see  that  we 
cannot  impose  our  knowledge.  We  can 
only  help  to  reveal  to  people  the  rich  re- 
sources hidden  within  themselves.  The 
Institute  was  an  experience  of  this  type 
of  learning.  Miss  Benjamin  gave  us  a 
masterly  demonstration  of  how  this 
slumbering  knowledge  may  be  awak- 
ened by  skilled  leadership. 


*Kahlil   Gibran  —  The  Prophet. 


Combat  Exhaustion 


Combat  exhaustion  cases,  known  as  shell 
shock  in  the  last  war  and  sometimes  referred 
to  as  combat  fatigue  or  operational  fatigue, 
were  treated  more  successfully  in  this  war 
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because  of  the  high  quality  of  personnel  in 
the  field,  better  methods  and  techniques,  an4 
of  the  greate  t  importance  is  the  fact  that 
psychiatrists  got  to  the  men  sooner  thati  ever 
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before.  Army  psychiatrists  did  some  of  their 
most  effective  work  right  up  near  the  front 
at  the  clearing  stations. 

There  was  some  variation  in  the  treat- 
ment given.  Sedation,  narco-synthesis,  hyp- 
nosis, and  the  new  technique  of  group  psy- 
chotherapy were  some  of  the  methods  of 
handling  these  battle-weary  soldiers.  The 
results  of  group  psychotherapy  were,  in  gen- 
eral,  particularly   encouraging. 

Symptoms  of  combat  exhaustion  were  in- 
creasing irritability,  lack  of  interest  in  let- 
ters from  friends  or  family,  lack  of  inter- 
est in  comrades,  and  the  throwing  away  of 
equipment  and  food. 

There  was  a  direct  ratio  between  the 
number  of  exhaustion  cases  and  the  inten- 
sity of  combat.  The  number  of  combat  ex- 
haustion cases  was  almost  always  just  about 
one-fifth  the  number  of  wounded  cases. 

Every ,  man  has  his  breaking  point,  ac- 
cording to  psychiatrists.  It  is  just  a  matter 
of  how  much  stress  and  strain  is  put  upon 
a  man  and  for  how  long  a  period.  The  fact 
that  combat  exhaustion  cases  bore  a  direct 


ratio  to  the  number  of  wounded  shows  that 
as  the  battle  became  more  intense  the  pres- 
sure was  just  that  much  heavier,  causing 
more  men  to  reach  the  breaking  point. 

A  factor  that  lead  to  combat  exhaustion 
was  the  martyr  situation.  When  men  were 
unavoidably  marooned  from  the  main  body 
of  troops  so  that  the  situation  seemed  hope- 
less, or  when  they  were  on  a  mission  which 
they  did.  not  understand  and  which  seemed 
futile  or  when  they  were  isolated  and  lost 
their  leader,  the  average  man  was  more  like- 
ly to  become  subject  to  combat  exhaustion 
under  such  circumstances. 

Combat  exhaustion  did  not  mean  that  a 
man  was  "yellow",  or  a  coward.  A  big  per- 
centage of  the  combat  exhaustion  cases  rep- 
resent men  who  had  had  long  months  of  ser- 
vice at  the  front  as  effective  and  brave  fight- 
ing men.  They  simply  came  to  the  point  where 
the  human  system  could  take  no  more.  It  is 
then  that  the  psychiatrists  start  to  care  for 
the  ailing  soldier. 

— Neivs  Notes  No.  28. 


Civilian  Internees  of  Jap  Prisons 


American  civilian  internees  of  Japanese 
prison  camps  in  the  Philippines,  who  have 
recently  been  returned  to  the  United  States, 
were  found  in  a  survey  by  nutritional  scien- 
tists of  the  Army  Medical  Department  to 
be  on  the  borderline  state  of  extreme  star- 
vation. 

According  to  the  report,  the  food  served 
the  prisoners,  in  addition  to  being  poorly 
cooked,  consisted  mainly  of  wilted  greens, 
moldy  corn,  dirty  rice,  and  a  variety  of  sweet 
potato  which  was  often  rotten.  This  soon 
led  to  vitamin-deficiency  diseases.  Relief 
packages  were  allowed  in  the  camp  only 
twice  during  the  period  of  internment,  all 
market  vendors  were  barred  from  the  camp, 
and  the  only  source  of  extra  rations  was 
the  black  market. 

The  report,  in  listing  the  effects  of  mal- 


nutrition on  the  eight  children  born  in  the 
prison  camps,  noted  that  only  three  showed 
any  signs  of  vitamin  deficiency.  This  was 
attributed  to  the  mild  climate  and  sunshine 
of  the  Philippines.  The  average  weight  loss, 
during  the  time  of  internment,  jumped  from 
13.5  pounds  in  1942  to  20  pounds  in  the  last 
six  months  before  liberation. 

The  most  common  symptoms  still  evident 
in  the  liberated  Americans  is  digestive  up- 
sets, easy  fatiguability,  and  neuritis.  Seventy- 
eight  per  cent  of  the  internees,  however,  re- 
ported that  they  felt  "fine"  a  few  days  after 
liberation.  The  rapidity  of  recovery  of  the 
adults  and  the  relatively  good  condition  of 
the  children  is  a  striking  example  of  how 
quickly  the  human  body  will  return  to  nor- 
mal after  semi-starvation. 

— News  Notes  No.  28. 
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Gladys  is  twenty-nine  years  old,  pale 
but  well  nourished.  For  the  past  few 
years  she  has  suffered  periodic  attacks 
of  pyelitis  with  frequency  and  vomiting. 
Treated  in  hospital  in  1940,  she  has 
sinced  enjoyed  fair  health.  Three  days 
previous  to  her  admission  hospital  in 
February  4,  1942,  Gladys  suffered 
severe  pain  in  lumbar  region  accompan- 
ied by  frequency  of  urination  and  nausea. 
On  admission  by  stretcher  she  seemed 
to  be  very  ill  and  was  suffering  acutely. 
Rectal  temperature  was  105,  pulse  98, 
respiration  22,  blood  pressure  140^90. 
Murphy  drip  was  started  at  once  and 
continued  for  seventy-two  hours  until 
she  could  no  longer  retain  the  fluid. 
Proctoclysis  saline  and  glucose  were 
given.  Linseed  poultices  were  applied 
every  four  hours  to  the  lumbar  area  and 
codeine  gr.  1^2  was  given  for  pain. 
Blood  picture  showed  hemoglobin  65, 
W.B.C.  26,000,  R.B.C.  3,280,000, 
urinalysis,  albumin  +,  pus  +.  A  blood 
urea  done  the  following  morning  showed 
150  mg.  per  100  cc.  X-rays  taken  the 
same  day  revealed  stones  in  both  kidneys. 
After  forty-eight  hours  her  temperature 
became  normal,  and  she  seemed  better 
but  was  unable  to  retain  even  water. 
For  the  next  month,  she  was  given  an 
intravenous  daily.  Frequency  had  be- 
come considerably  worse  and  large  quan- 
tities of  pus  are  passed  daily. 

On  March  3  and  14  transfusion  of 
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500  cc.  citrated  blood  was  given  follow- 
ing which  Gladys  showed  improvement, 
seemed  to  gain  strength  rapidly  and 
was  able  to  eat  and  retain  her  meals. 
On  March  23  she  was  allowed  up; 
four  days  later  she  had  severe  recur- 
rence of  pain  in  right  kidney  area  oc- 
curring at  intervals. 

On  April  28  a  pyelotomy  was  per- 
formed and  a  large  stone  removed  from 
the  right  kidney.  She  received  regular 
post-operative  care,  and  made  satisfac- 
tory progress  with  the  clips  removed  on 
the  seventh  day.  Four  days  later  severe 
pain  occurred  in  the  left  kidney  area  with 
elevation  of  temperature  to  102,  pulse 
100.  Sulfathiazole  was  ordered  grs.  xxx 
to  be  given  immediately  then  grs.  xv 
every  four  hours  for  six  doses,  followed 
by  grs.  XV  three  times  a  day.  This  was 
discontinued  three  days  later  when  pa- 
tient could  no  longer  tolerate  the  drug. 
The  next  day  another  blood  transfusion 
was  given.  Nausea  persisted  for  several 
days  necessitating  intravenouses  of  sa- 
line and  glucose  daily.  The  temperature 
now  was  normal,  and  the  patient  was 
allowed  out  of  bed  on  the  twenty-third 
days  for  fifteen  minutes. 

The  blood  picture  of  May  26  showed 
W.B.C.  8000,  hemoglobin  75.  Though 
her  condition  improved  the  patient  was 
not  well.  X-ray  revealed  a  stone  in  the 
left  ureter  and  the  urine  was  full  of 
pus.  On  June  9  ureterotomy  was  per- 
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formed,  and  a  stone  1  cm.  by  6  cm.  was 
remoA'cd  from  the  left  ureter  just  proxi- 
mal to  its  entrance  into  the  bladder.  On 
the  ninth  post-operative  day  chills,  ac- 
companied by  a  sharp  elevation  of  tem- 
perature and  nausea,  occurred.  Neo- 
prontosil  grs.  xxx  was  ordered  and  given 
at  once,  then  grs.  xv  every  four  hours 
for  six  doses  followed  by  grs.  xv  three 
times  a  day  for  three  davs.  Thereafter 
the  patient  made  good  recovery  and  was 
allowed  up  on  the  fifteenth  posr-oper- 
ative  day.  On  the  thirtj'-third  day  she 
was  discharged  feeling  well  but  still 
troubled  with  considerable  frequency, 
passing  a  large  amount  of  pus,  and  hav- 
ing blood  urea  of  80. 

On  November  13,  1942,  Gladys  was 
again  admitted,  this  time  with  frequen- 
cy,   difficulty    and    pain    when    voiding; 
she    could   scarcely   tolerate    the   passing 
of  a   catheter,   and   the   urine   still   con- 
tn'ned   large   quantities   of   pus.   She   ap- 
peared quite  healthy  with  blood  pressure 
of  120'^80.  Blood  chemistry  on  recheck 
was  80.  She  was  given  boracic  bladder 
lavage   for  several   days,   and   hexamine 
grs.   7-l''2  three  times  a  day  for  three 
weeks.    After    th's    frequency    still    per- 
sisted,  but  pain  on   voiding  was  not  so 
severe.  One  the  twenty-second  day  there 
was  an  elevation  of  temperature  to  102 
with   severe   pain   in   lumbar  region   and 
vomiting.  Neoprontosil  was  again  order- 
ed  every   four   hours.    Dtu'irg  t'^e   three 
following  days  Gladys  took  chills  daily, 
her  temperature  going  as  high  as  104.8. 
At  this  time  frequency  was  much  worse 
and  she  suffered  great  irritation.  Intra- 
venous  was   given   and   argyrol    10    per 
cent  instilled   in  the   bladder.   Ninety-six 
hours  later  the  temperature  was  normal 
and,   although   frequency   remaned,   the 
irritation  was  much  relieved.  Her  condi- 
tion   remained    much    the    same    unt.'l 
January   when   a   cystotomy   was  done. 
One    month    after    the    operation,    the 
supra-pubic    tube     was    removed,     after 
which   the  patient  voided   without  diff- 
culty   but   suffered   intense    irritation    at 


times.  Six  days  later  she  was  out  of  bed 
but  was  not  feeling  well.  Another  x-ray 
taken  revealed  a  stone  in  the  left  kidney, 
and  shQ  had  the  usual  pyuria. 

On  March  10,  the  left  renal  cal- 
culus was  removed.  Kidne)-  drainage 
was  by  means  of  a  bottle  attached  to 
the  bed.  Each  day  the  tube  was  irri- 
gated with  boracic  solution  and  every 
second  day  argyrol  10  per  cent  was  in- 
stilled into  the  kidney.  The  tube  was  re- 
moved on  the  eighth  dav-  She  was  al- 
lowed out  of  bed  on  the  fifteenth  day. 
Dressings  were  changed  frequently  un- 
til the  incision  had  healed.  When  dis- 
charged on  March  29,  blood  urea  was 
66;  frequency  persisted  but  patient  felt 
well.  November  12,  1943,  Gladys  re- 
turned for  a  routine  check-up.  Examina- 
tion showed  a  cystocele  and  excoriation 
and  redness  at  mouth  of  urethral  open- 
ing. Blood  urea  was  55  with  only  a 
small  amount  of  pus  in  urine.  Urea 
clearance  was  12-27  per  cent.  Hexamine 
was  ordered,  to  be  continued  until  can- 
celled by  the  doctor.  She  was  asked  to 
return  in  six  months  time  for  check-up. 

June  12,  1944,  Gladys  was  admitted 
for  re-check  of  blood  chemistry  and 
urine.  This  time  she  had  extreme  ur- 
gency and  frequency,  and  was  passing 
large  quantities  of  pus  daily.  She  now 
had  prolapse  of  the  bladder.  She  com- 
pla;ned  of  severe  pain  in  her  chest  also. 
X-ray  taken  of  chest  showed  nothing 
abnormal.  Urea  was  60,  W.B.C.  14,- 
000,  hemoglobin  80,  R.B.C.  4,200,- 
000.  Bladder  irrigations  were  given  un- 
til return  flow  was  clear.  Hexamine  was 
continued.  On  July  4  the  patient  was 
discharged  feeling  quite  well,  and  asked 
to  return  later  for  treatment  with 
penicillin.  September  23,  1944  she  was 
re-admitted  for  treatment  with  penicil- 
lin. She  had  no  particular  complaint  ex- 
cept for  the  usual  frequency.  Urine  cul- 
ture grown  for  twenty-four  hours  show- 
ed almost  pure  staphylococci,  but  no 
tubercle  bacilli.  Urine  contained  pus 
4-!-,  album'n  2+,  hemoglobin  was  70, 
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W.B.C.  14,000,  R.B.C.  3,373,000, 
urea  70.  She  complained  of  marked 
tenderness  in  both  loins,  and  had  a 
marked  rectocele  and  cystocele.  Penicil- 
lin 20,000  units  was  given  every  four 
hours  until  1,300,000  units  were  re- 
ceived.   After    the    administratijon    of 


penicillin  the  urine  cleared  up  remark- 
ably. Two  negative  cultures  were  ob- 
tained; frequency  and  burning  disap- 
peared but  recurred  to  some  extent  on 
discontinuance  of  penicillin.  Since  dis- 
charge from  hospital  Gladys  has  been 
enjoying  much  better  health. 


Preparing  Material  for  Radio 


Jean  Mason 


Radio  today  vies  with  the  printed 
word  as  a  means  of  publishing  informa- 
tion. Anyone  with  a  message  for  the 
public  does  only  half  a  job  if  he  does 
not  use  radio. 

Local  nurses'  associations  frequently 
have  messages  for  the  public  which  ra- 
dio can  help  them  give.  Radio  station 
managers  are  usually  willing  to  co-oper- 
ate by  giving  time  if  they  feel  that  the 
message  is  of  enough  importance  to 
enough  feofle  and  if  the  frogram,  from- 
ises  to  entertain  as  well  as  instruct. 

The  simplest  type  of  program  is  one 
in  which  one  person  speaks  for  a  speci- 
fied length  of  time.  Unfortunately,  this 
is  usually  the  least  effective  type  of  pro- 
gram. Unless  the  speaker  has  an  excep- 
tionally good  radio  voice,  it  is  difficult 
to  hold  the  interest  of  a  radio  audience 
no  matter  how  good  the  material  may 
be.  Both  voice  and  material  must  be  far 
better  than  would  be  necessary  if  the 
speaker  were  addressing  an  audience 
whom  he  could  see  and  by  whom  he 
could  be  seen.  An  audience  in  a  lecture 
hall  is  already  interested  enough  to  have 
made  an  effort  to  be  present,  they  can 
see  the  speaker  (which  adds  interest), 
and  the  speaker  can  see  them  and  get 
their  reaction  and  adjust  his  talk  to  their 
mood. 

It  is,  therefore,  best,  in  using  radio  to 
give  a  message,  to  make  use  of  several 
voices.  The  different  voices  provide  in- 
terest and  change,  and  the  audience  gets 
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the  impression  of  being  talked  to  ra- 
ther than  addressed. 

Material  for  panel  discussion  (or  for 
any  other  radio  program)  should  always 
be  prepared  in  advance.  The  master  wits 
of  "Information  Please"  are  the  only 
group  of  which  I  can  think  off-hand  who 
have  made  a  real  success  of  an  unprepar- 
ed and  unrehearsed  program.  A  mike  in 
a  radio-station  studio  provides  little  inspir- 
ation, even  for  the  most  spontaneous 
after-dinner  speaker  or  celebrated  story- 
teller —  Winston  Churchill,  your  fa- 
vourite news  commentator,  Jack  Benny, 
Edgar  Bergen,  Fibber  McGee  all  read 
from  carefully  prepared  and  carefully 
rehearsed  scripts. 

In  preparing  a  discussion  script,  keep 
your  cast  small  —  three  or  four  is  a 
good  number.  This  makes  the  script 
simpler  and  the  program  easier  to  fol- 
low. Start  with  an  introduction  by  the 
announcer.  Make  your  opening  sentence 
as  arresting  as  possible,  but  better  not 
try  any  "stunts"!  Have  the  announcer 
introduce  the  other  participants,  and 
have  each  one  speak  as  his  or  her  name 
is  given,  so  that  the  audience  can  couple 
the  name  and  the  voice. 

In  writing  radio  scripts  there  is  a 
form  which  has  become  standard  because 
experience  has  proven  it  to  be  best  — 
easiest  for  the  actors  and  the  studio  en- 
gineers to  follow.  Write  the  name  of 
the  speaker  in  capital  letters  in  the  left- 
hand  margin.  Do  not  use  this  margin 
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for  anything  else.  If  you  have  any  sound 
effects,  treat  "EFFECTS"  as  a  speaker. 
When  you  want  an  effect,  write  "EF- 
FECTS" in  the  left-hand  margin  just 
as  -f  "EFFECTS"  were  a  member  of 
the  cast.  Then  write,  in  capital  letters 
opposite,  the  effect  you  want.  But  be- 
ware of  too  many  or  too  elaborate  ef- 
fects. If  you  have  effects,  you  have  to 
have  a  sound-effects  man,  which  costs 
somebody  money  and  which  complicates 
your  production  and  sometimes  leads  to 
difficulties  even  for  professionals.  If 
you  need  any  effects,  talk  them  over 
with  whomever  you  are  working  at  the 
radio  station  well  in  advance. 

Make  your  dialogue  conversational. 
Let  it  develop  as  it  might  develop  if  it 
were  spontaneous.  Say  it  over  to  your- 
self as  you  write  it.  If  it  doesn't  sound 
natural,  rewrite  until  it  does. 

Keep  speeches  short.  The  shorter  the 
better. 

If  you  have  any  special  instructions 
for  your  characters,  write  them  in  capi- 
tal letters  and  in  brackets.  For  instance, 
you  may  want  someone  to  read  a  cer- 
ta'n  line  with  particular  emphasis.  Write 
(WITH  EMPHASIS)  before  the  sen- 
tence. Then,  when  you  want  her  to  re- 
sume her  normal  voice,  write  (NOR- 
MAL VOICE).  If  you  want  a  laugh 
or  a  sigh  or  a  whistle,  write  it  in  the 
same  way.  It's  as  simple  as  that. 

End  your  script  with  something  in- 
teresting. Don't  let  it  just  peter  out. 
Build  up  to  something.  In  writing  ra- 
dio drama,  we  call  it  "the  twist".  You 
don't  need  a  twist  on  an  educational 
broadcast,  but  you  do  need  a  climax. 

Bring  the  announcer  back  at  the  end 
of  the  script  to  tell  the  audience  to  whom 
they  have  been  listening. 

In  writing  a  script,  you  need,  rough- 
ly, one  double-spaced  typewritten  8-1^2 


X  1  1  page  for  each  minute  on  the  air. 
But  a  lot  depends  on  the  type  of  the 
script  and  the  cast.  So  rehearse  it  in  ad- 
vance, then  add  or  cut  as  needed,  and 
rehearse  again  until  it  is  the  right  length. 
Keep  within  your  time  limit.  Don't 
write  quite  enough  to  fill  the  time  al- 
lotted to  you  —  at  the  time  of  the  actual 
broadcast  someone  may  read  more  slow- 
ly than  usual,  and  if  you  see  your  time 
slipping  by  too  quickly  you  may  get  pan- 
icky. Better  to  be  a  little  short. 

Have  tile  final  scripts  typed,  double- 
spaced,  on  legal-size  paper.  Double- 
spacing  means  easier  reading.  And  legal- 
size  paper  means  fewer  sheets  to  turn 
and  rattle  and  perhaps  misplace. 

Don't  break  words  at  the  end  of  a 
line  of  a  radio  script.  This  means  a  pause 
in  the  middle  of  the  word  while  the 
reader's  e3'e  travels  to  the  next  line. 

If  you  are  acting  as  well  as  writing 
the  script,  remember  this:  Rehearse  suf- 
ficiently. Become  entirely  familiar  with 
your  script.  Underline  words  and  make 
other  notations  which  will  help  you. 
When  rehearsing,  practise  holding  and 
turning  the  pages  of  the  script  noiselessly. 
Try  your  voice  in  front  of  the  mike  be- 
fore you  go  on  the  air,  and  have  the 
studio  engineers  show  you  just  where 
to  stand  or  sit.  Don't  wander  away  from 
the  mike  or  get  too  close  to  it  during 
the  broadcast.  Speak  in  a  conversational 
tone.  Be  quick  on  the  pick-up.  Be  ready 
to  come  in  as  soon  as  the  last  word  has 
left  the  preceding  speaker's  mouth  un- 
less the  dialogue  indicates  a  pause  for 
thinking  it  over,  but  once  you're  start- 
ed, speak  a  little  more  slowly  than  you 
ordinarily  would. 

You  can  get  a  lot  of  enjoyment  out 
of  radio  writing  or  acting.  And  radio 
can  do  a  big  job  for  you. 

Good  luck! 


Preview 


What  is  the  most  up-to-date  informa- 
tion regarding  immunization  ?  How  much 
value  is  the   inoculation   against   scarlet 


fever?  Dr.  Lawrence  E.  Ranta  has  pre- 
pared an  authoritative  statement  for  us 
which  will  be  featured  in  December. 
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Tuberculosis  Affiliation  in  Saskatchewan 


Charlotte  G.  Crowe 


The  November,  1943,  issue  of  The 
Canadian  Nurse  contained  a  short  item 
under  the  caption  "Who  is  to  Nurse  the 
Tuberculous  Patient".  Saskatchewan 
hopes  to  answer  this  challenge  by  provid- 
ing aff.liation  in  tuberculosis  nursing  for 
student  nurses.  The  results  are  imme- 
diate and  long  range;  the  student  pro- 
vides efficient  nursing  care  while  learn- 
ing about  tuberculosis;  the  graduate 
nurse  will  be  better  prepared  to  deal 
with  tuberculosis  when  she  meets  it, 
and  it  is  reasonable  to  suppose  that  more 
registered  nurses  will  take  up  tuber- 
culosis nursing  after  they  have  had  an 
introduction  to  this  fascinating  and 
worthwhile  field. 

In  setting  up  the  present  course  the 
Saskatchewan  Registered  Nurses  Asso- 
ciation was  approached  by  Dr.  R.  G. 
Ferguson,  general  superintendent  of  the 
Saskatchewan  Anti-Tuberculosis  Lea- 
gue. A  tentative  curriculum  was  pre- 
pared and  presented  by  the  superintend- 
ent of  nurses  at  Fort  San  to  the  super- 
intendents of  nurses  of  all  the  schools  of 
nursing  in  Saskatchewan,  to  represen- 
tatives of  the  Saskatchewan  Registered 
Nurses  Association  and  the  Saskatche- 
wan Anti-Tuberculosis  League  at  three 
meetings  held  in  different  centres.  A 
general  meeting  with  the  Council  of 
the  Saskatchewan  Registered  Nurses  As- 
sociation, held  at  a  later  date,  passed  the 
final  curriculum  and  agreed  to  an  eight 
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weeks'  course.  The  approval  of  the  Uni- 
versity of  Saskatchewan  was  obtained 
and  the  affiliate  school  made  subject  to 
inspection  by  the  Saskatchewan  School 
of  Nursing  Adviser. 

Contracts    (as    between    the    League 
and  the  Board  of  each  hospital  maintain- 
ing a  school  of  nursing)    were   signed. 
These    contracts    include    agreement    of 
the  School  of  Nursing  Hospital  to  send 
a  specified  number  of  students    (    with 
specified     basic     nursing     quahfications) 
every    eight    weeks    and    agreement    of 
the   League   to   provide   the   educational 
opportunities   as   outlined   in    the    curri- 
culum;   to   pay   each   student   the   same 
allowance  as  she  receives  in  her  home 
school;    to    pay    transportation    to    and 
from    the    saaatorium    and    to    provide 
sickness    and    accident    insurance    while 
the   student  is  at  the   sanatorium.   The 
first  group  of  sixteen  students  registered 
at  Fort  San  on  June  1  and  4,  1945.  By 
admitting  on  the  two  dates  it  is  felt  that 
the   students  will  have   more  initial,  in- 
dividual   attention    and    also    that    there 
will  not  be  a  complete  change  of  stud- 
ents on  one  day  at  the  end  of  each  course. 
The   curriculum   includes  a   total   of 
thirty-five  class  hours,  which  covers  lec- 
tures, demonstrations  and  medical  con- 
ferences. The  curriculum  is  flexible  and 
can  be  adjusted  to  include  material  of 
special    interest    to    the    students.    Each 
student  prepares  one  case  study  which  is 
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The  first  affiliate  grouf. 

presented  as  an  oral  report  in  a  thirty- 
minute  conference  with  the  instructor 
and  several  staff  members.  The  students 
are  on  a  rotation  service,  that  is,  oper- 
ating room,  diet  kitchen,  pediatric,  or- 
thopedic and  general  wards. 

The  pediatric  and  orthopedic  de- 
partments are  two  special  services  where 
the  student  nurse  has  an  opportunity  to 
observe  the  child  who  is  not  acutely  ill 
but  requires  long  term  hospitalization 
and  adults,  who  being  orthopedic  pa- 
tients, present  a  problem  not  commonly 
encountered  in  general  nursing. 

The  actual  nursing  of  the  tuberculous 
patient  is  not  heavy.  A  properly  followed 
routine  is  necessary  but  this  does  not  in 
itself  become  monotonous  as  patients  are 
sometimes  in  a  sanatorium  for  years  and 
it  is  part  of  the  treatment  not  to  let  a 
routine  become  tedious  to  the  patient. 
The  psychology  of  nursing  the  tuber- 
culous   patient    is    different    from    that 


The  Injirvtary  at  Fort  San, 


used  in  the  nursing,  for  instance,  of  the 
very  ill  surgical  patient.  Often  the  tuber- 
culous patient  does  not  realize  the  ex- 
tent of  his  physical  disability  nor  what  is 
necessary  in  the  restriction  of  exercise 
for  his  complete  recovery.  It  is  all  very 
interesting  and  the  student  who  is  suc- 
cessful in  attaining  a  proper  balance  of 
sympathy  and  tact,  plus  an  understand- 
ing of  the  patient's  position,  has  gone  a 
long  way  towards  being  able  to  handle 
the  tuberculous  patient. 

Prevention  of  the  disease  is,  of  course, 
of  vital  importance.  This  phase  of  the 
work  is  also  dealt  with.  Most  of  the 
student  nurses  have  some  knowledge 
of  the  effectiveness  of  B.  C.  G.  vaccina- 
tion and  with  further  tuition  and  actual 
contact  with  the  work  being  done,  the 
follow-up  work  in  the  Districts  will  be 
better  understood  and  the  League  will, 
therefore,  get  assistance  in  their  surveys. 

Before  taking  part  in  nursing  at  the 
sanatorium,  the  student  has  x-ray  plates 
taken,  blood  counts,  urinalysis  and  a 
physical  examination  by  one  of  the  medi- 
cal staff.  A  check  is  also  made  before 
the  student  leaves  the  institution. 

The  students  work  an  eight-hour  day 
and  a  forty-eight  hour  week.  They  are 
assigned  day  and  evening  duty  only,  be- 
cause it  is  felt  that  there  are  fewer  edu- 
cational opportunities  on  night  duty. 
Class  hours  are  included  in  "onduty" 
time. 

The  final  grade  received  by  each 
student  is  calculated  from  the  scores 
received  on  special  topics,  case  study  and 
the  final  examination.  The  record  re- 
turned to  the  student's  home  school  in- 
cludes a  summary  of  her  proficiency  re- 
ports, a  record  of  the  types  of  cases 
nursed  with  the  number  of  patient-days, 
the   final  grade  and  percentile  ranking. 

The  eight  weeks  spent  at  Fort  San 
do  more  for  the  student  nurse  than  just 
introduce  her  to  tuberculosis  nursing. 
Of  great  importance  is  the  change  of 
environment.  Situated,  as  it  is,  on  the 
shores  of  Echo  Lake,  in  the  Qu'Appelle 
Valley,    the    spadous    beautifully    land- 
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scaped  grounds  are  in  contrast  to  most 
of  our  city  hospitals.  The  student  has 
the  benefit  derived  from  associating  with 
nurses  from  other  schools  of  nursine 
and  she  has  the  opportunity  to  learn  to 
adjust  to  a  new  situation  where  not  only 
techniques  but  policies,  too,  are  different. 
The  social  life  of  the  student  is  not 
forgotten.  There  are  many  seasonal 
sports  such  as:  tennis,  swimming,  skat- 
ing. There  is  a  movie  once  a  week. 
Picnicking  is  popular  and  the  dietitian 
is  always  ready  to  be  of  assistance  in 
planning  an  outing  of  this  sort. 


Standards  of  nursing  that  were  rigid- 
ly maintained  heretofore,  and  have  un- 
avoidably been  lowered  on  account  of 
lack  of  properly  trained  personnel,  are 
being  brought  back  to  their  former  level 
and  this  first  group  of  affiliate  students 
will  go  down  in  history  as  having  made  a 
valuable  contribution  in  assisting  to  make 
this  possible.  We  realize  that  the  suc- 
cess of  the  affiliate  course  will  be  deter- 
mined by  the  results  obtained  and  it  will 
be  interesting  to  note  how  the  students 
react  to  this  type  of  work  when  they 
leave  their  schools  of  nursing. 


The  Welfare  of  tfie  Generation 


The  welfare  of  the  growing  generation, 
the  creation  of  all  conditions  necessary  for 
the  upbringing  of  healthy,  happy  and  well- 
educated  citizens,  has  been  the  special  care 
of  the  Soviet  Government  from  the  very 
first  days  of  its  rule. 

No  country  in  the  world  has  such  a  wide- 
flung  network  of  children's  institutions  as 
the  Soviet  Union.  Nurseries,  kindergartens, 
boarding  schools,  schools  and  children's 
clinics  and  hospitals  were  opened  in  all  ci- 
ties and  villages,  in  the  most  remote  corn- 
ers of  our  vast  country. 

In  the  grim  years  of  the  war  the  .Soviet 
Government  has  devoted  particular  atten- 
tion to  the  younger  generation.  During  the 
first  stage  of  the  war,  tens  of  thousands  of 
children  were  evacuated  to  the  eastern  re- 
gions of  the  country  and  the  necessary  mea- 
sures were  immediately  taken  to  ensure 
qualified  medical  attention  for  these  young- 
ste:s.  The  fulfilment  of  these  government 
decisions  wai  laid  upon  the  People's  Com- 
missariat of  Public  Health  which  at  once 
made  preparations  for  the  opening  of  addi- 
tional consultation  centres,  polyclinics,  hos- 
pitals and  children's  homes. 

A  pa:  ticularly  great  increase  has  taken 
place  in  the  number  of  nurseries  existing  in 
the  RSFSR  since  the  war  began.  Whereas 
there   were   2,797   permanent   nurseries    with 


162,940  cots  in  the  thirty-six  regions  of  the 
republic  on  January  1,  1941,  by  1944  the 
permanent  nurseries  were  able  to  accommo- 
date 507,000  children  and  this  year  this 
number  will  be  increased  to  634,000. 

Particularly  wide-scale  work  in  this  direc- 
tion has  been  carried  out  by  the  public 
health  organizations  in  the  villages  and  in 
the  outlying  regions  of  the  Soviet  Union. 
During  these  years  55,465  cots  were  added 
to  the  nurseries  in  rural  regions,  this  being 
44  per  cent  of  the  prewar  number. 


The    '^Molodnya    Gvardia^*    Children's 

Home  —  The  children  listen  to  a  fairy 

tale  told  h\  their  teacher. 
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The  children  study  music. 


Dinner-time. 


As  millions  of  women  went  to  work  in 
factories  and  plants,  the  brunt  of  the  care 
for  the  health  and  welfare  of  their  chil- 
dren was  laid  upon  the  shoulders  of  the  nur- 
sery personnel,  and  many  improvements  were 
made  in  the  care  of  the  babies  and  special 
sections  for  sick  children  were  opened  in  all 
nurseries,  which  greatly  eased  the  life  of 
the  mothers. 

However,  the  organization  of  new  nur- 
series did  not  exhaust  the  scope  of  the  mea- 
sures taken  for  maternity  and  child  welfare. 
Since  the  war  broke  out,  no  less  attention 
has  been  paid  to  the  formation  of  new  con- 
sultation centres  and  polyclinics  for  children. 
In  peace-time  the  RSFSR  had  some  sixteen 
hundred  consultation  centres  for  mothers 
and  children.  In  the  course  of  the  first  two 
years  of  the  war  this  number  had  grown  to 
1,756  and  is  steadily  increasing;  it  is  sche- 
duled to  reach  3,374  in  1945.  This  growth 
is  particularly  noticeable  in  certain  regions. 
For  instance,  99  new  consultation  centres, 
of  which  77  are  in  remote  villages,  have 
been  opened  in  the  Urals  and  in  Siberia. 

A  radical  change  has  also  taken  place  in 
the  nature  of  the  work  itself.  Every  one  of 
them  now  has  a  staff  of  highly  qualified 
doctors,  nurses  and  health  visitors.  Particular 
attention  is  paid  to  weak  and  backward 
children  who  are  kept  under  special  obser- 
vation and  receive  increased  rations,  cod 
liver  oil,  electric  treatment  and  so  forth. 

It  is  natural  that  the  war  should  have 
caused  certain  difficulties  with  the  supply 
of  provisions  and  other  articles  of  prime 
necessity  but,  thanks  to  the  tireless  efforts  of 
the  Government,  this  has  in  no  wise  touched 
the  children.  The  increase  in  the  number  of 


milk  distributing  centres  is  characteristic  in 
this  respect.  In  1940  these  centres  distributed 
some  80,000  portions,  and  during  the  past 
year  the  children  received  about  186,000  por- 
tions of  excellent  milk  in  spite  of  the  fact 
that  the  livestock  breeding  regions  of  the 
country  had  been  decreased  as  the  result 
of  the  temporary  occupation. 

At  the  same  time,  a  considerable  increase 
has  taken  place  in  the  number  of  children's 
homes.  In  1941,  about  6,568  children  were 
being  brought  up  in  these  homes,  and  at 
present  25,000  children  of  servicemen  are 
being  maintained  in  like  institutions. 

In  order  to  improve  the  food  supply  for 
children  a  decision  was  passed  to  provide  the 
children's  institutions  in  the  city  of  Vladi- 
vostok with  additional  provisions  to  the 
sum  of  308,000  rubles  —  2,602  kg.  of  choco- 
late, 50,000  cans  of  condensed  milk  and  so 
forth.  Similar  measures  were  taken  in  other 
regions  of  the  country.  Also,  in  the  major- 
ity of  autonomous  republics,  regions  and 
districts,  special  subsidiary  farms  were 
formed,  the  products  from  which  went  to 
improve  the  children's  diet.  The  Khabarovsk 
regional  executive  committee  has  given  the 
children's  institutions  150  cows;  Kalinin 
Region  —  120  cows,  and  so  on. 

For  older  children  a  large  number  of  spe- 
cial dining-rooms,  catering  to  295,000  young- 
sters, were  opened.  At  present,  there  are  no 
regions  or  districts  in  which  such  dining- 
rooms  do  not  exist,  the  majority  of  them 
catering  to  children  of  servicemen. 

N.   Manannikova 

Assistant  People's  Commissar 

of  Public  Health  of  the  RSFSR. 


Make  it  a  Merry  Christmas  all  year  round  with  a  gift  of  The  Canadian  Nurse. 
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Notes   from   National   Office 

Contributed   by   GERTRUDE   M.    HALL 
General  Secretary,  The  Conadian   Nurses  Association 


Placement   Bureaux   Institute 

An  institute  for  directors  of  Nurse 
Placement  Bureaux,  the  first  in  Can- 
ada under  the  auspices  of  the  Canadian 
Nurses  Association,  was  held  September 
5-15,  at  the  University  of  Manitoba, 
Winnipeg,  with  representatives  from 
eight  provinces  present. 

Dr.  Frances  Triggs,  Ph.D.,  person- 
nel consultant  of  the  American  Nurses 
Association,  was  guest  lecturer.  The 
first  five  days  were  devoted  to  group 
discussion  and  the  last  five  days  to  con- 
sideration of  personnel  management 
problems.  The  meetings,  September 
10-15,  were  open  to  administrators  of 
hospitals  and  public  health  organiza- 
tions, and  to  nurses  who  were  especial- 
ly interested  in  personnel  work. 

A  complete  report  of  this  institute 
will  appear  in  a  later  issue  of  The  Cana- 
dian Nurse. 


Youth  Training  Plan 

Due  to  the  fact  that  we  have  re- 
ceived so  many  inquiries  about  the  Youth 
Training  Plan  from  various  provinces, 
we  decided  to  write  to  each  Registered 
Nurses  Association  to  find  out  which 
provinces  were  receiving  benefits  for 
student  nurses.  The  replies  were  as  fol- 
lows: 

Alberta:  Dominion-provincial  finan- 
cial aid  is  now  available  in  an  amount 
of  one  hundred  dollars  each  to  girls  of 


eighteen  years  and  over  who  are  inter- 
ested in  nursing  as  a  vocation,  but  whose 
parents  are  unable  to  finance  the  three 
years  training  period.  This  grant  does 
not  have  to  be  repaid.  Fifty  dollars  will 
be  paid  after  the  student  has  been  def- 
initely accepted  by  a  school  of  nursing 
and  fifty  dollars  on  successful  completion 
of  the  preliminary  term  of  approximate- 
ly four  months.  The  grant  will  be  re- 
stricted to  those  who  sign  the  agreement 
that  they  will  make  their  services  avail- 
able as  nurses  on  graduation,  either  by 
enlisting  in  the  armed  forces  or  by  nurs- 
ing in  a  war  industry,  hospital  or  simi- 
lar public  institution,  or  in  departments 
of  public  health. 

British  Columbia:  The  provincial  De- 
partment of  Education  allocated  $2,000 
of  Dominion-Provincial  Youth  Training 
Plan  Fund  for  bursaries  for  student 
nurses  in  1944-45  and  $3,000  for  the 
current  fiscal  year.  The  entire  amount 
was  used  last  year,  and  many  requests 
are  being  made  for  bursaries  for  this 
year. 

Manitoba :  1 .  The  purpose  of  the  loan 
fund  is  to  assist  nurses  in  training,  who, 
without  financial  assistance,  could  not 
enter  on  or  continue  their  training. 

2.  All  trainees  must  sign  an  agree- 
ment that,  upon  graduation,  they  will 
serve  as  nurses  in  the  armed  forces,  war 
industries,  public  health  work,  approved 
hospitals  or  similar  government  institu- 
tions. 

3.  The  maximum  loan  to  any  student 
shall  be  two  hundred  dollars  per  train- 
ing year. 
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4.  Assistance  shall  be  given  in  the 
first  instance  as  a  loan,  but  one  hundred 
dollars  of  such  loan  shall  be  cancelled 
for  one  year's  service,  as  designated  in 
Regulation  No.  2,  and  fifty  dollars  ad- 
ditional for  each  additional  six  months 
servxe. 

5.  Any  trainee  who  breaks  the  agree- 
ment designated  in  Regulation  No.  2 
(except  for  reasons  beyond  her  control) 
shall  immediately  be  required  to  repay 
the  loan  in  full,  with  interest  at  the  cur- 
rent rate. 

6.  If  granted  a  loan,  the  applicant 
shall  s:gn  a  promissory  note  for  the 
amount  of  the  loan,  payable  to  the  Prov- 
ince of  Manitoba,  Department  of  Edu- 
cation, Canadian  Vocational  Training 
Branch,  and  may  be  required  to  provide 
security. 

7.  In  the  event  of  a  loan  being  grant- 
ed to  a  minor,  the  promissory  note  which 
she  signs  must  also  be  signed  by  a  per- 
son meeting  the  approval  of  the  Loan 
Committee. 

Nezv  Brunswick:  No  provision  has 
been  made  for  student  nurses  in  New 
Brunswick  through  the  Youth  Training 
Plan. 

Nova  Scotia:  There  are  no  grants  for 
nurses  under  the  Youth  Training  Plan. 
This  is  to  be  brought  to  the  attention  of 
the  executive  of  the  provincial  Registered 
Nurses  Association  at  their  next  meeting. 

Ontario:  Up  to  the  present  the  On- 
tario Government  has  not  participated  in 
the  Dominion-Provincial  Youth  Train- 
ing Plan.  No  subsidies  have  been  avail- 
able from  this  source  for  student  nurses. 
It  is  the  intention  of  the  Registered 
Nurses  Association  of  Ontario  to  make 
inquiries  as  to  the  attitude  of  the  present 
Government  in  this  matter. 

Prince  Edward  Island:  No  grants  for 
nurses  under  the  Youth  Training  Plan. 

Quebec:  Bursaries  are  available  for 
students  attending  provincial  universi- 
ties in  any  year  or  in  any  faculty.  The 
maximum  of  these  scholarships  is  three 
hundred  dollars,  50  per  cent  of  which 
is  given  as  a  grant  and  50  per  cent  as  a 


loan,  repayable  one  year  after  the  stu- 
dent has  left  the  university. 

Nurses  taking  courses  in  approved 
hospitals  may  also  benefit  by  the  annual 
scholarships  of  one  hundred  dollars  given 
as  a  full  grant,  provided  they  agree  not 
to  engage  in  private  service  for  a  year 
after  graduation. 

A  report  from  Miss  Upton,  executive 
secretary,  Registered  Nurses  Associa- 
tion of  the  Province  of  Quebec,  states 
that  since  1943,  when  student  nurses 
were  first  included  in  the  plan,  more 
than  five  hundred  students  have  received 
financial  assistance  from  the  fimd  creat- 
ed by  federal-provincial  co-operation. 
The  Committee  of  Management, 
R.N.A.P.Q.,  recommends  a  continu- 
ance of  the  Youth  Trauiing  Plan  as 
applied  to  student  nurses. 

Saskatchewan:  The  maximum  assist- 
ance available  is  one  hundred  dollars 
per  year.  In  order  to  receive  a  second 
or  third  grant,  it  is  necessary  to  submit 
a  request  for  it,  together  with  an  affi- 
davit from  the  parent  or  guardian  cov- 
ering his  present  financial  position,  ^nd 
a  letter  of  recommendation  from  the 
director  of  nursing.  All  applications  go 
through  the  registrar  of  the  Saskat- 
chewan Registered  Nurses  Association. 

In  a  letter  received  recently  from 
Mr.  R.  F.  Thompson,  Director  of 
Training,  Department  of  Labour,  Cana- 
dian Vocational  Training,  the  following 
appears:  "Student  aid  schedules  are  m 
effect  between  this  department  and  all 
provinces,  but  assistance  to  nurses  is 
only  provided  for  in  the  province  of 
Quebec  and  the  four  western  provinces. 
Such  assistance  was  evidently  not  con- 
sidered necessary  in  the  Maritimes  or 
in  Ontario,  as  no  request  was  made  to 
us  for  those  provinces  to  include  nurses 
within  the  provisions  of  our  schedule." 


Canadian  Hospital  Council 
Meeting 

The     Canadian    Nurses    Association 
was  represented  at  this  meet'ng  in  Ha- 
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milton  on  September  19-21,  1945,  by 
the  president,  Miss  F.  Munroe,  and 
Miss  Winnifred  M.  Cooke,  assistant 
secretary. 

The  chief  topics  on  the  agenda  were 
(1)  the  personnel  situation;  (2)  pen- 
sions for  hospital  employees;  (3)  re- 
habihtation  of  demobilized  men  and 
women;  (4)  training  of  hospital  ad- 
ministrators; (5)  hospital  construction; 
(6)  hospital  finance;  (7)  health  in- 
surance. 

Of  particular  interest  to  nurses  was 
the  report  of  the  Committee  on  Nursing 
and  Nurse  Education  presented  by  the 
chairman,  Miss  Blanche  Anderson,  as- 
sistant director  of  nursing,  Ottawa  Civic 
Hospital.  Other  members  of  this  com- 
mittee are  as  follows:  Sister  Anna,  All 
Saint's  Hospital,  Springhill,  N.S.;  Ma- 
rion Myers,  instructor  of  nurses.  Saint 
John  General  Hospital,  N.B.;  Rev. 
Sister  Madeleine  de  Jesus,  chairman. 
Council  on  Nursing  Education  in  Can- 
ada, Catholic  Hospital  Association,  c/o 
University  of  Ottawa  School  of  Nur- 
sing; Frances  Upton,  registrar,  Regis- 
tered Nurses  Association  of  the  Province 
of  Quebec,  Montreal;  Rev.  Sister  M. 
Magdalen,  registrar.  Prince  Edward 
Island  Registered  Nurses  Association, 
Charlottetown ;  Rev.  Sister  Delia  Cler- 
mont, St.  Boniface  Hospital,  Man.; 
Kathleen  W.  Ellis,  registrar  and  inspec- 
tor of  nursing  schools,  University  of 
Saskatchewan,  Saskatoon ;  Margaret 
Fraser,  superintendent  of  nurses.  Royal 
Alexandra  Hospital,  Edmonton,  Alta.; 
Catherine  M.  Clibborn,  assistant  di- 
rector of  nurses,  Vancouver  General 
Hospital,  B.  C. 

A  request  was  made  that  the  future 
chairmen  of  this  committee  be  granted 
the  privilege  of  attending  the  executive 
meetings  of  the  Canadian  Nurses  As- 
sociation, so  as  to  be  able  to  interpret 
nursing,  on  a  national  basis,  to  the 
Canadian  Hospital  Council.  Whatever 
affects  nurses  or  nursing  very  definitely 
affects  hospitals,  and,  therefore,  should 
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be  of  interest  to  the  Canadian  Hospital 
Council. 

Miss  Anderson  indicated  in  her  ad- 
dress that  the  present  situation  in  nur- 
sing shows  that  the  nursing  f>ersonnel  in 
hospitals  and  in  other  fields  of  nursing 
has  faced  with  increasing  difficulties  the 
problem  of  meeting  the  need  of  the  es- 
sentials of  good  nursing  care.  The  un- 
essential have  been  reduced,  nursing 
procedures  simplified,  and  the  work 
carried  on  with  a  degree  of  efficiency 
that  has  earned  sympathetic  under- 
standing of  nursing  problems  on  the  part 
of  hospitals,  doctors  and  the  citizens  of 
Canada.  The  weakness  of  the  graduate 
staff  nurse  is  her  inexperience  and  her 
lack  of  preparation.  There  has  been 
a  marked  decrease  in  the  number  of 
general  duty  nurses  during  1944-45. 
Some  of  the  reasons  given  were:  (1) 
The  appeal  of  change  of  work  and  dif- 
ferent environment;  (2)  lesser  re- 
sponsibility; (3)  easier  hours  of  duty; 
(4)  salaries  which  are  higher. 

The  number  of  student  nurses  in- 
creased slightly  in  1944.  Clinical 
facilities  in  special  services,  teaching  and 
supervisory  staff,  as  well  as  living  ac- 
commodation, have  been  stretched  to  a 
point  at  which  further  increase  is  un- 
desirable until  adjustments  can  be  made. 

It  was  felt  by  all  members  present 
that  nursing  education  should  receive 
the  financial  support  of  the  Govern- 
ment, as  do  all  other  branches  of  educa- 
tion. Nursing  service  is  essential  to  any 
community. 

Tribute  was  paid  to  the  married 
nurse  and  to  the  nurse  who  had  come 
from  retirement  back  into  the  field  of 
nursing  to  render  service  during  the 
war  years. 

It  was  suggested  that  the  Govern- 
ment be  asked  to  delay  the  educational 
and  financial  benefits  for  military  nurses 
for  two  or  three  years,  so  that  they  could 
help  out  in  the  present  hospital  situation. 

The  domestic  staff  was  a  problem 
with  which  all  hospitals  were  faced,  and 
no  solution  found. 
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The  overcrowding  of  hosp'tals  which 
has  been  continuous,  is  one  of  the  most 
trying  difficulties  with  which  nurses  are 
faced.  Th:s  results  in  decreased  work- 
ing space,  increased  physical  effort,  is 
uneconomical  of  time,  defeats  interest 
and  pride  in  a  finished  piece  of  work, 
and  is  unhygienic  for  patient,  nurse  and 
other  workers.  Good  beds'de  nursing 
cannot  be  carried  out  under  such  con- 
ditions. 

The  future  makes  many  demands 
upon  nurses:  (a)  Publicity  campaign  to 
bring  before  the  minds  of  the  public  the 
essential  value  of  nursing  service,  (b) 
If  an  adequate  flow  of  students  into 
our  schools  of  nursing  is  to  be  main- 
ta'ned,  it  is  necessary  that  nursing 
education,  condit'ons  of  employment, 
and  financial  returns  compare  favour- 
ably with  other  employment  of  com- 
parable requirements  and  responsibil- 
ities. A  public  health  nurse  with  post- 
graduate university  course  should  be 
found  on  the  staff  of  every  general 
hospital,  to  interpret  commun'ty  health 
to  staff  and  patients.  Legislation  should 
be  secured  for  the  preparation  and 
licensing  of  all  subsidiary  workers.  If 
these  workers  are  introduced  into  hos- 
pitals, it  will  necessitate  increased  super- 
vision and  responsibility  for  the  grad- 
uate staff. 

The  maintenance  of  a  satisfactory 
staff  is  paramount.  There  should  be 
provision  for  leave,  with  salary  and  ex- 
penses, for  attendance  at  nurses'  con- 
ventions; for  refresher  courses;  observa- 
tion periods  at  other  institutions,  and 
for  long  and  short-term  bursaries  for 
clinical  and  university  courses;  some 
inter-hospital  government  annuity  or  a 
contributory  pension  scheme  similar  to 
that  recently  established  for  the  Vic- 
tor an  Order  of  Nurses;  the  advisabil- 
ity of  having  capable  nurse  administra- 


tors to  act  in  a  technical,  advisory  capa- 
city, to  strengthen  the  building  com- 
mittee of  hospital  construction — many 
omi?s  nns  and  nconveniences  would  thus 
undoubtedly  be  avoided. 

The  post-graduate  courses  in  univer- 
sities and  courses  available  in  hospital 
schools  and  added  experience  arrange- 
ments in  hospitals  were  all  listed  in 
Fhe  Canadian  Nurse.  See  the  July, 
1945,  issue  for  details. 

Other  activities  and  interests  men- 
tioned  in   the   report   were   as   follows: 

(1)  Affiliations  in  tuberculosis  nursing; 

(2)  placement  bureaux;  (3)  UNRRA; 
(4)  the  brochure  for  the  returned  nur- 
sing sisters;  (5)  labour  relations;  (6) 
masks;    (7)  labour  exit  permits. 

No  doubt  this  paper  will  be  printed 
in  detail  in  the  Canadian  Hospital  maga- 
zine. We  would  advise  all  nurses  to 
read  and  study  the  report  in  detail,  and 
suggest  that  :'t  may  be  used  for  group 
study  within  the  next  few  months. 


Reprints 

In  response  to  an  unexpected  demand 
for  copies  of  the  articles  in  the  series 
"Nursino-  and  National  Health"  which 
recently  appeared  in  newspapers  across 
Canada,  we  have  had  these  articles 
bound  in  a  booklet.  Copies  are  now 
available  at  National  Office  at  forty 
cents  per  copy. 

A  third  in  the  series  "Discussion  on 
Nursing"  is  now  ready  for  distribution. 
These  scripts  are  prepared  for  "live  air" 
on  the  radio,  but  we  were  very  much 
interested  to  learn  that  they  have  been 
adapted  on  several  occasions  for  use  over 
imitation  microphones  in  high  school 
and  nursing  school  auditoria.  We  think 
this  suggestion  worthwhile  passing  on. 


White,  for  years  the  standard  paint  tor  tones  eliminate  glare  and  give  a  light  which 
hospitals',  is  giving  way  rapidly  to  soft  tints,  is  easier  on  the  eyes  of  patients  and  at- 
tven    in    the    operating    rooms.    The    softer      tendants,  with  a  consequent  boost  to  morale. 
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Proposed  Changes  in  the  Preparation  for  Nursing 


Examining  the  profosals 

In  June,  1944,  certain  proposals  con- 
cerning nursing  education  were  made. 
To  many  nurses,  these  proposals  were 
not  really  new  or  particularly  startling: 
to  others,  they  seemed  radical  and  dis- 
turbing. 

We  may  assume  that  in  a  democracy 
anyone  has  a  right  to  make  a  suggestion, 
and  that  anyone  else  has  a  right  to  ques- 
tion it.  But  we  also  think  it  may  be  as- 
sumed that  nurses  in  good  standing  who 
make  serious  proposals  to  the  Canadian 
Nurses  Association  do  so  in  good  faith 
and  in  what  they  conceive  to  be  the 
interests  of  nursing:  and  we  believe  that 
those  who  object  to  the  proposals  should 
examine  them  carefully  and  make  quite 
sure  what  is  being  proposed.  The  pro- 
poser? should  not  be  accused,  instantly 
and  automatical!)',  of  being  willing  to 
"lower  the  standards  of  nursing."  In- 
cidentally, more  than  one  member  of  the 
public  has  suggested  recently  that  pro- 
fessional standards  are  sometimes  in- 
voked more  in  the  interests  of  the  profes- 
sion than  of  the  public.  Unwarranted 
assumptions  from  a  proposed  plan  do 
not  help  the  cause  of  nursing. 
Develofments  in  other  countries 

It  may  help  to  secure  a  calm  and 
reasoned  consideration  of  the  possibility 
of  change  in  our  nursing  system  if  we 
realize  that  similar  suggestions  are  be- 
ing made  in  other  countries,  and  that  in 
fact  some  of  these  countries  have  taken 
action  on  them,  and  are  trying  out,  in 
various  forms,  experiments  to  try  to 
meet  the  nursing  needs  of  these  coun- 


tries. In  England  an  assistant  nurse  is 
now  recognized  by  law,  a  course  of 
training  of  two  years  is  outlined,  and 
the  rules  for  admitting  these  nurses  to 
the  register  of  the  General  Nursing 
Council  are  now  being  drafted.  Inci- 
dentally, it  is  proposed  to  teach  a  much 
greater  number  of  somewhat  advanced 
nursing  techniques  to  this  person  than 
have  ever  been  proposed  for  our  assis- 
tant nurse. 

In  New  York,  the  Practice  Act  pro- 
vides for  the  training  and  licensing  of 
practical  nurses  as  well  as  professional 
nurses. 

In  India,  during  the  years  of  the  war, 
3500  auxiliary  nurses  have  been  trained, 
and  will  now  be  available  for  civilian 
hospitals.  ' 

New  Zealand  in  1939  passed  an 
amendment  to  the  Nurses  and  Midwives 
Act,  providing  for  the  training  and  regis- 
tration of  nursing  aides.  The  period  of 
training  is  two  years,  followed  by  a 
state  examination. 

Fuller  accounts  of  these  experiments 
will  be  found  in  the  nursing  journals 
of  the  countries  concerned.  The  point 
is  that  various  countries  recognize  the 
need  for  change,  and  that  some  have 
not  been  afraid  to  try  out  new  methods. 
Here,  though  the  nursing  profession 
hesitates  to  admit  it,  we  are  actually 
producing  and  using  at  least  three  kinds 
of  nurse,  but  we  are  doing  so  in  an  un- 
planned and  haphazard  way. 
Choosing  the  type  of  nursing  preparation 

It  has  been  suggested  (and  much 
controversy  has  followed  the  suggestion) 
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that  two  types  of  professional  prepara- 
tion should  be  made  available.  One,  the 
short  course,  perhaps  two  years  in 
length,  would  prepare,  as  simply  as  pos- 
sible, a  skilled  clinical  (and  registered) 
nurse;  the  other,  four  years  in  length, 
would  give  just  as  thorough  a  clinical 
training,  but  would  do  this  as  part  of  a 
much  broader  educational  content,  so 
that  the  foundation  would  be  laid  which 
would  enable  this  nurse  to  progress  to 
the  teaching  ranks  of  the  profession. 
Here  the  word  'teaching'  is  used  in  a 
broad  sense  to  include  public  health 
nursing  as  well  as  the  teaching  and  ad- 
ministrative work  in  hospital  nursing. 

It  has  been  asked  how  a  young  wo- 
man is  to  know  whether  she  wants  a 
clinical  or  a  clinical-teaching  prepara- 
tion. Unfortunately,  young  people  leav- 
ing high  school  do  not  always  know 
definitely  what  they  want  to  do,  but  a 
choice  has  to  be  made.  If  the  choice  is 
wrong,  then  it  is  a  matter  either  of  abid- 
ing by  it,  or  of  starting  afresh.  Many 
women  who  have  prepared  for  teaching 
later  turn  to  nursing,  and  take  the  com- 
plete preparation  for  it.  The  occasional 
nurse  decides  that  she  should  have  gone 
into  medicine,  and  does  not  question  the 
necessity  for  taking  the  medical  course. 
As  personal  and  vocational  counselling 
services  develop  in  high  schools,  girls 
will  be  better  equipped  to  choose  their 
professions.   On   the  other  hand,   many 


young  women  would  experience  no  dif- 
ficulty at  all  in  deciding  on  which  type 
of  nursing  preparation  they  wanted. 

It  has  also  been  asked  why  it  would 
not  be  possible  to  arrange  the  shorter 
and  the  longer  preparations  in  such  ^ 
way  that  a  person  who  had  had  the 
simpler  clinical  course  could  later  trans- 
fer, and  in  say  two  additional  years, 
complete  the  longer  course.  The  answer 
is  simply  that  the  two  would  be  different 
from  the  beginning.  The  four-year  pre- 
paration would  have  to  be  given  in  a 
university  and  would  include  a  much 
more  extensive  foundation  in  sciences 
and  public  health;  and  these,  with  cer- 
tain other  subjects,  are  the  reason  for 
the  greater  length  of  the  course.  Thus 
it  would  not  be  a  question  of  simply  add- 
ing on  certain  things  to  the  shorter 
preparation;  the  two  courses,  being  for 
different  purposes,  are  different  through- 
out; and  the  decision  as  to  which  is  de- 
sired would  have  to  be  made  at  the  be- 
ginning. However,  with  the  expectation 
that  some  nurses  would  wish  to  step 
across  from  the  junior  to  the  senior 
group,  (providing  they  had  the  neces- 
sary entrance  requirements  for  univer- 
sity work),  it  is  reasonable  to  assume 
that  some  allowance  of  time  could  be 
made  upon  their  behalf. 

Our  next  article  will  discuss  the  ques- 
tion :  "Would  the  'teaching  nurse'  be 
able  to  nurse  patients?" 


Finding  Orthopedic 

Every  child  discovered  to  have  any  ortho- 
pedic defect,  no  matter  how  slight,  should 
be  considered  a  potential  cripple  and  every 
effort  should  be  expended  to  alleviate  or 
control  the  condition.  It  is  during  the  school 
age  period  that  good  posture  habits  can  be 
effectively  established  and  existing  orthope- 
dic deviations  readily  corrected,  thus  ensur- 
ing a  healthier,  happier  adult  life. 

The  teacher,  through  her  daily  association 
with  the  children,  is  in  an  excellent  position 
to  render  a  very  valuable  service  in  such 
a  program.  If  the  school  nurse  will  see 
that  the  teachers  are  given  an  understand- 
ing of  the  problem  and  the  part  they  can  play 
in  helping  to  solve  it,  she  will  be  more  than 


Defects  Important 

repaid  by  their  contribution  .  .  .  the  teachers 
can  be  urged  to  be  on  the  alert  for  any  limps, 
peculiar  gaits,  abnormal  function  of  the 
arms  and  hands,  habitually  poor  posture, 
tendency  toward  fatigue,  and  any  other  ren- 
ditions that  show  deviations  from  the  nor- 
mal functioning  of  the  body. 

An  examination  by  the  orthopedic  surgeon 
will  determine  whether  these  postural  devia- 
tions are  functional  and  can  be  corrected  by 
the  application  of  exercise  therapy  and  other 
simple  corrective  measures ;  or  whether  the 
condition  is  structural. 

— Abstract  from  E.  M.  Johnson.  Public 
Health  Nursing,  1945,   Vol.  2>7 :  472. 
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Interesting  People 


Margaret  O.  Cogswell,  B.A.,  graduate 
of  the  school  of  nursing  of  the  Royal 
Victoria  Hospital,  Montreal,  has  recent- 
ly been  appointed  as  the  director  of  the 
newly  organized  Nurse  Placement  Bu- 
reau with  the  Alberta  Association  of 
Registered   Nurses. 

Miss  Cogswell  has  the  breadth  of  back- 
ground which  is  so  essential  in  a  voca- 
tional counsellor.  Prior  to  entering  her 
school  of  nursing,  she  had  useful  exper- 
ience as  a  high  school  teacher.  After  two 
years'  service  as  head  nurse  on  a  men's 
medical  ward  at  the  Royal  Victoria  Hos- 
pital, Miss  Cogswell  received  her  train- 
ing in  public  health  nursing  at  the  Mc- 
Gill  School  for  Graduate  Nurses.  Follow- 
ing a  brief  period  of  relief  work  with 
the  Alberta  Department  of  Health,  she 
returned  to  hospital  administration  at 
the  Royal  Alexandra  Hospital,  Edmon- 
ton. For  the  past  year  she  has  been  head 
of  the  teaching  department  and  science 
instructor  at  R.A.H.  To  round  out  her 
experience  before  assuming  her  new 
duties.  Miss  Cogswell  is  serving  as  a 
general  staff  nurse  in  a  small  community 
hospital.  She  has  done  excellent  work 
throughout  and  understands  the  problems 
of  both  the  hospital  administrators  and 
the  staff  nurses.  Miss  Cogswell  has  the 


happy  faculty  of  being  able  to  see  the 
other  person's  point  of  view  and  of  as- 
sessing difficulties  fairly  and  honestly. 
These  qualities,  combined  with  her  na- 
tural diplomacy,  and  all  well  mingled 
with  a  sense  of  humour,  augurs  well 
for  the  success  of  the  new  placement  and 
counselling  service. 


The  Victorian  Order  of  Nurses  for 
Canada  has  been  pleased  to  announce 
the  appointment  of  Esther  Robertson  as 
national  supervisor  of  the  Western  bran- 
ches. A  graduate  of  the  school  of  nurs- 
ing of  the  Royal  Victoria  Hospital,  Mon- 
treal, and  of  the  public  health  nursing 
course,  McGill  School  for  Graduate  Nur- 
ses, Miss  Robei'tson  has  taken  further 
post-graduate  study  at  Teachers  Col- 
lege, Columbia  University,  during  re- 
cent summer  sessions. 

Miss  Robertson  has  been  a  member  of 
the  Montreal  staff  of  the  V.O.N,  for  the 
past  nine  years  and  since  1941  has  been 
the  supervising  nurse  of  the  North  Dis- 
trict. Keenly  interested  in  professional 
problems,  she  has  served  on  many  com- 
mittees, and,  like  most  truly  busy  people, 
always  finds  time  to  do  all  the  extra 
things  asked  of  her.  We  know  that  her 
many  friends  and  associates  will  regret 


Margaret  O.  Cogswell 


Esther  Robertson 
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Frances  H.  Waugh 

her  leaving  Montreal,  but  we  are  sure 
a  warm  welcome  awaits  her  in  the  West. 
Our  very  best  wishes  go  with  Miss 
Robertson  for  success  and  happiness  in 
her  new  work. 


New  developments  create  new  oppor- 
tunities for  nurses.  With  the  passing  of 
the  Act  for  the  training,  licensing  and 
regulation  of  practical  nurses  in  Mani- 
toba, Frances  H.  Waugh  relinquished  her 
position  as  assistant  to  the  executive 
secretary  of  the  Manitoba  Association  of 
Registered  Nurses  to  become  the  first 
registrar  and  consultant  for  the 
practical  nurses  under  the  Department 
of  Health  and  Public  Welfare. 


After  securing  her  arts  degree  at  the 
University  of  Manitoba,  Miss  Waugh 
graduated  from  the  school  of  nursing  of 
the  Winnipeg  General  Hospital.  After  a 
post-graduate  course  and  a  year's  exper- 
ience in  surgery.  Miss  Waugh  further 
prepared  herself  by  taking  the  course 
in  teaching  and  supervision  in  schools  of 
nursing  at  the  University  of  Minnesota, 
following  which  she  served  as  instruc- 
tor with  the  schools  of  nursing  in  Por- 
tage la  Prairie  and  Grace  Hospitals.  The 
new  development  under  Miss  Waugh's 
guidance  will  be  watched  with  keenest 
interest. 


Helen  Estelle  Schurman,  who  for  the 

past  fifteen  years  has  held  the  position 
of  university  nurse  at  Acadia  University, 
Wolfville,  N.S.  has  recently  been  ap- 
pointed superinv  ndent  of  nurses  at  Eas- 
tern Kings  Memorial  Hospital  in  Wolf- 
ville. A  graduate  of  Acadia  University 
and  of  the  school  of  nursing  of  the  Royal 
Victoria  Hospital,  Montreal,  Miss  Schur- 
man took  her  public  health  nurse's  train- 
ing at  the  University  of  Toronto.  She 
has  shown  outstanding  ability  in  her 
health  program  with  the  hundreds  of 
students  at  Acadia  and  is  highly  regard- 
ed by  her  townsfolk  in  Wolfville. 


Gladys  Tanner  has  been  appointed 
superintendent  of  the  Kincardine  (On- 
tario) Hospital  after  serving  for  five 
years  as  assistant  superintendent.  A 
graduate  of  the  school  of  nursing  of  the 
Brantford  General  Hospital,  Miss  Tan- 
ner did  private  duty  nursing  before  join- 
ing the  staff  of  the  Kincardine  Hospital. 


Little  Studio,  London 

Cora  M.  Brooks 


Cora  Marcella  Brooks,  who  served  in 
Newfoundland  as  a  nursing  sister  with 
the  Royal  Canadian  Navy,  has  been  ap- 
pointed as  director  of  nursing  education 
at  the  General  and  Marine  Hospital, 
Owen  Sound,  Ont.  Miss  Brooks,  who 
graduated  from  the  Woodstock  General 
Hospital,  winning  the  Dunlop  award,  has 
had  a  wide  experience  in  nursing.  After 
several  years  of  private  duty  and  work 
with  pediatricians  as  nurse  assistant, 
she  took  post-graduate  work  in  surgery 
at  Johns  Hopkins  Hospital,  Baltimore. 
She  received  her  certificate  as  instructor 
of  nursing  at  the  University  of  Western 
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Ontario,  London,  Ont.  She  served  in  the 
operating  theatre  at  the  Victoria  Hospi- 
tal, London,  and  at  Queen  Alexandra 
Sanatorium,  Byron,  immediately  prior  to 
her  new  appointment. 

Miss  Brooks  has  been  very  active  as 
an  instructor  with  the  Canadian  Red 
Cross  Society  both  before  a;id  during  the 
war. 


Zeta  Hamilton  has  been  appointed  as 
the  new  superintendent  of  the  hospital 
at  Gait,  Ont.  Previously,  Miss  Hamilton 
had  successfully  administered  the  school 
of  nursing  at  the  Stratford  General  Hos- 
pital for  sixteen  years. 


Mrs.  Lennie  E.  MacPherson  has  as- 
sumed the  duties  of  acting  superintend- 
ent of  nurses  at  the  Nova  Scotia  Sana- 
torium in  Kentville  after  serving  on  the 
staff  of  the  Toronto  Hospital  for  the 
treatment  of  tuberculosis  in  Weston, 
Ont.  Mrs.  MacPherson  has  had  broad 
experience  in  a  variety  of  hospitals  in 
United  States  and  Canada. 


After  almost  ten  years  of  efficient 
service  as  superintendent  of  nurses  at 
Falconwood  Hospital,  P.E.I.,  Mrs.  Ruth 
(Rayner)  Dignan  has  resigned.  Her 
place  is  being  filled  tempora/rily  by  Mrs, 
Esther  Sellers,  who  for  the  past  few 
years  has  been  on  the  staff  of  the  Mon- 
treal Convalescent  Haspital  and  the  Pro- 
vincial Sanatorium  in  Charlottetown. 


Isabel  Davies,  A.R.R.C.,  has  retired 
from  active  hospital  duties.  Miss  Davies 
has  been  supervisor  of  the  operating 
rooms  of  the  Montreal  General  Hospital 
since  her  return  from  overseas  and  re- 
tirement from  the  R.C.A.M.C.  in  1919. 

Upon  her  graduation  from  the  M.G.H. 
School  for  Nurses  in  1908,  Miss  Davies 
joined  the  hospital's  nursing  staff  as  an 
assistant  in  the  operating  room,  a  posi- 
tion she  held  continuously  until  1915,  ex- 
cept for  a  short  period  in  1913  when  she 
took  up  private  duty  nursing.  When  No. 
3  (McGill)  General  Hospital  was  organ- 
ized in  1915,  Miss  Davies  was  invited  to 
take  charge  of  the  operating  room  and 
proceeded  overseas  with  this  unit  as  part 
of  the  Canadian  Expeditionary  Force. 
Miss  Davies  remained  vdth  that  hospital 


Clara  E.  Jackson  christens  ihe  H.  M.  S. 
Rosamond. 

until  its  return  to  Canada  in  1918,  when 
she  continued  her  military  service  as 
supervisor  of  the  operating  room  at 
Ste.  Anne's  Military  Hospital.  For  the 
conspicuous  sei*\'ices  Miss  Davies  ren- 
dered during  her  period  of  military  ser- 
vice she  received  the  decoration  of  an 
Associate  of  the  Royal  Red  Cross. 

In  presenting  Miss  Davies  with  a  purse 
containing  Victory  Bonds  as  a  gift  from 
the  present  members  of  the  Consulting 
and  Attending  Staffs,  Dr.  J.  Guy  W. 
Johnson  paid  high  tribute  to  Miss  Da- 
vies' efficiency  and  the  outstanding  and 
loyal  service  she  has  given  to  the  hos- 
pital over  a  period  of  many  years.  Some 
three  hundred  guests  were  present  to 
extend  their  best  wishes  for  the  future 
to  Miss  Davies. 

Capt.  (Matron)  Cecil  M.  MacDonald, 
A.R.R.C,  who  has  recently  returned  from 
four  years  service  in  England,  Italy  and 
the  North  Western  European  theatre  of 
operations,  has  been  appointed  to  fill  the 
vacancy  created  by  the  retirement  of 
Miss  Davies. 


A  unique  honour  came  to  a  well-known 
nurse  recently  when  to  Clara  E.  Jackson, 
superintendent  of  nurses  at  the  General 
and  Marine  Hospital,  Collingwood,  Ont., 
came  the  privilege  of  christening  a  new 
naval  vessel,  the  H.M.S.  Rosamond. 


Nancy  Dunn,  M.B.E.,  who  pioneered  in 
the  development  of  public  health  nursing 
in  the  Peace  River  area  in  British  Col- 
umbia, has  launched  on  another  adven- 
ture by  taking  over  the  supervision  of 
the  health  of  the  citizens  in  Telegraph 
Creek,  Northern  B.C.  Her  territory  co- 
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vers  nearly  three  hundred  square  miles, 
the  remote  settlements  of  which  can  only 
be  reached  by  dogteam  and  plane.  Since 
the  nearest  doctors  are  some  two  hundred 


miles  away,  Miss  Dunn  has  recently 
completed  special  post-graduate  courses 
in  Vancouver  and  Victoria  to  fit  her 
for  any  and  every  eventuality. 


Obituaries 


Beatrice  Eileen  Cryderman  died  re- 
cently in  Bowmanville,  Ont.  A  graduate 
in  1930  of  the  school  of  nursing  of  the 
Toronto  General  Hospital,  Miss  Cryder- 
man had  been  engaged  in  public  health 
nursing  in  Toronto. 


Agnes  Findlay  died  recently  in  To- 
ronto. Miss  Findlay  graduated  from  the 
Presbyterian  Hospital,  New  York,  in 
1906.  She  has  resided  in  Toronto  since 
her  retirement  from  active  work  in 
1938. 


Agnes    Lee    Inkster    died    recently    at 


Salmon  Arm,  B.C.  Member  of  a  pioneer 
Manitoba  family.  Miss  Inkster  was  a 
graduate  of  one  of  the  first  nursing 
classes  of  the  Winnipeg  General  Hospi- 
tal. After  her  graduation  she  served  for 
a  time  as  matron  of  the  Lady  Minto  Hos- 
pital at  Rat  Portage.  In  1909  she  moved 
to  Salmon  Arm  where  she  spent  the  rest 
of  her  life  in  service  to  her  fellows. 


Margaret  (MacKay)  Wall  died  re- 
cently in  Vancouver.  Born  in  Scotland, 
Mrs.  Wall  received  her  training  in  Man- 
chester, England.  She  served  overseas  in 
World  War  I  and  later  nursed  at  Hart- 
ney,  Man. 


Geriatrics 


Probably  the  greatest  changes  in  hospital 
planning  have  to  do  with  the  field  of  geria- 
trics. The  progress  of  medical  science  is 
throwing  not  hundreds  or  thousands  but  lit- 
erally millions  of  people  into  the  age  group  in 
which  the  principal  diseases  are  those  of  sen- 
escence and  decline.  During  the  last  decade 
these  patients  have  been  classified  as  unin- 
teresting cases  or  not  eligible  for  hospital 
care.  In  the  future  it  will  be  important  that 
hospitals  consider  their  proper  responsibili- 
ties as  centres  for  the  care  and  rehabilita- 
tion of  these  patients. 

The  day  of  the  home  for  incurables  is 
past.  The  day  of  the  rehabilitation  centre 
is  dawning.  In  addition  to  careful  medical 
supervision,  all  too  often  lacking  in  the  past, 
hospitals    must    plan    for    greatly    increased 


facilities  for  occupational  therapy,  which  is 
the  key  to  the  care  of  these  people. 

A  longshoreman  who  has  outlived  his  vo- 
cation may  quite  easily  be  shunted  to  a  bed 
as  an  invalid  for  the  rest  of  his  life.  With 
proper  application  of  occupational  therapy 
methods  it  is  perfectly  possible  to  develop 
in  the  same  person  an  entirely  new  attitude 
toward  a  new  occupation  which  will  convert 
him  from  a  chronic  invalid  to  a  self-sup- 
porting and  useful  citizen. 

The  requirements  are  planning,  personnel 
and  understanding  of  the  problems  involved. 
The  convalescent  pavilion  or  rehabilitation 
unit  should  be  a  part  of  every  hospital  that 
is  attempting  to  do  its  full  job  for  its  com- 
munity. 

— The  Modern  Hospital. 


Preview 


Turning  every  possible  opportunity  in- 
to a  learning  experience  for  the  student 
is  an  old  story  to  the  good  clinical  in- 
structor. A  patient  with  a  paralyzed 
bladder  provided  the  material  not  only 
for  the  teaching  of  actual  techniques  but 


also  for  very  much  more  in  understand- 
ing of  the  patient  when  Clara  R.  Aitken- 
head  taught  her  pupils  the  care  of  the 
case  which  Dr.  S.  A.  MacDonald  will  des- 
cribe for  us.  Watch  for  both  of  these  in- 
teresting articles  in  the  December  issue. 
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St.  Paul's  Goes  Recruiting 

Ann  Beechinor 

Student  Nurse 

School  of  Nursing,  St.  PauPs  Hospital,  Saskatoon 


Under  the  auspices  of  the  Alumnae 
Association  of  St.  Paul's  Hospital,  Sas- 
katoon, an  interesting  function  in  the 
form  of  a  publicity  program  was  held 
recently  at  the  nurses  residence,  when 
the  graduating  classes  of  all  the  city  col- 
legiates  were  invited  to  come  and  pay  a 
visit  to  our  hospital. 

Guided  by  the  members  of  the  Alum- 
nae, the  high  school  girls  toured  the  hos- 
pital, the  medical  and  surgical  wards,  as 
well  as  the  special  departments,  in  order 
to  give  them  an  idea  of  the  everyday 
life  of  a  nurse  in  her  actual  bedside 
nursing.  Then  the  girls  were  taken 
through  the  spacious  residence  where 
they  saw  the  lovely  bedrooms,  beauti- 
ful reception  rooms,  the  library  and 
study  rooms  all  with  the  comfortable 
and  home-like  atmosphere.  It  amused 
the  eirls  to  see  the  brightly-coloured  ar- 
ray of  articles  in  each  nurse's  room,  and 
the  pennants,  all  of  which  are  very 
precious  to  each  nurse  because  of  their 
connection  with  home. 

Later,  an  enjoyable  get-together  was 
held  in  the  auditorium.  A  short  program 
consisting  of  a  few  musical  selections 
along  with  some  interesting  talks  were 
given  by  the  members  of  the  school  of 
nursing.  Capably  conducted  by  Miss 
Marvalon  Robinson,  the  Alumnae  presi- 
dent, the  program  opened  with  a  stimu- 
lating talk  by  Miss  Velma  MacDonald, 
a    freshman   student.    Miss   MacDonald 
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outlined  in  general  the  three  years  course, 
indicating  the  advance  in  learning  and 
work  through  freshman,  junior  and  sen- 
ior years.  She  spoke  of  the  wide  field  of 
opportunity  which  lay  open  to  a  grad- 
uate at  the  end  of  her  course.  Miss  Ann 
Beechinor,  a  junior  student,  then  gave 
a  more  informal  account  of  an  average 
nurse's  day,  from  the  sound  of  the  six- 
thirty  buzzer  in  the  morning  to  the 
clang  of  the  ten-thirty  bell  at  night.  She 
showed  that,  though  it  is  a  busy  Hfe,  it 
is  full   of  interest  and  enjoyment. 

On  behalf  of  the  graduating  class, 
Miss  Wensley  told  her  audience  that, 
"Although  the  road  be  long  and  rough, 
there  is  at  the  end  the  happiness  of  know- 
ing my  duty  is  well  done".  The  classes 
every  day,  the  clinical  work,  the  joys 
and  the  sorrows  that  constitute  the  life 
of  a  nurse  seem  to  balance  themselves 
at  the  end  of  the  road.  Despite  the  diffi- 
culties and  misfortunes,  the  speaker 
stated  emphatically,  "I  would  do  it 
again,  anytime".  Miss  Eleanor  Pfeiffer, 
a  student  of  the  combined  studies,  ex- 
plained the  university  course  in  nursing 
as  carried  out  in  Saskatchewan,  and  in- 
formed the  girls  how  to  enrol  in  such 
a  course.  The  hospital  which  the  student 
selects  provides  the  professional  and 
clinical  aspect,  while  the  university  is 
responsible  for  the  academic  studies  and 
the  conferring  of  degrees.  At  the  com- 
pletion of  this  five  years,  a  nurse  is  en- 
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titled  to  the  degree  of  Bachelor  of 
Science  in  Nursing. 

Tea  was  served  after  the  program, 
during  which  the  student  nurses  chatted 
informally  with  the  collegiate  girls. 

The   afternoon   proved   a   success   for 


the  girls  were  well  pleased  with  their 
visit  to  the  hospital.  Any  bystander  could 
overhear  them  saying  to  one  another, 
"You  know,  after  what  I  saw  this  after- 
noon, I  think  that  I  would  really  like 
to  be  a  nurse". 


Book  Reviews 


Personnel  Work  in  Schools  of  Nursing,  by 

Frances  O.  Triggs,  Ph.D.  237  pages. 
Published  by  W.  B.  Saunders  Co., 
Philadelphia.  Canadian  agents:  Mc- 
Ainsh  &  Co.  Ltd.,  388  Yonge  St.,  To- 
ronto 1.  1st  Ed.  1945.  Illustrated. 
Price  $3.25. 

Reviewed  by  Kathleen  Mary  Stanton, 
R.N.,  B.Sc,  Lecturer,  McGill  School 
for  Graduate  Nurses. 
This  book  should  be  most  instructive 
for  those  who  teach  and  supervise  stud- 
ent nurses  both  in  the  class-room  and 
on  the  M^ards.  It  is  generally  recognized 
in  modern  educational  practice  that 
teaching  is  essentially  a  process  of  stimu- 
lation and  guidance  through  which  the 
student  learns  and  this  book  is  an  ex- 
position of  this  fundamental  process.  Dr. 
Triggs  realized  the  nerii  for  such  a  book 
because  she  possesses  the  attribute  of 
caring  how  workers  and  learners  develop 
and  especially  the  student  nurse.  There- 
fore, this  publication  should  be  a  most 
valuable  tool  in  the  hands  of  those  who 
are  responsible  for  the  professional 
growth  of  the  student  nurse. 

The  book  is  divided  into  four  parts: 
Part  1  reviews  the  fields  of  psychology 
and  physiology  very  briefly,  assuming 
that  most  instructors  in  schools  of  nurs- 
ing have  had  some  background  in  these 
subjects.  The  author  places  special  em- 
phasis upon  the  sympathetic  relationship 
between  the  student  and  the  counsellor 
as  an  essential  factor  in  effective  coun- 
selling. 

Part  2  outlines  the  qualifications  of 
the  counsellor.  It  also  deals  with  the 
counselling   program   and   presents   coh.- 


cretely  the  problems  that  the  student 
nurse  has  to  face,  treated  under  specific 
situations.  A  final  application  is  made 
separately  to  each  of  the  various  aspacts 
of  counselling,  namely,  educational,  voca- 
tional and  personal. 

Part  3  deals  with  tests.  This  portion  of 
the  book  should  be  particularly  helpful  to 
teachers  and  supervisors  who  have  not 
made  a  special  study  of  the  purpose  of 
testing  and  types  of  tests  that  are  now 
being  used  in  the  field  of  professional 
education. 

Part  4  brings  the  content  of  the  book 
to  a  focus  by  making  personal  applica- 
tion to  the  "Story  of  a  Student". 

The  book  has  added  merit  in  that  each 
chapter  is  supplemented  with  excellent 
reference  books  by  outstanding  authors, 
including:  Sandiford,  Peter:  Foundations 
of  Educational  Psychology;  Shaffer, 
Laurance  Frederic:  The  Psychology  of 
Adjustment;  Strang,  Ruth:  Behaviour 
,  and  Background  of  Students  in  College 
and   Secondary  School. 

A  carefully  selected  bibliography  on 
personnel  work  in  schools  of  nursing  is 
listed  at  the  end  of  the  book. 

This  text  is  not  highly  technical;  its 
merit  lies  in  the  fact  that  it  can  be  used 
as  a  practical  medium  by  all  superin- 
tendents of  nurses  in  interpreting  the 
purpose  and  scope  of  a  program  of  edu- 
cational guidance  in  schools  of  nursing 
upon  which  sound  planning  can  be  based. 


Public  Health  and  Welfare  Reorganiza- 
tion in  Canada,  by  Harry  M.  Cassidy, 
Ph.D.    464    pages.    Published    by    The 
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Ryerson  Press,  299  Queen  St.  W.,  To- 
ronto  2B.   1st  Ed.   1945.   Price — paper 
bound,  $3.50;  cloth  bound,  $4.50. 
A    companion    volume    to    his    Social 
Security    and    Reconstruction,    Dr.    Cas- 
sidy  states  his  purpose  here  is  "to  ana- 
lyse   the    problem    of    reorganizing    and 
developing  the  provincial  and  local  health 
and  welfare  services  so  as  to  fit  them 
into  a  national  plan  of  social  security". 
He  predicts  that  "drastic  changes  in  or- 
ganization   and    administration    are    re- 
quired   before   the   provincial   and    local 
social  services  in  Canada  can  reach  high 
standards". 

In  outlining  the  premises  for  provin- 
cial planning.  Dr.  Cassidy  summarizes 
the  proposals  contained  in  the  four  na- 
tional plans  which  have  been  submitted 
to  date  —  the  Marsh  plan,  the  Heagerty 
report.  Miss  Whitton's  proposals  and  his 
own  suggestions  —  and  points  out  simi- 
larities and  differences. 

Pai't  2  describes  in  detail  the  develop- 
ments which  have  taken  place  in  British 
Columbia,  which  Dr.  Cassidy  credits 
with  being  "progressive  as  compared  with 
others  (provinces)  at  least  in  Canada". 
Part  3  outlines  the  status  of  the  health 
and  welfare  services  in  the  other  pro- 
vinces. Part  4  points  to  "The  Road  For- 
ward". Here  the  major  flaws  in  the 
present  systems  are  delineated  and  cor- 
rective measures  suggested. 

The  data  which  this  book  contains  are 
very  well  worth  the  careful  study  of 
everyone  concerned  with  health  and  wel- 
fare practices.  It  should  be  a  "must  have" 
in  every  public  health  organization  li- 
brary. 


New  Steps  in  Public  Health  —  twenty- 
second  annual  conference  of  the  Mil- 
bank  Memorial  Fund,  April,  1944.  148 
pages.  Published  by  the  Milbank  Mem- 
orial Fund,  New  York.  1945. 
Reviewed  by  Helen  G.  McArthur, 
Superintendent,  Public  Health  Nurs- 
ing Branch,  Department  of  Public 
Health,  Alberta. 

If  public  health  workers  are  tempted 
to  feel  satisfied  with  their  accomplish- 
ments and  procedures,  or,  on  the  other 
hand,  feel  they  are  lost  in  a  maze  of 


problems  with  no  sign-posts  to  guide 
them  ahead,  here  is  a  book  that  should 
help  shatter  these  states  of  mind.  The 
volume  contains  twelve  papers  prepared 
by  outstanding  American  public  health 
authorities  and  one  Canadian,  Dr.  F.  F. 
Tisdall  of  the  University  of  Toronto 
Medical  School. 

Seven  of  the  papers  are  in  the  field 
of  nutrition,  expressing  not  only  our 
growing  realization  that  nutrition  de- 
serves a  place  of  major  importance  in 
our  public  health  and  medical  programs, 
but  indicating  that  research  in  this  field 
is  giving  us  many  guides  for  more  ef- 
fective public  health  work.  Of  particular 
interest  are  the  papers  "The  Importance 
of  Prenatal  Diet"  and  "Nutrition  —  Its 
Place  in  our  Prenatal  Care  Programs" 
as  well  as  the  papers  on  "Industrial 
Health  and  Nutrition." 

The  description  of  the  Peckham  Ex- 
periment gives  a  practical  demonstra- 
tion of  how  our  public  health  horizons 
could  be  broadened.  "The  Peckham  Ex- 
periment was  indeed  a  study  of  living 
structure  of  society  by  physicians  train- 
ed in  social  medicine  and  human  bio- 
logy." 

Some  of  the  papers  hit  hard!  G.  St. 
J.  Perrott,  chief.  Division  of  Public 
Health  Methods,  U.  S.  Public  Health 
Service,  says,  "Since  the  time  of  Civil 
War  the  high  proportion  of  physical  de- 
fects found  among  young  men  being  ex- 
amined for  military  service  has  been 
viewed  with  alarm.  The  only  result  ob- 
servable in  eighty  years,  however,  has 
been  a  number  of  papers  by  medical 
statisticians.  It  is  hoped  that  the  pres- 
ent results  will  draw  the  attention  of 
others  than  statisticians  and  serve  to 
promote  the  planning  of  more  adequate 
health  services  for  children  and  adoles- 
cents so  that  young  men  and  women  of 
future  generations  may  achieve  a  maxi- 
mum level  of  good  health." 

The  paper  "More  Adequate  ProArision 
and  Better  Integration  of  Community 
Facilities"  discusses  some  of  the  emerg- 
ing concepts  in  the  public  health  field 
that  give  new  hope  that  we  really  can  get 
somewhere.  Public  health  workers  read- 
ing these  papers  cannot  help  but  be  in- 
spired to  get  at  the  job  and  try  again. 


NOVEMBER,  1945 


Letter  to  the  Editor 


Excitement  in  Halifax 
The  sea  was  so  calm  that  a  sailboat,  try- 
ing to  induce  a  fleeting  breeze  to  take  it  for 
a  jaunt,  was  having  no  success.  An  R.C.A.F. 
shore  boat,  whizzing  by,  made  it  bob  up  and 
down  like  a  cork.  The  water  looked 
peaceful  with  lovely  lights  catching 
each  smooth  ripple,  and  the  setting  sun  threw 
its  colours  around,  to  be  tossed  off  by  the 
water  in  a  gay  swirl.  The  blue  sky,  decor- 
ated with  white  puffy  clouds,  made  a  beauti- 
ful back-drop  and  all  was  peace.  Yes,  it 
was  all  very  lovely  as  we  watched  the  usual 
activity  of  a  busy  harbour  —  and  destruc- 
tion, if  we  thought  about  it  at  all,  seemed 
very  far  away  and  unreal. 

A  game  of  cribbage  out  on  deck  had  been 
stimulating,  even  though  I  confess  to  having 
been  "skunked",  and  I  was  just  about  to 
start  in  anew  with  optimism  when  suddenly 
a  deafening  noise  interrupted  the  pressure 
in  my  ears  and  made  me  gulp.  The  ship 
shivered  and  with  one  leap  we  were  all  rush- 
ing aft  to  see  what  had  happened. 

A  colossal  column  of  smoke,  black  and 
curling,  was  rising  into  the  air  about  seven 
miles  away  as  the  crow  flies,  over  near 
Bedford  Basin.  We  watched  its  ascent,  fas- 
cinated, and  began  to  speculate  about  its 
cause.  It  could  be  oil,  we  thought  aloud;  it 
could  be  ammunition,  someone  opined;  and 
yet,  there  seemed  to  be  no  aftermath  —  there 
seemed  to  be  no  more  smoke  —  curious  — 
and  we  all  thought  about  Halifax  and  its 
past. 

In  a  little  while  some  scattered  explosions 
could  be  heard,  then  more  smoke  started 
up.  Flashes  of  fire  could  be  seen  from 
where  we  were,  and  soon  our  public  address 
system  announced  that  Halifax,  once  more, 
was  the  epicentre  of  blast  from  an  explod- 
ing ammunition  dump! 

Poor  Halifax !  How  many  times  she  has 
had  her  face  shattered  by  explosions  from 
one  cause  or  another.  There  was  that  dread- 
ful holocaust  in  1917  in  which  a  couple  of 
thousand  lost  their  lives.  In  1941,  too,  a  ship 
was  blown  up  in  the  harbour,  without  dam- 
age it  is  true,  but  with  a  shock  to  those  who 
remembered  the  last  debacle.  Arid  then,  the 
downtown  section  was  wrecked  and  devas- 


tated during  the  V-E  Day  riots  in  May, 
1945 !  The  awful  part  of  that  day's  -.'vents 
was  the  realization  that,  while  the  greater 
part  of  humanity  was  celebrating  the  end  of 
ruin  and  destruction  in  Europe,  a  mob  in 
Halifax  was  creating  ruin  and  destruction 
there ! 

When  I  arrived  in  Halifax  on  July  12, 
1945,  its  streets  were  still  pock-marked  from 
those  riots.  Some  of  the  windows  in  the 
shopping  district  were  still  boarded  up,  and, 
though  the  promise  of  new  store-fronts 
pleased  many  of  the  natives,  the  merchants 
who  had  to  bear  the  expense  of  repairs  were 
still  trying  to  procure  plate  glass  and  work- 
men to  instal  it.  And  —  today  all  is  chaos 
again!  As  I  walked  through  the  streets  the 
whole  town  looked  pathetic  and  dispirited. 
Windows  newly  put  in  were  just  shattered 
heaps  on  the  sidewalks ;  upper  floors  of 
buildings  had  large  gaping  holes  where  there 
had  been  windows ;  and  St.  Matthew's 
Church,  where  we  had  attended  service  just 
a  few  days. before,  had  a  large  arched  hole 
where  a  stained  glass  window  had  adorned 
the  tower  over  lovely  oak  doors.  Demoli- 
tion and  destruction  were  everywhere,  while 
at  street  corners  serious  people  gathered 
in  clusters  to  relate  their  reactions  to  the 
past  frightening  and  sleepless  night,  and  to 
speculate  with  apprehension  on  the  immediate 
future,  which  was  enough  to  terrify  anyone. 

All  night  long,  the  intermittent  explosions 
punctuated  the  normal  noises  of  city  life, 
and  all  night  long,  flashes  of  light  and  shoot- 
ing particles  lit  up  the  blackness.  Eerily,  the 
outlines  of  buildings  were  silhouetted  against 
the  flares  at  irregular  intervals,  and  fearful- 
ly we  awaited  news  of  how  much  destruc- 
tion was  being  wrought. 

You  see,  we  were  on  duty  on  the  hospital 
ship,  Letitia,  which  was  tied  up  in  the  har- 
bour after  returning  from  Europe  with  war 
casualties  a  few  days  before.  The  whole 
staff  was  ordered  to  "stand  by"  for  even- 
tualities, and  we  hastily  made  up  beds  and 
opened  wards  for  the  receipt  of  possible  pa- 
tients from  the  danger  area.  Most  of  the 
night  we  paced  up  and  down  the  ship's  pas- 
sageways fearful  of  every  succeeding  blast. 
The  two  four  o'clock  blasts  made  the  ship 
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When  a  patient  suffers  from  a  miW  degree  of 
nutritive  failure,  or  requires  regular  nutri- 
tive prophylaxis  as  in  pregnancy,  the  care- 
ful physician  prescribes  the  entire  dietary 
allovyrance  —  and  no  less — that  are  recom- 
mended by  the  Food  and  Nutrition  Board 
of  the  National  Research  Council, 
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rock  and  shudder,  and  we  wondered  if  the 
main  "dump"  was  in  any  danger  of  ex- 
ploding. 

By  breakfart  time  we  were  still  fearful 
and  anxious  because,  according  to  the  news- 
papers, the  danger  was  not  yet  passed,  al- 
though the  explosions  had  diminished  since 
the  early  morning  blasts  —  but  the  largest 
ammunition  dumps  were  in  the  path  of  the 
heat  and  flame  of  the  extending  fire !  The 
fear  was  expressed  that,  if  the  main  dumps 
went  off,  the  whole  town  would  be  deci- 
mated ! 

In  the  meantime,  Halifax  Alilitary  Hos- 
pital, quite  close  to  the  danger  area,  had 
evacuated  mot  of  its  patients  to  make  room 
for  more  that  might  come.  We  had  taken 
fifty-eight  of  these  patients  on  board  and 
were  keeping  them  until  the  danger  was 
passed;  some  were  victims  of  the  blast  but 
none  seriously  hurt.  To  everyone's  unbounded 
relief  the  danger  was  declared  to  be  •  over 
about  mid-afternoon  and  the  city  learned  with 
thankfulness  that  the  main  dumps  had  been 
successfully  flooded. 

Those  unfortunates,  who  had  been  evacu- 
ated  from   the  immediate  vicinity  and  who 


had  spent  twenty-four  hours  in  open  parks 
and.  public  buildings  at  a  safe  distance, 
started  their  trek  back  to  their  homes.  They 
were  all  tired,  especially  'the  older  ones,  but 
they  were  all  good-natured,  and  m.any  a 
sally  was  heard  amongst  different  groups  as 
each  tried  to  bolster  up  the  courage  of  the 
other.  Volunteer  groups  appeared  from  no- 
where and  ministered  to  the  hundreds.  Cof- 
fee and  sandwiches  arrived  from  all  direc- 
tions and  neighbouring  communities  wired 
to  ?ee  what  they  could  do  to  help.  It  takes 
a  disaster  to  show  up  the  best  in  people. 
However,  all  is  now  quiet  again  —  the  city 
has  returned  to  its  normal  routine.  Stores 
are  open  for  business,  even  though  their 
fronts  are  just  gaping  holes  again.  Deliver- 
ies are  being  made  and  an  unmistakable  air 
of  relief  is  abroad  as  people  start  to  count 
the  cost  and  prepare  for  whatever  the  future 
holds.  The  air  is  clear  of  smoke,  the  sky  is 
very  blue  and  it  even  has  some  white  puffy 
clouds  floating  around.  The  sea  is  again 
tossing  around  its  colours  as  we  prepare  our 
hospital  ship  for  another  voyage  for  more 
Canadian  war  casualties. 

— Nursing  Sister  B.  Jenkins. 


Victorian  Order  of  Nurses  for  Canada 


Victorian  Order  scholarships  for  the  pur- 
pose of  assisting  nurses  to  take  post-graduate 
study  in  public  health  nursing  have  been 
awarded  to  the  following  nurses  who  are 
attending  the  universities  indicated : 

Unwersity  of  Alberta :  Eleanor  Jamieson 
Hilda  Law,  Ruth  .Sheppard. 

University  of  British  Columbia :  Margaret 
Forry. 

University  of  Manitoba:  Irene  Hal  ford, 
Mrs.  Jean  Howey,   Merle   Pringle. 

McGill  Univcrsity<:  Ruth  Franklin, 
Margaret  Joyce,  Margaret  I.ownds, 
Christene  MacKaracher,  Patricia  Merriman, 
Mrs.  Bettie  Norris,  Mrs.  Marjorie  Salter, 
Marion  Shore,  Evelyn  Weaver.. 

University  of  Toronto :  Phyllis  Beardsall, 
Evelyn  Boyd,  Mary  Clancy,  Violet  Dick, 
Marian  Doherty,  Bernice  Giles,  Helen  Gow- 
dy,  Frances  Hewgill,  Ethel  Irwin,  Ruth 
Kirkpatrick,  Janet  Laing,  Olwin  Mclnnes, 
Marjorie     Mcintosh,     Elizabeth     McKenna, 


Edith  McKerlie,  Violet  Mabee,  X'elma  Mar- 
tin, Adella  Matusaitis,  Edith  Rose,  Eva 
Secord,  Hilda  Tackaberry,  Edna-Valiquette, 
Lorna  Warman,  Mrs.  Gwen  Watt,  Mary 
Whiteside. 

University  of  Western  Ontario :  Betty 
Brown,  Claire  Hicks,  Doris  Kirkwood,  Mary 
Leyden,  Barbara  Shook,  Helen  Thompson, 
Annie  Wade,  Elsie  White. 

The  following  nurses  have  been  appointed 
to  the  Toronto  staff  : 

Doris  M.  Campbell  has  returned  to  the 
staff  on  the  completion  of  her  post-graduate 
studies  in  public  health  nursing  at  the  Uni- 
versity of  Toronto ;  Margaret  Anderson 
(Wellesley  Hospital,  Toronto)  ;  Mary  Co- 
martin  (St.  Michael's  Hospital)  ;  Iva  D. 
Curry  (St.  Joseph's  Hospital,  Toronto)  ; 
Lois  Gorman  (Hospital  for  Sick  Children, 
Toronto)  ;  Margaret  Jansen  (Women's 
College  Hospital,  Toronto)  ;  Elizabeth  Ker- 
suhU     (Toronto    General    Hospital)  ;    Ruth 
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Watson  (Women's  College  Hospital,  To- 
ronto) ;  Madeline  Weber  (Toronto  Western 
Hospital)  ;  Phyllis  M.  Keep  (Grey  Nuns' 
Hospital,  Regina)  ;  Mary  I.  Morrell  (To- 
ronto General  Hospital)  ;  Grace  Pilger 
(Women's  Collfege  Hospital.  Toronto)  ; 
Florence  Sinclair  (Toronto  Western  Hos- 
pital). These  nurses  are  all  graduates  of 
the  certificate  course  in  public  heatlh  nurs- 
ing at  the  University  of  Toronto. 

The  following  nurses  have  been  appointed 
to  the  Montreal   staff : 

Laiire  Bergeron  (Ottawa  General  Hospi- 
tal) ;  Ret  a  Coady  (Charlottetown  Hospital)  ; 
Beryle  Hazdey  has  been  re-appointed  to  the 
staff  on  the  completion  of  her  post-graduate 
studies  in  public  health  nursing.  These  nur- 
ses are  graduates  of  the  certificate  course  in 
public  heajth  nursing  at  McGill  University. 

The  following  nurses  have  been  appointed 
to  the  Vancouver  staff  : 

Mrs.  Ennis  IJayivard  (Vancouver  Gen- 
eral Hospital;  B.A.Sc,  University  of  B.C.)  ; 
Mrs.  Kathleen  Hyslop  (Vancouver  Gen- 
eral Hospital)  and  Liana  Marano  (Edmon- 
ton   General    Hospital),   both    graduates    of 
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the  certificate  course  in  public  health  nurs- 
ing. University  of  B.C. 

Margaret  A.  Campbell  (St.  Joseph's  Hos- 
pital, Victoria,  and  course  in  public,  health 
nursing,  University  of  B.C.)  and  Verna 
Campbell  (Brantford  General  Hospital  and 
course  in  public  health  nursing.  University 
of  Toronto)  have  been  appointed  to  the 
York  Township  staff. 

M.  Hope  Gauld  (University  Hospital,  Ed- 
monton; B.Sc,  University  of  Alberta)  has 
been  appointed  to  the  Victoria  staff. 

Julia  Meyer,  having  completed  the  course 
in  public  health  nursing  at  the  University  of 
Western  Ontario,  has  returned  to  the  Order 
and  has  been  appointed  nurse-in-charge  of 
the  Whitby  Branch. 

Margaret  McNabb  (Victoria  Hospital, 
London;  B.Sc.N.,  University  of  Western 
Ontario)  has  returned  to  the  Order  and  has 
been  appointed  to  the  Hamilton  staff. 

Mabel  Russell  (Homoeopathic  Hospital, 
Montreal,  and  course  in  public  health  nurs- 
ing. McGill  University)  has  been  appointed 
to  the  North  Vancouver  staff. 

Carol   E.   Sellhorn    (University    Hospital, 
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McGILL       UNIVERSITY 

SCHOOL    FOR    GRADUATE    NURSES 

The  following  courses  are  offered  to  graduate  nurses: 


A  TWO-YEAR  COURSE  LEADING 
TO  THE  DEGREE  OF  BACHELOR 
OF  NURSING.  OPPORTUNITY  IS 
PROVIDED  FOR  SPECIALIZATION 
IN    FIELD    OF    CHOICE. 


SUPERVISION     IN    PSYCHIATRIC 
NURSING 

A  twelve-month  course  of 
correlated  theory  and  practi- 
ce in  this  special  field  will  be 
available  to  a  selected  group 
of  nurses  who  have  had  satis- 
factory experience  following 
graduation. 


One-year  certificate  courses: 

Teaching    &    Supervision    in 
Schools  of  Nursing. 

Public  Health  Nursing. 

Administration  in  Schools   of 
Nursing. 

Administration    &     Supervision 
in  Public  Health  Nursing. 


Four-month  courses: 

Ward    Teaching    &   Supervision 

Administration  &  Supervision   in 
Public  Health  Nursing. 


For    informaiion    apply    to: 
School    for    Graduate    Nurses,    McGill  University,   Montreal   2 


Edmonton;  B.Sc,  University  of  Alberta) 
has  been  appointed  to  the  Edmonton  staff. 

Marion  Schwanbeck  (St.  Michael's  Hospi- 
tal, Toronto,  and  course  in  public  health 
nursing,  University  of  Toronto)  has  been 
appointed  to  the   Saskatoon  staff. 

Helen  Voss,  having  completed  the  coarse 
in  public  health  nursing,  University  of  B.C., 
has  returned  to  the  Order  and  has  been 
appointed  to  the  Sarnia  staff. 

Marion  Werry  (Brantfdro  General  Hos- 
pital and  course  in  public  health  nursing, 
University  of  Toronto)  has  been  appointed 
to  the  Belleville  staff. 

G.  Vivian  Adair  has  been  transferred  from 
the  Ottawa  staff  to  take  charge  of  the  Belle- 
ville Branch.  OUve  Bell  has  been  transferred 
from  the  Sydney  staff  to  take  charge  of 
the  Brockville  Branch.  Grace  Versey  has  been 
transferred  from  the  Toronto  staff  to  take 
charge  of  the  London  Branch.  Ethel  Gordon 
has  been  transferred  from  the  Belleville 
Branch  to  the  position  of  assistant  super- 
intendent of  the  Ottaw^a  Branch.  Lucille 
Beaudet  has  been  transferred  from  the  Dig- 
by  to  the  Sherbrooke  staff.  Mrs.  Catherine 


Kelly  has  been  transferred  from  the  London 
to  the  Vancouver  staff.  Therese  Lafraniboise 
has  been  transferred  from  the  Border  Cities 
to  the  Montreal  staff.  Marion  Wismer  has 
been  transferred  from  the  Montreal  to  the 
Vancouver  staff.  Margaret  Allen  has  been 
transferred  from  the  Dartmouth  to  the  Saint 
John  staff. 

Mrs.  Margaret  Houlgrave,  Ruth  Abell, 
Mrs.  Frances  Dahiel  and  Agnes  Collver 
have  resigned  from  the  Toronto  staff,  the 
latter  having  accepted  a  position  with  the 
Toronto  Department  of  Health.  Ada  Benvie 
has  resigned  as  nurse-in-charge  of  the  Wolf- 
ville  Branch  and  is  retiring  from  active 
nursing.  Dorothy  Crazier  has  resigned  as 
nurse-in-charge  of  the  St.  Thomas  Branch 
to  take  up  other  work.  Mary  Mercer  and 
Mrs.  Kay  Jenkins  have  resigned  from  the 
Montreal  staff.  Lillian  Fryers  has  resigned 
from  the  Winnipeg  staff  to  take  up  other 
work.  Lora  Ftirhop  has  resigned  from  the 
Surrey  staff  to  accept  a  position  with  the 
Provincial  Department  of  Health,  Alberta. 
Geraldine  Gamett  has  resigned  as  nurse-in- 
charge  of  the  Brockville  Branch  to  be  mar- 
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ried.  Susie  Jones  has  resigned  from  the  Vic- 
toria staff  and  has  accepted  a  position  with 
the  Provincial  Department  of  HeaUh,  B.C. 
Elicabeth  Patterson  has  resigned  as  nurse- 
in-charge  of  the  Whitby  Branch  and  is  re- 
tiring from  active  nursing.  Verona  Smith 
has  resigned  from  the  Victoria  staff  and 
has  accepted  a  position  as  health  teacher  in 
St.  Joseph's  Hospital  Training  School,  To- 
ronto. Anna  Whist  on  has  resigned  as  nurse- 
in-charge  of  the  Bridgevi^ater  Branch. 


New  Brunswick 
Public    Health    Nursing    Service 

Ray  McKenzie  (Montreal  General  Hospi- 
tal and  McGill  University  public  health 
course)  has  been  appointed  to  Carleton 
county. 

Corinne  Pichette  (St.  Francois  d' Assise 
Hospital,  Quebec  City,  and  University  of 
Montreal  public  health  course)  has  been  ap- 
pointed to  Madawaska  County. 

Dorothy  Titus  (Saint  John  General  Hos- 
pital and  McGill  University  public  health 
course)  has  been  appointed  to  York  County 
replacing  Cecilia  Pope  who  has  resigned. 

Katherine  MacLaggan  (Royal  Victoria 
Hospital  and  McGill  University  public  health 
course)  has  been  appointed  to  organize  the 
work  in  Westmorland  County. 


Ontario 
Public    Health    Nursing    Service 

Marjorie  Rutherford  (Victoria  Hospital, 
London,  and  University  of  Western  Ontario 
public  health  course)  recently  returned  from 
overseas  service  with  the  R.C.A.M.C.,  and 
has  accepted  the  appointment  of  public 
health  nursing  supervisor  of  the  Elgin-St. 
Thomas  Health  Unit. 

Marion  Thompson  (Toronto  General  Hos- 
pital and  University  of  Toronto  certificate 
course  in  public  health  nursing  and  lecture 
course    in    administration    and    supervision) 
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lORftTE 

The  cleansing  alkaline 

DOUCHE  POWDER 

•  Mild  and  soothing 

•  Free  from  medicinal  odor 

Your  recommendation  on 
so  intimate   a   matter  as 
the  vaginal  douche  will 
naturally  seek  to  answer 
two  important  questions: 
Will  it  truly  cleanse?   Is 
it  safe  and  non-injurious 
to  the  tissues.'  In  advising 
the  use  of  Lorate  you 
assure  your  patients  a 
douching     preparation 
which    is    cleansing    and 
deodorant  yet  non-astrin- 
gent and  soothing. 

LORATE 

For  Waginal  Cleanliness 

.  .  .  releases  nascent  oxygen— 
an  excellent  detergent.  Has  a 
pleasing  fragrance— free  from 
medicinal  odor.  May  be  safely 
and  effectively  used  as  a  routine 
douche;  after  menstruation;  in 
ieukorrhea;    after    childbirth; 
during  the  menopause  and  in 
trichomonas    vaginalis    and 
other  forms  of  vaginitis. 


lOMNISOPBIS 


Im^ehM 


The  Hall-mark  of  Excellence 


William  R.Warner 

&  CO.  LTD. 

727  KING  ST.  W.,  TORONTO  . 
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ROYAL  VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-months  course  in  Obstetric- 
al Nursing. 

2.  A  two-months  course  in  Gyneco- 
logical Nursing. 

For  further  injormation  apply  to: 

Miss  Caroline  Barrett,  R.N.,  Su- 
pervisor of  the  Women's  Pavilion, 
Royal  Victoria  Hospital,  Montreal, 
P.O. 

or 
Miss  F.   Munroe,  R.  N..    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal, P.  O- 


^^ 


TORONTO  HOSPITAL 

FOR  TUBERCULOSIS 

Weston,  Ontario 

THREE  MONTHS  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF       TUBERCULOSIS 

is  offered  to  Registered  Nuises. 
This  includes  organized  theoretical 
instruction  and  supervised  clinical 
experience  in  all  departments. 

Salary  —  $80  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 


For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 
Hospital,  Weston,  Ontario. 


and  Elizabeth  Gillespie  (Hospital  for  Sick 
Children,  Toronto,  and  University  of  To- 
ronto public  health  course,  and  McGill  Uni- 
versity course  in  supervision  in  public  health 
nursing)  have  been  appointed  supervisors 
with  the  Windsor  Department  of  Health 
which  has  recently  taken  over  the  School 
Nursing  Service  and  organized  a  general- 
ized program. 

Mrs.  Dorothy  (Armstrong)  Simpler  (Ha- 
milton General  Hospital  and  University  of 
Western  Ontario  public  health  course)  has 
accepted  an  appointment  on  the  staff  of 
the  Elgin-St.   Thomas  Health  Unit. 

Kathlyn  B.  MacDonell  (University  of 
Ottawa  School  of  Nursing  and  McGill  Uni- 
versity public  health  course)  has  accepted  a 
position  with  the  York  Township  Board  of 
Health. 

Ann  Siimka  (St.  Boniface  Hospital  and 
McGill  University  public  health  course)  has 
accepted  an  appointment  with  the  East  York 
Dept.  of  Health. 

Goldie  Duncanson  (St.  Joseph's  Hospital, 
London,  and  University  of  Western  On- 
tario public  health  course)  has  accepted  an 
appointment  with  the  Chatham  Board  of 
Health. 

Alii  Huhta  (St.  Mary's  Hospital,  Tim- 
mins,  and  University  of  Toronto  public 
health  course),  Olive  Smith  (Toronto  Gen- 
eral Hospital  and  University  of  Toronto 
public  health  course),  and  Ina  Vokcs  (St. 
Joseph's  Hospital,  Hamilton,  and  Univer- 
sity of  Western  Ontario  public  health  course) 
have  accepted  appointments  with  the  St. 
Catharines-Lincoln  Health  Unit. 

Elisabeth  Ryan  (St.  Joseph's  Hospital, 
London,  and  University  of  Western  Ontario 
public  health  course)  has  accepted  an  ap- 
pointment with  the  Sarnia  Board  of  Health. 

Florence  Stewart  (Toronto  General  Hos- 
pital and  University  of  Toronto  public 
health  course)  has  accepted  an  appointment 
with  the  Guelph  Board  of  Health. 


M.L.I. C  Nursing  Service 

Rita  Chamherland  (St.  Sacrement  Hospi- 
tal, Quebec  City),  Mariette  L^ger  (Notre 
Dame  Hospital,  Montreal),  and  Lucinda  Le- 
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may  (Notre  Dame  Hospital,  Montreal,  and 
University  of  Montreal  public  health  course) 
have  been  appointed  to  the  Metropolitan 
nursing  staff,  Montreal. 

Madeleine  Bultcau  (Ste.  Jeanne  d'Arc 
Hospital,  Montreal,  and  University  of  Mon- 
treal public  health  nursing  course)  was 
transferred  recently  from  Montreal  to  take 
charge  of  the  Service  in  Joliette.  Aima  Mo- 
rache  (Notre  Dame  Hospital,  Montreal 
and  public  health  course,  McGill  School  for 
Graduate  Nurses),  who  has  been  in  charge 
of  the  Service  in  Niagara  Falls,  was  trans- 
ferred recently  to  Montreal. 

Jeanne  d'Arc  Hamel  (St.  Sacrement  Hos- 
pital, Quebec  City)  has  been  granted  a  Com- 
pany scholarship,  and  leave  of  absence  from 
the  Quebec  City  nursing  staff,  to  take  the 
public  health  course  at  the  University  of 
Montreal.  Simonne  Rouillard  (St.  Luc  Hospi- 
tal, Montreal,  and  University  of  Montreal 
public  health  course)  will  take  leave  of  ab- 
sence from  the  Montreal  staff  to  take  up 
further  nursing  studies  at  McGill  University 
with  a  Company  scholarship. 

Jeannette  Coidombe  (St.  Sacrement  Hos- 
pital, Quebec  City),  who  was  on  the  Quebec 
city  nursing  staff,  recently  resigned  from 
the  Company's  service.  Ina  Dickie  (Hamilton 
General  Hospital  and  University  of  Western 
Ontario  public  health  course),  who  was  in 
charge  of  the  nursing  service  in  Sudbury,  has 
resigned  to  take  up  further  nursing  studies. 


NEWS      NOTES 

ALBERTA 

Edmonton  : 

The  Royal  Alexandra  Hospital  Alumnae 
Association  recently  held  its  opening  meet- 
ing of  the  season,  with  the  president,  V. 
Chapm.an,  in  the  chair.  Plans  were  completed 
for  a  bazaar  to  be  held  in  November,  the  pro- 
ceeds to  go  towards  the  scholarship  and  sick 
benefit  funds.  The  meeting  took  the  form  of 
a  shower  of  articles  for  the  bazaar  and  many 
beautiful  gifts  were  received.  This  year  the 
annual  scholarship  has  been  awarded  to 
Jean  MacKie  of  the  Class  of  1943  who  is 
taking  a  post-graduate  course  in  adminis- 
tration at  the  University  of  Toronto  School 
of  Nursing. 

The  first  regular  meeting  of  the  Univer- 
sity of  Alberta  Hospital  Alumnae  Associa- 
tion was  held  recently  when  plans  for  the 
future  were  discussed.  These  include  a  dance, 
an  open  forum  under  the  direction  of  the  pub- 
lic health   section,   a   student  nurses'  night, 


fP'onbur  home tcst^^'^l 
can  bring  you 

SOFTER, 

SmOOTIMER  $HII1 


Compare  your  complexion  with  your 
shoulders.    You'll  find  your  shoulders 
look  5  or  more  years  younger.    Why? 
Because  shoulder  pores  are  Kept  clean 
by  your  regular  Palmolive  Soap  baths 
— and  so,  able  to  breathe  freely.   But  face 
pores,  clogged  with  dirt  and  make-up, 
can't  breathe  freely  and  soon  your  com- 
plexion loses  its  flexible  softness  and  ages 
before  its  time.   That  needn't  haopen 
to  your  complexion.     Palmolive  offers 
•\n  easy  way  to  keep  it  radiantly  lovely. 

iTou  can  look  younger  in  1 4  days! 

Wash  your  face  3  times  a  day  with 

Palmolive,  and  each  time,  with  a 

face-cloth  massage  Palmolive  latherX^ 

into  your  skin — for  an  extra  60-  \y 

(~\  seconds!    This  easy  Palmolive  f~\ 

Ql.^^Massage   stimulates   the   cir-  y>-^ 

r~)  culation,  clears  the  pores  to  Q     ) 

■^        help  your  complexion  re-    ^Sj 

gaia  its  flexible  softness, 

J  ^_become  softer , smoother 

in  just  14  days! 
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"NEO-CHEMICAL"  FOOD 


TONIC 


VITAMIN  AND 
MINERAL  FOOD 
SUPPLEMENT 


The  most  complete,  effective  and 
economical  nutritional  supple- 
ment available  at  this  time. 

DOSAGE: 

Two  teaspoonfuls  —  or  two 

capsules  daily. 

In  734  OT..,   231/i  oz-   and  46V2  oz= 

bottles    or   boxes   of    53,    100    and 

250  capsules. 


MONTREAL  CANADA 


1  he  Canadian   Mark  of 

Quality  Pharmaceuticals 

Since  1899 


Keeps  Shoes 

Professionallf 

White 


Easy  to  put  on,  hard 
to  rub  off  ...  2  IN 
1  White  is  a  special 
help  to  nurses  .  .  . 
keeps  all  kinds  of 
white  shoes  whiter 
.  .  .  helps  preserve 
leather. 


IN 


a  supper  meeting,  and  a  night  when  scientific 
medical  films  will  be  shown  in  co-operation 
with  the  Association  of  Scientific  Workers. 

Four  new  committees  have  been  set  up 
as  follows:  (1)  A  public  health  section  un- 
der Helen  McArthur;  (2)  a  hospital  and 
general  nursing  section  under  Peggy  Wylde ; 
(3)  liaison  with  the  Alberta  Association  of 
Registered  Nurses,  D.  Guild,  P.  Holoway- 
chuk,  Mrs.  J.  Sleath;  (4)  a  committee  to 
study  legislation  in  Canada  and  Alberta 
which  affects  the  status  and  working  condi- 
tions of  nurses  under  Mmes  W.  Hahn  and 
R.  Milner. 

Elizabeth  Rogers  addressed  the  members 
on  the  work  of  the  A.A.R.N.  of  which  she  is 
executive  secretary.  Following  other  provin- 
ces. Alberta  is  to  set  up  a  Nurse  Placement 
Bureau.  Miss  Rogers  explained  the  salary 
schedule  that  the  association  has  drawn  up 
and  is  at  present  negotiating  with  represen- 
tatives of  the  Alberta  Hospital  Association. 

The  alumnae  executive  for  the  1945-46 
term  follows :  president,  Mrs.  J.  Morrison ; 
vice-president,  Mrs.  R.  Sellhorn;  recording 
secretary,  B.  Armitage;  corresponding  sec- 
retary, R.  Fadum;  treasurer,  V.  Clark;  so- 
cial committee,  E.  Markstead,  E.  Eckmeyer. 


BRITISH   COLUMBIA 

CowiCHAN  District: 

The  annual  meeting  of  the  Chapter  of  the 
R.N. A.  of  Cowichan  District  was  held  dur- 
ing the  summer  at  King's  Daughters  Hos- 
pital, Duncan,  v/hen  the  following  officers 
were  elected:  president,  Mrs.  H.  Russell; 
vice-president,  Mrs.  T.  Skillicorn;  secretary- 
treasurer,  K.  M.  Struthers;  social  convener, 
M.  Wolfe;  press  representative,  I.  Howard, 

It  was  suggested  that,  for  the  coming 
year,  every  second  meeting  be  devoted  to 
discussions  on  nursing  problems,  the  alter- 
nate meetings  to  be  of  a  social  nature  to 
which  all  graduate  nurses  in  the  District 
be  invited. 


ONTARIO 


Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications,  Miss  Gena  Bam- 
forth,  54  The  Oaks,  Bain  Ave.,  Toronto  6. 

District  4 

St.  Catharines: 

A  well  attended  regular  meeting  of  the 
Niagara     Peninsula     Chapter,     District     4, 
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^.N.A.O.,  was  held  recently  at  the  Leonard 
Nurses  Home.  The  chairman,  Stella  Mur- 
ray, welcomed  those  present  and  minutes  of 
the  last  meeting  were  read  by  Mrs.  J.  D. 
Lynn,  secretary-treasurer.  Interesting  re- 
ports were  heard  as  follows :  Investigation 
on  Job  Instruction  Methods,  by  Helen 
Brown;  Hospital  Schools  of  Nursing,  by 
Norma  Newman ;  General  Nursing  Section, 
by  Catharine  O'Farrell. 

Lieut.  Eleanor  Rider,  nursing  sister  at- 
tached to  the  American  Army  and  a  St. 
Catharines  General  Hospital  graduate,  was 
welcomed  at  this  meeting.  The  association 
was  also  pleased  to  have  with  them  Jean 
Scrimgeour  who,  until  recently,  was  a  nurs- 
ing sister  with  the  R.C.A.M.C.  N/S  Scrim- 
geour was  one  of  the  survivors  who  did 
such  a  gallant  piece  of  rescue  work  when 
the  ill-fated  Santa  Helena  was  torpedoed 
and  sunk  in  the  Mediterranean  in  November, 
1943.  Public  health  nurses  from  the  Lincoln 
County  Health  Unit  and  the  Welland-Crow- 
land  Health  Unit  were  also  welcomed. 

Through  the  courtesy  of  the  Lincoln  Coun- 
ty Medical  Association  the  members  heard 
an  informative  address  on  Penicillin  and 
Streptomycin  which  was  given  by  Dr.  Phil- 
ip Greey  of  the  Banting  Institute. 

Welland: 

The  opening  gathering  of  the  Welland 
Nurses  Association  took  the  form  of  an  en- 
joyable weiner  and  corn  roast  at  the  home  of 
Mrs.  J.  Renter.  A  short  business  meeting 
was  held  and  $100  was  donated  for  purchas- 
ing heavy  coats  and  capes  for  nurses  in  the 
Netherlands. 

At  the  October  meeting  Mrs.  C.  Hill,  the 
president,  was  in  charge.  Plans  were  made 
to  hold  a  card  party.  Ten  dollars  was  don- 
ated to  the  Salvation  Army  and  a  contribu- 
tion was  made  to  the  Welland  Children's 
Aid  Society.  Anne  Jack,  who  recently  became 
associated  with  the  Welland-Crowland 
Health  Unit,  told  of  her  experiences  with 
No.  15  Canadian  General  Hospital  in  Africa. 
Mrs.  E.  Hanna  thanked  the  speaker.  A  so- 
cial hour  followed. 


QUEBEC 

Montreal  : 

Royal  Victoria  Hospital: 

E.  Mansfield  is  in  charge  of  the  private 
ward  of  the  newly  opened  military  annex 
of  the  Montreal  Neurological  Institute.  V. 
Young  is  in  charge  of  the  public  ward.  H. 
Lament  is  now  in  the  training  school  office 
as  supervisor  of  the  medical  wards.  L.  Ellis 
has  charge  of  the  urological  department. 
Major  Christine  Crawford,  R.R.C.,  is  now 
matron  of  the  hospital  ship  Letitia  en  route 
to  Hong  Kong.  Mrs.  M.  (Stacey)   McQueen 
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WHITEX  CREATES  THE 
WHITEST    WHITE 

You   Ever  Saw   .   .   . 


CtUp,  fresh  -  looking 
Nurses  can  _  acquire 
that  snow-white  ap- 
pear  a  nee  with 
All  -  Fabric  Whitcx. 
Whitex  ends  off-white, 
shoe  stained  stockings. 
ALL  ■  FABRIC 
WHITEX,  the  magi- 
cal blueing,  works  on 
all  fabrics  including 
silk  and  wool. 
WHITEX,  made  by 
the  Makers  of 
ALL  -  FABRIC 
Tintex,  is  sold  every- 
where! 


INTERNAL  MEDICINE 

By  D.  M.  Baltzan 

Just  off  the  press.  A  course  for  nurses. 
Dr.  Baltzan  has  taught  this  course  for  a 
number  of  years  with  great  success.  The 
book  is  an  amplification  of  his  lectures. 
Chapters  are :  I.  Disease ;  II.  Disorders  of 
Respiration ;  III.  Disorders  of  the  Cir- 
culatory System ;  IV.  Disorders  of  the 
Blood ;  V.  Renal  Disorders ;  VI.  Disorders 
of  the  Digestive  System ;  VII.  Disorders 
of  the  Endocrine  Glands;  VIII.  Neuro- 
pathological  Disorders ;  IX.  Psychopathol- 
ogical  Disorders ;  X.  Disorders  of  the  Ske- 
letal   System. 

Dr.  Baltzan  is  chief  of  medicine,  St.  Paul's 
Hospital,  Saskatoon,  Saskatchewan .  and 
Senior  Lecturer  in  Medicine,  Nurses  Train- 
ing Schools,  St.  Paul's  and  City  Hospital, 
affiliated  with  the  University  of  Saskat- 
chewan.   398    pages,    $6.00. 
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DIRECT    CONTACT 

FOR 
RESPIRATORY   DISORDERS 

Medicated  vapors  impinge  directly  and  for 
extended  periods  upon  diseased  respiratory 
surfaces.  This  is  the  method  of  Vapo-Creso- 
lene.  Throat  irritability  is  qniclily  soothed, 
coughing  and  nasal  congestion  subside.  Used 
to  alleviate  whooping  cough  paroxysms,  also 
for  "colds",  bronchial  asthma  and  bronchitis. 
Send  for  Nurses'  literature,  Dept.  6,  The 
Vapo-Cresolene  Co.,  504  St.  Lawrence  Blvd., 
Montreal    1,    Canada. 


As  A  Precaution 


When  colds  threaten,  use  the  best  mouthwash  daily 


REGISTRATION  OF  NURSES 
Province  of  Ontario 


EXAMINATION 
ANNOUNCEMENT 


An  examination  for  the  Registra- 
tion of  Nurses  in  the  Province  of 
Ontario  will  be  held  on  November 
21,  22,  and  23. 

Application  forms,  information 
regarding  subjects  of  examination 
and  general  information  relating 
thereto,  may  be  had  upon  written 
application  to: 

EDITH  R.  DICK,  Reg.  N. 
Parliament  Buildings,       Toronto  2 


DYSPNE  INHAL 

For  QUICK  relief  of 

Asthmatic  Attacks,  Emphysema, 
Hay  Fever,  Dyspnoea  and  Respir- 
atory   Embarrassment. 

For  inhalation  only 


SAFE  and  ECONOMICAL 
TREATMENT 


ROUGIER  FRERES 

350  Le  Moyne  St.,  Montreal  1. 


Easy  Breathing 


Mentholatum 
quickly  re- 
lieves stuffy 
nostrils  .  .  . 
clears  head 
.  .  .  helps  you 
breathe  freely 
again. Jars 
and  tubes  30c. 
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recently  resigned  her  position  as  assistant 
head  nurse  ot  the  1st  floor  east,  Allan  Mem- 
orial Institute. 

The  following  nurses  have  registered  at 
the  McGill  School  for  Graduate  Nurses: 
Julia  Cookson,  Florence  Gass,  Edith  Green, 
teaching  and  supervision  certificate  course; 
Violet  Boone  and  the  recently  discharged 
nursing  sisters  D.  Carter,  G.  Hopkins,  1. 
MacKay,  E.  Rowell,  public  health  certificate 
course;  N/S  Sneila  Mingie,  public  health 
degree  course ;  Jean  McGregor,  Jean  Thirla- 
way,  teaching  and  supervision  degree  course. 
N/S  Wilhelmina  Bell  and  Frances  Simpson 
are  taking  the  teaching  and  supervision 
course  at  the  University  of  Toronto  School 
of  Nursing. 

Mrs.  C.  (King)  Bell  was  a  recent  visitor 
at  the  hospital.  Mrs.  A.  (Pickard)  Crawford 
has  returned  with  her  family  to  Beirut, 
Syria,  after  spending  several  war  years  at 
her   former  home  in  Sackville,   N.B. 


SASKATCHEWAN 


Moose  Jaw: 

Naomi  Webber  (Regina  General  Hospital 
and  University  of  Saskatchewan  School  of 
Nursing)  has  been  appointed  instructress 
at  the  Providence  Hospital.  Florence  Kuntz 
is  leaving  the  staff  of  this  hospital  shortly 
for  the  east. 
Prince  Albert: 

Rev.  Sr.  Symphorosa,  directress  of  the 
Holy  Family  Nursing  School  for  the  past 
eighteen  years,  has  been  transferred  to  Van- 
couver. An  entertainment  was  held  in  her 
honour  prior  t(3  her  departure.  Rev.  Sr. 
Irene  and  Sr.  Agnes  Patricia  have  returned 
from  Eastern  Canada  where  they  attended 
summer  school  and  classes  at  Loyola  College, 
Montreal.  N/S  Ruth  (Nordstrom)  Blight 
has  recently  returned  from  overseas. 

The  Victoria  Hospital  Nursing  School 
recently  held  their  graduation  exercises  in 
the  United  Church. 

Regina: 

F.  Philo  has  been  appointed  instructress 
of  nurses  and  Noreen  Mullen  is  teaching 
practical  nursing  at  the  Grey  Nuns'  Hospi- 
tal. A  class  of  fifty-three  students  has  just 
been  enrolled,  Mrs.  Ann  Hernoi,  Mrs.  E.  L. 
Lach  and  Miss  Bolstad  have  been  appointed 
to  the  maternity  department.  Mary  Karabis 
has  accepted  a  position  at  St.  Peter's  Hospi- 
tal, Melville.  Mrs.  A.  Dwight  has  resigned  to 
make  her  home  in  B.  C. 

YORKTON : 

Alice  Mills,  recently  on  the  staff  of  the 
Yorkton  General  Hospital,  has  accepted  a 
position  at  the  hospital  in  Dawson  City,  Yu- 
kon. N/S  Betty  Langstaff  has  returned  to 
Canada  after  spending  four  years  with  the 
South  African  Nursing  Service.  N/S  Lang- 
staff  has  served  in  South  Africa,  Egypt  and 
■  Italy. 
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Keep  them  healthy — let  Baby's  Own  Tablets 
help  you.  Pleasant,  simple  tablet  triturates, 
they  can  be  safely  depended  upon  for  relief 
of  constipation,  upset  stomach,  teething 
fevers  pnd  other  minor  ailments  of  baby- 
hood. Warranted  free  of  narcotics  and 
opiates.  A  standby  of  nurses  and  mothers 
for   over   40    years. 


BABYS  OWN  Tablets 


For  Those 
Who    Prefer    The    Best 


WHITE    TUBE    CREAM 

will 

Make  Your  Shoes  Lost  Longer 

Give   A    Whiter    Finish 
Prove  More  Economical  To  Use. 

Mode  in  Conodo 

for  Sole  At  All  Good  Shoe  Store* 
From    Ceott   to   Cooti. 
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WANTED 

Applications  are  invited  for  the  following  positions  in  an  up-to-date  hos- 
pital: 

Ward  Supervisor  for  15-bed  private  wing. 

Ward  Supervisor  for  9-bed  private  wing.  Knowledge  of  X-ray  work  or  willing 
to  learn  same  to  relieve  X-ray  technician. 

Floor  Supervisor  for  Night  Duty  in  a  34-bed  unit.  Three  student  nurses  on 
duty. 

Eight-hour  day  or  night;  staggered  hours;  six-day  week.  Salary  $85  less 
tax,  with  full  maintenance.  Apply  to: 

General  &  Marine  Hospital,  Collingwood,  Georgian  Bay,  Ont. 


WANTED 

Applications  are  invited  for  the  position  of  an  Assistant  Superintendent 
of  Nurses  in  a  650-bed  hospital.  A  Second  Assistant  Superintendent  of  Nurses 
(new  position)  is  also  required,  to  be  primarily  responsible  for  Ex-Service- 
men's Pavilion  (250  beds),  with  some  administration  duties  in  main  building 
and  School  of  Nursing. 

Both  positions  available  immediately.  Cost  of  railway  ticket  to  Edmonton 
will  be  refunded  after  six  months  service.  Apply,  stating  qualifications  and 
experience,  to: 

Superintendent  of   Nurses,   University   Hospital,   Edmonton,   Alta. 


WANTED 

A  competent  nurse  is  required  for  the  position  of  Operating  Room  Super- 
visor. Apply,  with  references,  stating  experience  and  salary  required  to: 

Superintendent,  Prince  County  Hospital,  Summerside,  P.  E.  I. 


WANTED 

Registered  Nurses  are  required  for  the  Huntingdon  County  Hospital.  The 

salary  is  $80  per  month  with  room  and  board  provided.  For  further  particulars 
apply  to: 

Dr.   H.    R. 

Clouston, 

Superintendent,    Huntingdon 
Huntingdon,  P.  Q. 

County    Hospital, 

WANTED 

General  Duty  Nurses  are  required  for  a  350-bed  Tuberculosis  Hospital. 
Forty-eight  and  a  half  hour  week,  with  one  full  day  off.  The  salary  is  $100. 
per  month,  with  full  maintenance.  Excellent  living  conditions.  Experience  un- 
necessary. Apply,  stating  age,  etc.,  to: 

Miss  M.  L.  Buchanan,  Supt.  of  Nurses,  Royal  Edward  Laurentian  Hospital, 
Ste.  Agathe  des  Monts,  P.  Q. 


WANTED 

A  class  room  Instructress  for  a  120-bed  hospital.  Apply  stating  qualifi- 
cations,  experience  and   salary  expected  to: 

The  Superintendent,  Stratford  General  Hospital,  Stratford,  Ont. 


WANTED 

Applications  are  invited  for  the  position  of  permanent  Night  Supervisor 
at  a  salary  of  $95  per  month.  Floor  duty  nurses  are  also  required  at  a  salary 
of  $85  per  month.  Apply  to: 

Superintendent,   Barrie  Memorial   Hospital,   Ormstown,   P.   Q. 
914  V«rf-  41,  No.   11 


WANTED 

Vancouver  General  Hospital  desires  applications  from  Registered  Nurses 
for  General  Duty.  State  in  first  letter  date  of  graduation,  experience,  refer- 
ences, etc.,  and  when  services  w^ould  be  available. 

Eight-hour  day  and  six-day  week.  Salary:  $95  per  month  living  out,  plus 
$19.92  Cost  of  Living  Bonus,  plus  laundry.  One  and  one-half  days  sick  leave 
per  month  accumulative  with  pay.  Employees'  Hospitalization  Society.  Super- 
annuation. One  month  vacation  each  year  with  pay.  Investigation  should  be 
made  with  regard  to  registration  in  British  Columbia.  Apply  to: 

Miss  E.  M.  Palliser,  Director  of  Nurses,  Vancouver  General  Hospital 

Vancouver,  B.  C. 


WANTED 

A  Dietitian  and  a  Supervisor  for  a  Tuberculosis  Annex  are  required  im- 
mediately for  the  Highland  View  Hospital,  Amherst.  Apply,  stating  qualifica- 
tions, to: 

Business  Manager,  Highland  View  Hospital,  Amherst,  N.  S. 


WANTED 

An  experienced  Supervisor  for  Private  Patients  Floor  is  required  for  a 
153-bed  hospital.  General  Duty  nurses  are  also  needed.     Apply  in  care  of: 

Box  9,  The  Canadian  Nurse,  522  Medical  Arts  Bldg.,  Montreal  25,  P.  Q. 


WANTED 

Graduate  Nurses  are  required  for  General  Duty  in  a  well-equipped  35-bed 
hospital.  8-hour  day  and  6-day  week.  The  salary  is  $22  (less  income  tax)  per 
week  with  full  maintenance.  Apply  to: 

Superintendent  of  Nurses,  Anson  General  Hospital,  Iroquois  Falls,  Ont. 


WANTED 

A  Dietitian  is  required  fro  the  Cornwall  General  Hospital.  Salary,  $130 
per  month  with  full  maintenance.  Apply  to: 

Assist.  Superintendent,  Cornwall  General  Hospital,  Cornwall,  Ont. 


WANTED 

Charge  nurse  is  required  for  Babies'  Cottage  (birth  to  5  yrs.)   Capacity 
25  cots  and  bassinettes — average  18.  Apply,  stating  qualifications,  age,  etc.  to: 
Superintendent  of  Nurses,  Toronto  Hospital  for  Tuberculosis,  Weston,  Ont. 


WANTED 

A  Registered  Nurse  is  required  as  Night  Supervisor  for  a  75-bed  hospital. 
The  salary  is  $100  per  month  with  full  maintenance.  A  Registered  Nurse  is 
also  required  as  Assistant  Supervisor.  The  salary  is  $90  per  month  with  full 
maintenance.  For  particulars  apply  to: 

Superintendent,  Grace  Hospital,  Ottawa,  Ont. 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 

1411    Crescent   St.,    Montreal    25,   P.    Q. 

President „ .._.^_Miss  Fanny    Munroe,    Royal    Victoria   Hospital,     Montreal   2,    P.  Q. 

Past    President    „...^_^..  Miss  Marion    Lindeburgh,   8466    University    Street,     Montreal    2.    P.  Q. 

Flrit   Vice-President   ......  Miss  Rae   Chittick.    Normal    School,    Calgary,    Alta. 

Second   Vice-President   ....Miss  Ethel    Cryderman,    281    Sherbourne    Street,   Toronto,  2  0»t. 

Honourary    Secretary   ..Miss  Evelyn    Mallory,    University    of   British    Columbia,    Vancouver.    B.    O. 

Honourary   Treasurer   _Miss  Marjorie    Jenkins,    Children's    Hospital,    Halifax,    N.    S. 

COUNCILLORS   AND  OTHER   MEMBERS  OF   EXECUTIVE   COMMITTEE 

Numerals   indicaH    office    held:    (1)    President,    Prorrincial   Nurses   Association; 
(8)    Chairman,  Hospital  and  School  of  Nursing  Section;    (8)    Chairman,   Public 
Health    Section;    (4)    Chairman,    General    Nursing    Section. 

Albert*!  (1)  Miss  B.  A.  Beattie,  Provincial  Mental        Ontario:      (1)    Miss  Jean   1.   Masten.   Hospital  fo. 
Hospital,   Ponoka;    (2)    Miss  B.  J.   von   Grueni-  Sick    Children,    Toronto;    (2)    Miss    B.    McPh©- 

gen,    Calgary    General    Hospital;    (3)    Mrs.    R.  dran,  Toronto  Western  Hospital;  '3)  Miss  M.C. 

Sellhorn,     V.O.N. ,     Edmonton;      (4)      Miss    N.  Livingston     114    Wellington    St..    Ottawa;     (4) 

Sewallis,   9918-108th  St.,   Edmonton.  Miss   K.    Layton,    341    Sherbourne   St.,   Toronto 

2. 
Prince    Edward   Island:       (1)      Miss      D.      Cox,      101 
•ritish  Columbia:  (1)    Miss    E.    Mallory.    1088    W.  Weymouth     St       Charlottetown ;     (2)     Sr.    M. 

10th    Ave.,    Vancouver;     (2)    Miss    E.    Nelson.  Ijene.    Charlottetown    Hospital;     (3)     Miss    S. 

Vancouver     General     Hospital;     '3)     Miss     T.  Newson,  Junior  Red  Cross,  Charlottetown ;    (4) 

Hunter,    4238    W.    11th    Ave..    Vancouver;    (4)  M>ss   ^I-    Lannigan,    Charlottetown    Hospital. 

Miss    E.    Otterbine.     1334    Nicola    St.,    Ste.    3,        Quebec:    Miss   E.   Flanagan,    8801    University  St., 
V^ancouver.  Montreal    2;     (2)     R'ev.    Sr.    Denise    Lefebvre, 

Institut    Marguerite    d'Youville,    1185   St.    Mat- 
thews   St.,    Montreal    23;    (3)    Miss    A.    Girard, 
Manitoba:     (1)    Miss    L.    E.    Pettlgrew,    WInnipeK  I'Ecole     d'infirmieres     hygienistes,     University 

General    Hospital;    (2)    Miss   B.   Seeman,    Win-  of   Montreal.    2900    Mt.   Royal   Blvd..    Montreal 

nipeg    General    Hospital;    (3)    Miss    H.    Miller,  26;     (4)     Miss     E.     Killins,     1230     Bishop    St., 

723    Jessie    Ave.,    Winnipeg;    (4)    Miss   J.    Gor-  Montreal    25. 

don,   3   Elaine  Court,  Winnipeg.  Saskatchewan:    '1)     Mrs.    D.    Harrison,    1104    El- 

liott    St.,     Saskatoon;      (2)     Miss     A.     Ralph, 
Moose    Jaw    General    Hospital;     (3)    Miss    E. 
New   Brunswick:      (1)   Miss  M.  Myers.  Saint  John  Smith,     Dept.    of    Public     Health,    Parliament 

General     Hospital;      (2)      Miss     M.     Murdoch,  Bldgs.,  Regina;    (4)   Mrs.   V.  M.  McCrory,  409- 

Saint    John    General    Hospital;     (3)     Miss    M.  19th   St.    E..    Prince    Albert. 

Hunter,    Dept.    of    Health,     Fredericton;     (4)        Chairmen.      National      Sections:       Hospital        and 
Mrs.  M.  O'Neal,  170  Douglas  Ave.,  Saint  John.  School  of  Nursing:   Miss  Martha   Batson,   Mon- 

treal   General    Hospital.     Public    Health:    Mlsa 
.,  _      .  ,,,    .,.       o     .,     rv        ij     o-..        *  Helen     McArthur,     218     Administration     Bldg.. 

Nova  Scotia:        (1      ^iss   R.   MacDonald,   City   of  Edmonton,      Alta.       General      Nursing;     Miss 

Sydney  Hospital;    (2)   Sister  Catherine  Gerard,  Pearl    Brownell.    212    Balmoral    St.,    WInnIpe*. 

Halifax  Infirmary;    (3)    Miss  M.  Ross.   V.O.N..  Man.  Convener,  Committee  on   Nursing  EducS- 

Pictou;    (4)    Miss   M.   MacPhail.   29   St.   Peter's  tion:    Miss    E.    K.    Russell,    7    Queen's    Park. 

Rd.,   Sydney.  Toronto,    Ont. 

OFFICERS    OF    NATIONAL    SECTIONS 

General  Nursing:  Chairman.  Miss  Pearl  Brownell,  212  Balmoral  St.,  Winnipeg.  Man.  First  Vice- 
Chairman  Miss  Helen  Jolly,  8234  College  Avfe.,  Regina.  Sask.  Second  Vice-Chairman.  Miss 
Dorothy  Parsons.  376  George  St.,  Fredericton.  N.  B.  Sea-etary-Treasurer,  Miss  Margaret  E. 
Warren,  64  Niagara  St.,  Winnipeg,  Man. 

Hospital  and  School   of  Nursing:  Chairman,  Miss    Martha   Batson.   Montreal   General   Hospital.    First 

y^ce-Chairman.Rev.    Sister   Clermont.    St.    Boniface     Hospital.     Man.      Second     Vice-Chairman, 

"^'f^.  ^-T.     ")J  .    i',  ^*  ^",®  ^^^^'  ^^'"  A^®-  Toronto.  Ont.  Secretary,  Miss  Vera  Graham  Homoeo- 
pathic  Hospital    Montreal. 

Public  Health:  Chairman,  Miss  Helen  McArthur.  218  Administration  Bldg..  Edmonton,  Alta.  Ftc»- 
Chairman,  Miss  Mildred  I.  Walker.  Institute  of  Public  Health,  London,  Ont.  Secretary-Treas- 
urer, Miss  Sheila  MacKay.  218  Administration  Bldg.,  Edmonton,  Alta. 

EXECUTIVE    OFFICERS 

Internation<a  Council  of  Nurses:  1819  Broadway,  New  York  City  23.  U.S.A.  Executive  Secretary, 
Miss   Anna   Schwarzenberg. 

Canadian  Nurses  Association:  1411  Crescent  St.,  Montreal  25.  P.  Q.  General  Secretary.  Miss  Ger- 
trude   M.    Hall.     Assistant    Secretaries,    Miss   Electa    MacLennan.    Miss    Wlnnifred    Cooke. 

PROVINCIAL  EXECUTIVE  OFFICERS 

Alberta  Ass'n   of  Registered  Nurtes:  Miss  Elizabeth  B.   Rogers,    St.    Stephen's   College,    Edmonton. 
Registered   Nurses    Ass'n    of   British    Columbia:  Miss   Alice    L.    Wright,    1014    Vancouver    Block,    Van- 
couver. 

Manitoba  Ass'n  of  Registered  Nurtes:  Miss  Margaret  M.  Street.  212  Balmoral  St.,  Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses:    Mlss  Alma   F.   Law,    29   Wellington   Row,   Saint   John. 

Registered  Nurses   Ass'n   of   Nova  ScotiatMiss  Jean   C.  Dunning,   301  Barrington  St.,  Halifax. 

Registered  Nurses  Ass'n  of  Ontario:  Miss  Matilda   E.   Fitzgerald,  Rm.  715,   86  BloorSt.  W..  Toronto  d. 

Prince  Edward  Island  Regitiered  Nurses  Ais'nt  Miss  Helen  Arsenault,  ProTincial  Sanatorium,  Char- 
lottetown. 

Registered  Nurses  Ass'n  of  the  Province  of  Quebec:  Miss  E.  Frances  Upton,  1012  Medical  Arts  Bldf.,. 
Montreal  25. 

Saskatchewan  Registered  Nurses  Ass'n:  Miss  Kathleen  W.  Ellis,  104  Saskatchewan  Hall.  Unlrerslty  of 
Saskatchewan,    Saskatoon. 
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Early 
rising 


To  keep  up  to  such  a  routine  and 
maintain  ROUND  THE  CLOCK 
VITALITY  vitamins  may  be  needed 
to  supplement  hurried  meals  and 
lunch-counter  snacks. 

'AVICAP'  supplies  the  six  essential 
vitamins,  A,  D,  Bi,  B2,  C  and  Nico- 
tinamide that  have  thus  far  been 
shown  to  be  essential  in  human  nutri- 
tion. One  'AVICAP'  per  day  pro- 
vides the  minimum  daily  require- 
ments of  these  vitamins. 
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AVICAP' 

MULTI -VITAMIN    CAPSULE 

Each  contains: — 

Vitamin  A 5000  Int.  Units 

Vitamin  D 500  Int.  Units 

Vitamin  B\ /  mgm. 

(Thiamine  HO) 
Vitamin  B2     .     .     .  .     .         2  mgm. 

{Riboflavin) 
Vitamin  C 30  mgm. 

{Ascorbic  Acid) 

Nicotinamide 10  mgm. 

Bottles  of  30,  90  and  500  capsules. 
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DON'T  WASH 

YOUR  HANDS 

until  you  apply  Trushay. 
Constant  immersion  re- 
moves the  skin's  natural! 
lubricant  (sebum).  Tru- 
shay, applied  before  washing,  forms 
an  invisible  film  which  helps  protect 
hands  against  harsh  cleansers. 
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TRUSHAY  ON  ELBOWS 
AND  KNEES 

And  as  an  all- 
over  body  rub. 


TRY  THE  ONE- 
HAND  TEST 

Before  soap  and  water  -^ 
tasks,  smooth  Trushay  on 
to  one  hand;  nothing  on 
the  other.  While  the  un- 
protected hand  is  apt  to 
soon  become  coarse  and  unsightly,  the 
Trushay-protected  hand,  in  most  cases, 
will  remain  soft  and  pretty  as  ever! 


TRUSHAY  IS 

ECONOMICAL 

Just  a  few  fragrant  drops 
are  enough  for  both 
hands.  Get  Trushay  your- 
self .  .  .  and  suggest  it  to 
your  convalescent  pa- 
tients. Used  daily,  Tru- 
shay keeps  patients  in- 
terested in  their  appear- 
ance .  .  .  boosts  their 
morale. 
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PHYSICIAN  AND  STATESMAN   (1821-1915) 


^^OURAGE,  boundless  optimism  and  breadth 
^^  of  vision  characterized  the  distinguished 
career  of  Sir  Charles  Tupper.  Despite  the 
demands  of  public  office,  he  maintained  an 
octive  interest  in  all  matters  concerning  the 
medical  profession. 

Tupper  was  born  at  Amherst,  N.S.,  July  2nd, 
1821.  He  studied  medicine  at  Edinburgh  Uni- 
versity where  he  received  the  degrees  of  M.D. 
and  L.R.C.S.  in  1843.  Of  medium  height,  erect, 
and  vigorous,  Charles  Tupper  hod  an  obundance 
of  nervous  energy  which  contributed  to  alert- 
ness and  ceaseless  mental  activity.  His  manner 
was  hearty  and  genial  and  he  had  a  broad 
grasp  of  most  topics. 

In  1862  Tupper  was  appointed  a  Governor 
of  Dalhousie  College,  Halifax,  where  he  initiated 
a  medical  course  which  reached  full  fruition  in 
1870.  It  was  largely  due  to  his  persistence  that 
in  1867  the  Victoria  General  Hospital  began  its 
existence  in  Halifax  as  a  provincial  and  city 
institution.  When  the  Canadian  Medical  Asso- 
ciation was  formed  in  1867  he  was  elected 
President. 


1656-194.5 


The  year  1855  marked  the  beginning  of 
Tupper's  political  career.  It  is  said  that  history 
will  record  the  four  years  of  his  administration 
OS  Premier  of  the  Province  of  Nova  Scotia  as  the 
greatest  ^la  in  Tupper's  life — on  era  in  which 
he  achieved  the  most  striking  personal  success. 
Against  strong  opposition  he  established  a 
system  of  free  schools  for  Nova  Scotia. 

Tupper  was  the  apostle  of  Confederation  and 
ployed  an  important  part  in  the  passage  of  the 
British  North  America  Act.  He  actively  supported 
efforts  to  establish  o  Federal  Department  of 
Health  which,  after  much  missionary  work, 
became  a  reality  in   1919. 

He  was  made  a  Baronet  in  1888.  For  two 
different  periods  he  held  the  position  of  High 
Commissioner  for  the  Dominion  in  London  and 
in   1896,  was  made  Prime  Minister  of  Canada. 

Sir  Charles  died  at  "The  Mount",  Bexley 
Heath,  England,  on  October  30th,  1915.  The 
record  of  his  life  is  a  challenge  to  the  medical 
profession  and  inspires  William  R.  Warner  & 
Company  in  their  policy  of  Therapeutic  Exact- 
ness .  .  .  Pharmaceutical    Excellence. 
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Reader's  Guide 


The  arguments  for  early  immunization 
against  whooping-cough,  presented  so 
ably  by  Dr.  Lawrence  E.  Ranta,  will 
serve  to  reinforce  the  programs  eoTT!- 
ducted  by  public  health  nurses  every- 
where. The  high  percentage  of  the  deaths 
from  this  disease  which  occur  among  in- 
fants under  one  year  can  be  markedly 
reduced  if  adequate  protection  is  secured 
at  an  early  age.  The  case  which  he 
presents  for  scarlet  fever  immunization 
should  help  to  combat  the  widespread 
reluctance  to  accept  this  means  of  en- 
suring even  the  more  limited  security 
which  is  afforded.  Dr.  Ranta  is  assistant 
director  of  the  Connaught  Laboratories 
(Western  Division)  and  assistant  pro- 
fessor in  the  De^partment  of  Bacteriology 
and  Preventive  ^edi^ine  9,%  the  Univer- 
sity of  British  Columbia.    ■*  '  '    .' " 


Dr.  S.  A.  MacDpnald,  of  Montreal,  has 
griven  us  an  interesting  description  of  the 
various  types  of  paralyzed  bladder  and 
a  detailed  account  of  one  particular  pa- 
tient. Using  this  same  case  as  an  ex- 
cellent example,  Clara  R.  Aitkenhead, 
chief  instructress  at  the  Homoeopathic 
Hospital,  Montreal,  has  shown  how  teach- 
ing opportunities  may  be  turned  to  good 
account. 


Under  the  auspices  of  the  Alberta 
Association  of  Registered  Nurses  and 
the  School  of  Nursing  of  the  University 
of  Alberta,  a  course  in  hospital  adminis- 
tration was  provided.  W.  J.  Coleman,  a 
representative  of  a  hospital  supply 
company,  presented  the  exceedingly  val- 
uable suggestions  for  the  preservation  of 
hospital  equipment  to  this  group.  The 
many  useful  points  which  he  has  in- 
cluded will,  we  hope,  help  the  harassed 
hospital  personnel  to  make  this  last 
until  new  materials  are  again  available. 


story  of  nursing  conditions  in  India. 
This  month  we  conclude  her  account  of 
the  efforts  that  are  being  made  to  raise 
the  standard  of  training  being  provided 
and  to  make  a  greater  volume  of  nurs- 
ing care  available  to  India's  teeming  mil- 
lions. Miss  Buchanan  is  a  graduate  of  the 
Royal   Victoria   Hospital,   Montreal. 


Dorothy  L.  Ward  is  a  graduate  of  the 
Homoeopathic  Hospital,  Montreal.  At 
present,  she  is  taking  her  course  in 
teaching  and  supervision  at  the  McGill 
School  for  Graduate  Nurses,  preparatory 
to  returning  to  her  alma  mater  as  a 
clinical  instructor. 


Margaret  O.  Cogswell,  recently  ap- 
pointed as  director  of  the  newly  organ- 
ized Nurse  Placement  Bureau  in  Alberta, 
sets  a  pattern,  which  Instructors'  Groups 
in  every  community  might  well  copy,  in 
her  description  of  the  monthly  gather- 
ings held  in  Edm.onton.  Similarly,  Hestier 
Lusted  shows  a  way  in  which  public 
health  nurses  may  expand  their  knowl- 
edge and  understanding  of  the  commun- 
ity in  which  they  work  and  its  possible 
resources.  Miss  Lusted  is  a  public  health 
nurse  in  Regina,  Sask.  The  thoughtful 
presentation  of  the  possibilities  to  be 
found  in  a  small  community  hospital  by 
Jean  White  should  be  an  eye-opener  to 
many  nurses  who  have  never  lived  any- 
where but  in  the  city  and  whose  profes- 
sional experience  has  all  been  in  large 
hospitals. 


In  the  November  issue  of  the  Journal 
we  presented  the  first  instalment  of 
Edith  Buchanan's  interesting  and  timely 


The  four  small  tots  depicted  on  our 
cover  did  not  wait  in  vain  for  a  visit 
from  good  St.  Nicholas.  The  empty  fire- 
place permitted  the  jovial  gentleman  to 
arrive  without  even  scorching  his  whis- 
kers. It  is  our  sincere  wish  that  this 
Christmas  will  bring  the  heart's  desire 
to  all  of  our  readers,  with  a  full  measure 
of  happiness  to  carry  over  into  the  New 
Year.  Merrv  Christinas! 
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ANTISEPSIS 


A  durable  barrier  to  infection 


*  Hitherto  the  antiseptic  toilet  of 

*  the   hands   has  been   concerned 

*  chiefly  with  avoiding  the  carriage 

*  of  pathogenic  organisms  from 
'  one  patient  to  another.  Recently 
■  our  outlook  has  changed  some- 

*  what.  The  danger  of  transfer 
'  from  patient  to  patient  remains, 

*  Lut    we    have    also    learned    to 

*  recognise  another  and  more 
"  subtle  danger,  namely,  the  trans- 
'  fer  of  streptococci  from  the  throat 

*  or  nose  of  the  patient  herself,  or 
'  of  someone  in  attendance  upon 
'  her.'  * 

•ic  Colebrook,  L.  (1955)7.  Obslet.  ^  Cynan.,  40,  977. 

Against  such  hazards  -  which 
have  their  parallel  in  the  opera- 
ting theatre  -  an  obvious  precau- 
tion, additional  to  the  use  of  face 
masks,  is   to   apply  a  persistent 


antiseptic  —  one  that  will  form 
a  durable  barrier  to  infection 
on  the  skin  or  gloved  hands. 

Controlled  experiments  have 
shown  that  30%  "  Dettol  " 
provides  such  a  protective 
covering  for  over  two  hours. 

Further  experiments,  labo- 
ratory and  clinical,  have 
demonstrated  that  "  Dettol  " 
at  full  strength  is  non-toxic 
and  non-irritant  -  and  yet 
rapidly  lethal  to  a  diversity  of 
pathogenic  bacteria  even  in 
high  dilution,  and  even  in  the 
presence  of  blood  and  other 
organic  contaminants. 

For  effective,  safe  and  per- 
sistent antisepsis  "Dettol"  has 
become  the  preparation  of 
choice  in  general  and  mater- 
nity hospitals  throughout  the 
Empire. 
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PERSPIRATION /y 


DURING  SLEEP 


\ 


TRUE 

FALSE 

IT'S  TRUC!  During  sleep  the  blood  pressure,  pulse  rate, 
temperature,  and  respiration  arc  reduced— but  the  secre- 
tion of  the  sweat  glands  is  greatly  increased! 

IT'S  TRUE,  TOO,  that  before  MUM  was  introduced,  its 
formula  was  subjected  to  years  of  painstaking  research  and 
experimentation  in  leading  hospitals.  Effectively  neutral- 
izing perspiration  odor— without  interfering  with  normal 
sweat  gland  activity— .MUM  is  a  deodorant  you  can  depend 
upon. 


Suggest  MUM-conditioning  to  your  patients. 
They   will    appreciate    your   thoughtfulness. 


A  Product  of  Bristol-Myers  Company  of  Canada,  Ltd., 
3035-00  St.  Antoine  St.,  Montreal    30,    Canada. 

MUM 

TAKES  THE  ODOR  OUT  OF  STALE  PERSPIRATION 


-!g^//r/...MUM  TAKES  JUST  30  SECONDS  TO  APPLY 
.!7?//2'...MUM  IS  HARMLESS  TO  SKIN  AND  CLOTHING 
,^m->//^>...DOES  NOT  INTERFERE  WITH  NORMAL  SWEAT-GLAND  ACTIVITY 


Special  Notice  to  Pub- 
lic Health  Nurses  — 
iWu-n's  Personal  Groom- 
ing programme  now 
inciudes  "Grooming  for 
School"  charts  and 
leaflets  to  aid  you  In 
your  work  with  the 
younger  teen  -  agers. 

Write  today  for  your 
copy. 


^^'STQi-yt^V^< 


■>v- 
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WHY   'DETTOL'    OBSTETRIC    CREAMS'* 


IN  ALL  ESSENTIALS  'Dcttol'  ObstCtric 

Cream  has  the  same  properties  as 
the  modern  antiseptic,  '  Dettol  ' 
liquid— no  more,  no  less.  Like  the 
liquid,  it  is  rapidly  lethal  to  a 
diversity  of  pathogenic  organisms, 
including  the  haemolytic  strepto- 
cocci responsible  for  most  cases  of 
puerperal  infection  :  again  like  the 
liquid,  it  is  a  non-toxic,  non-irritant 
preparation  which  can  be  applied 
repeatedly  without  danger  or  dis- 
comfort :  and  both  preparations 
are  pleasant  in  use. 

Nevertheless,  '  Dettol  '  Obstetric  Cream  has 
its  special  place  in  obstetric  practice.  Firstly, 
the  antiseptic  in  this  form  is  ready  to  use  at  the 
right  concentration— namely  30%  '  Dettol  '— 
in  a  suitable  vehicle  :  secondly,  unlike  liquid 
preparations,  when  applied  to  the  patient's 
skin    and    mucous    membranes,    it    remains 


confined  to  the  site  of  application : 
and  thirdly,  '  Dettol  '  Obstetric 
Cream  '  stays  put  '  and  so  forms  a 
barrier  to  reinfection  effective  for 
over  two  hours. 

Thus,  '  Dettol  '  Obstetric  Cream  is 
'  Dettol  '  in  a  form  particularly 
suitable  for  the  disinfection  of  the 
doctor's  and  nurse's  gloved  hands  as 
well  as  of  the  patient's  vulva,  thighs 
and  hands.  It  is  not  more  effective 
than  '  Dettol  *  liquid  at  "the  same 
strength— but  for  these  particular 
purposes  it  is  more  convenient. 

At  London's  great  maternity  hos- 
pital. Queen  Charlotte's,  records 
show  that  ia  the  two-and-a-half 
years  following  the  introduction  of 
an  antiseptic  technique  involving  the 
use  of  '  Dettol  '  liquid  and  '  Dettol  ' 
Obstetric  Cream,  the  incidence  of 
puerperal  infection  due  to  haemo- 
lytic streptococci  was  reduced  by 
more  than  50%  when  compared  with 
a  similar  period  immediately  prior  to 
the  use  of  these  products. 
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Pulling  the  Drawstrings 


Every  good  knitter  has  a  bag  into 
which  she  puts  the  odds  and  ends  of  yarn 
she  has  left  over.  Sometimes  it  will  be 
a  fair-sized  ball,  sometimes  only  a  short 
Strand.  Periodically,  she  has  a  house- 
cleaning  of  this  bag  of  left-overs  and 
knits  up  the  wool  into  more  useful  ar- 
ticles —  coat-hanger  covers,  tea-cosies, 
afghan  squares,  babies'  bootees,  even 
darning  holes  in  sweaters  or  socks  — 
none  of  it  is  wasted.  When  the  oddments 
are  all  sorted  out,  the  bag  is  put  away 
to  become  a  store-room  for  further 
treasures. 

Coming  to  the  end  of  this  year  1945, 
let  us  go  through  our  work-bag.  There 
are  many  colours  left  there  from  which 
we  may  make  a  pattern.  Lord  Byron 
once  said,  "The  best  prophet  of  the  fu- 
ture is  the  past".  What  colours  have  we 
from  which  to  weave  our  future? 

First,  there  are  the  long,  bright  strands 
labelled  V-E  Day  and  V-J  Day.  What 
gloriously  warm,  rich  hues  those  days 
were !  The  war  was  over  in  Europe  and, 


in  an -amazingly  short  time  thereafter, 
the  war  in  the  far  eastern  theatre  came 
to  an  end.  Golden  threads  a-plenty,  as 
from  far  and  near  absent  relatives  and 
friends  flocked  homeward.  There  are 
sombre  colours  here,  too,  which  reach 
across  to  grave-markers  in  many  foreign 
lands.  Some  of  the  shades  are  dull  just 
now,  which  next  year  may  be  brighter 
as  the  sick,  the  wounded,  the  prisoners- 
of-war  are  restored  to  the  fullest  pos- 
sible measure  of  health.  Bright  threads, 
glad  threads  of  victory! 

Many  more  shining  colours  are  over 
in  this  corner  of  our  bag.  These  are  all 
the  hundreds  of  new  friends  the  Journal 
has  made  in  the  past  year.  Every  sec- 
tion of  the  Dominion  has  contributed 
strands  to  this  ball.  Student  nurses, 
graduates,  retired  nurses,  married  nur- 
ses —  a  mighty  assembly  of  friends  to 
whom  The  Canadian  Nurse  is  a  wel- 
come helper  each  month.  The  kindness 
and  forebearance  when  delivery  has 
been  late  has  added  an  especial  gleam  to 
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these  colours.  These  new  colours  blend 
well  with  the  larger  pattern  of  our  thou- 
sands of  old  tried  and  true  friends.  May 
there  be  a  host  of  new  strands  added 
to  our  work-basket  next  year! 

A  very  large  measure  of  the  success 
of  this  past  twelve  months  has  been  due 
to  the  multi-coloured  mosaic  woven  by 
our  contributors.  Already,  a  very  in- 
teresting pattern  is  taking  shape  for  the 
months  to  come.  In  one  section  of  the 
total  colour  scheme,  the  material  has 
been  a  bit  skimpy  recently,  leaving  some 
unwanted  gaps.  "News  Notes",  which 
tells  the  more  intimate  story  of  nursing 
activity  all  over  Canada,  has  not  had 
threads  from  many  of  the  provinces. 
Perhaps  when   the    1946    package    un- 


folds,  these  pieces  will   be   found   more 
plentifully  scattered. 

There  are  so  many  other  colours  in 
our  work-bag — the  vibrant  hues  of  mu- 
sic, the  comfortable  friendliness  of  books 
— shades  and  tints  to  numerous  to  men- 
tion. Christmas  itself  with  its  festive 
reds  and  greens  is  upon  us.  Let  us  pull 
the  draw-strings  on  1945  and  wish  to  all 
those  who  have  blended  their  colours 
with  ours  a  very  happy  Christmas,  quite 
the  gayest  and  most  joyful  in  many  a 
year.  For  the  New  Year,  the  editor  and 
staff  of  the  Journal  wish  all  of  our  read- 
ers success,  great  happiness,  and  a  re- 
newal of  your  subscription! 

— M.E.K. 


Competition  Winners 


We  have  much  pleasure  in  announc- 
ing the  names  of  the  winners  in  the 
recent  competition  sponsored  by  The 
Canadian  Nurxe.  The  four  winning-  pa- 
pers will  be  published  next  year  starting 
with  the  February  issue.  To  each  of 
these  winners  we  offer  our  hearty  con- 
gratulations and  to  all  the  contestants 
our  appreciation  of  your  response.  It  is 
hoped  that  a  larger  number  will  watch 


for  the  next  competition,  the  topic  for 
which  will  be  announced  early  in  the 
New  Year, 

The  winning  entries  were  written 
by:  I'irst  place.  Miss  Grace  Giles,  Sas- 
katoon, Sask.;  second  place,  Miss  Helen 
Saunders,  Victoria,  B.C.;  third  place, 
Mrs.  Eileen  Mayo,  Toronto,  Ont. ; 
honourable  mention,  Miss  Elizabeth 
Tweedie,    Westmount,    P.Q. 


Preview 


While  there  have  been  periodic  ar- 
ticles dealing  v,ith  various  aspects  of 
tuberculocis  affiliation,  etc.,  in  recent 
issues,  next  month  we  propose  to  devote 
a  considerable  part  of  the  Journal  to 
this  topic.  Heading  the  list  will  be  a  very 
'excellent  and  informative  discussion  on 
operative  treatment  of  the  disease 
through  thoracoplasty.  Dr.  G.  H.  Hames 
describes  the  procedure  in  detail.  Pre- 
operative    and     post-operative     nursing 


care  will  be  outlined  by  Elsie  Towers  and 
Helene  Kirkpatrick.  What  it  feels  like 
to  be  the  patient  is  humorously  portrayed 
by  B.  M.  Evjen.  A  description  of  fluo- 
rographic surveys  and  the  programs  for 
the  prevention  of  tuberculosis  in  Sas- 
katchewan comts  from  the  able  pen  of 
Grace  Giles,  Finally,  a  discussion  on  the 
scope  and  challenge  of  tuberculosis  nurs- 
ing written  by  Esther  Paulson  will  round 
out  this  interesting  and  vital  series. 
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Too  Late  and  Too  Little 


Lawrence  E.  Ranta,  M.D.,  D.P.H. 


Usually  with  mixed  feelings  of  pity 
and  impatience,  most  members  of  nurs- 
ing and  kindred  professions  eventually 
cross  words  with  conscientious  objec- 
tors who  voice  disapproval  of  vaccina- 
tion, chlorination,  pasteurization,  or 
some  equally  well-established  health  mea- 
sure; and  in  the  process  of  crystallizing 
a  public  health  practice  we  often  joust 
among  ourselves.  But  our  criticisms 
should  not  be  the  thrusts  of  a  superior 
attitude,  lest  wc,  in  turn,  go  misunder- 
stood when  we  couch  a  lance  from  the 
back  of  our  favourite  "hobby-horse": 
for  none  of  us  ever  escape  completely 
from  preconceptions  and  prejudices. 
However,  if  we  hope  to  fly  the  banner 
of  the  "Modern  Crusade"  and  realize 
our  ambitions  as  health  teachers  in  the 
community,  we  must  ever  make  efforts 
to  clarify  our  ideas  regarding  the  best 
procedures  in  all  branches  of  health 
preservation. 


Pertussis  Immunization 

Disappointment  in  the  older  type  of 
pertussis  vaccine,  made  from  an  aviru- 
lent  strain  of  H.  fertussis,  might  be  ade- 
quate reason  to  excuse  us  should  we  look 
skeptically  upon  later  modifications. 
But  we  cannot  spurn  the  proof  offered 
by  many  excellent  workers  in  Canada, 
United  States,  and  elsewhere,  that 
whooping  cough  can  be  prevented  by  in- 
oculations with  a  vaccine  prepared  from 
Phase  I,  H.  fertussis. 

During  the  pioneer  work  with  this 
newer  vaccine  attention  was  paid  prim- 
arily to  prevention  of  morbidity.  The 
selection  of  older  infants  for  immuniza- 
tion, though  really  governed  by  experi- 
mental necessity,  has  probably  been  res- 
ponsible for  the  reluctance  of  many 
practitioners  to  administer  pertussis  vac- 


cine until  the  infant  approaches  the  first 
birthday.  But,  as  Phase  I  pertussis  vac- 
cine has  demonstrated  its  ability  to  pre- 
vent morbidity,  we  must  consider  how 
it  can  be  used  in  the  best  interests  of 
public  health. 

Each  year  of  the  first  decade  of  life 
contributes  about  10  per  cent  of  the  total 
cases  of  whooping  cough,  hence,  inocu- 
lations of   vaccine   commenced   towards 
the  end  of  the  first  year  of  age  could, 
ideally,    influence    90    per    cent    of   the 
prospective   cases.    But,   although    child- 
ren under  one  year  suffer  only   10  per 
cent  of  cases,  they  contribute  about  75 
per   cent   of   the    total    whooping   cough 
fatalities.  For  example,  in  a  typical  year 
(1942),    of    560    Canadians    dying    of 
whooping   cough,   413    (73.7    per   cent 
of  the  total)  were  less  than  a  year  old, 
and   499    (89,1    per  cent)    were   under 
two  years  of  age.  In  Chart  I,  the  curve 
represents    the    percentage    of   the    total 
number    of    fatalities    from     whooping 
cough  occurring  up  to  the  age  at  which 
the  curve  cuts  a  vertical  line.  The  steep 
upward  sweep  of  the  curve  during  the 
first  year   reveals  how  every  month  of 
infancy  is  paid   for  by  a  heavy   toll   of 
victims  caused  by  our  delay  in  stimulat- 
ing resistance  against  H.  fertussis.  The 
obvious  flattening  of  the  curve  after  the 
second  birthday  indicates  a  marked  low- 
ering   of    the    case    fatality    rate    in    the 
older  age-groups.  It  is  clear  that,  if  es- 
tablishment of  immunity  is  delayed  until 
the  end  of  the  first  year  in  accord  with 
widely   prevalent   practices,   the   best   re- 
sult we   can   hope   for  is  a  reduction   of 
whooping   cough    mortality   by   approxi- 
mately 25  per  cent.  This  would  still  leave 
whooping  cough  at  the  top  of  the  list  of 
infanticidal  communicable  diseases.  Con- 
sequently, our  objective  must  be  a  post- 
ponement of  the  disease  to  any  time  after 
the  second  birthday.  Moreover,  the  ar- 
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gument  for  early  immunization  is 
strengthened  by  the  contention  that  per- 
tussis immunity  does  not  become  solidly 
established  until  the  third  or  fourth 
month  after  completion  of  the  vaccine 
series. 

Therefore,  giving  consideration  to  the 
innocuous  nature  of  the  immunizing 
agent,  to  the  high  case  fatality  rate  dur- 
ing infancy,  and  to  the  delay  in  acquir- 
ing immunity  ^fter  vaccination,  per- 
tussis immunization  should  be  com- 
menced as  early  as  the  second  month  af- 
ter birth.  The  practicability  of  early 
immunization  should  be  judged  by  the 
attending  physician  upon  the  infant's 
physical  condition  and  development.  If 
these  are  normal,  or  if  the  risk  of  ex- 
posure is  great,  there  is  no  reason  to 
postpone  inoculation;  for  the  argument 
that  a  young  infant  fails  to  develop  im- 
mune bodies  against  H.  Pertussis  is  not 
supported  in  the  literature.  But  as  the 
response  to  vaccination  may  not  be  as 
durable  as  that  of  an  older  infant,  a  re- 
inforcing dose  should  be  given  on  the 
first  birthday. 


It  should  be  emphasized  that  pertussis 
immunization  begun  during  the  second 
month  will  not  solve  the  problem  of 
whooping  cough  fatalities:  reference  to 
Chart  I  will  obviate  further  elaboration. 
But  even  though  earlier  immunization 
cannot  recall  the  victims  of  our  ignor- 
ance of  better  preventive  practices,  it 
can  reduce  the  number  of  victims  of  our 
procrastination  in  the  use  of  the  tools  at 
hand,  until  future  developments  either 
confirm  the  possibility  of  immunizing 
prospective  mothers  against  whooping 
cough  during  the  middle  trimester  of 
pregnancy,  or  provide  us  with  more  ef- 
fective, rapidly  acting,  prophylactic 
measures. 

The  establishment  of  pertussis  im- 
munity may  be  secured  by  inoculations 
of  pertussis  vaccine  alone,  or  in  com- 
bination with  diphtheria  toxoid.  The  lat- 
ter preparation  has  the  real  advantage 
of  reducing  the  total  number  of  immun- 
izing injections. 

The  theoretical  objection,  that  the 
ability  of  diphtheria  toxoid  to  eh'cit  anti- 
bodies may  be  neutralized  by  the  passive- 
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ly  transferred  maternal  antibodies  pos- 
sessed by  many  newly  born,  has  not  been 
proven  by  trial;  on  the  contrary,  there 
is  much  to  nullify  the  objection.  For 
some  years  after  active  immunization 
with  diphtheria  toxoid  an  individual  pos- 
sesses antibodies  sufficient  to  confer  im- 
munity against  the  average  infecting 
dose  of  C.  diphtheriae,  and  to  produce 
a  negative  Schick  reaction.  Yet  even  in 
these  individuals  a  dose  of  diphtheria 
toxoid  will,  within  certain  reasonable 
limits,  elevate  their  antibody  titre  to  a 
higher  level.  In  other  words,  despite  the 
existence  of  circulating  antibodies  in  ap- 
preciable quantities,  the  toxoid  reinfor- 
ces the  antibody  level. 

One  may  also  argue  in  favour  of 
the  combined  immunizing  agent  by 
pointing  out  that  many  large-scale 
Schick-testing  surveys  of  persons  in  the 
reproductive  age  showed  that  more  than 
half  often  possessed  insufficient  antibo- 
dies to  render  them  Schick-negative. 
Therefore,  many  thousands  of  Cana- 
dian infants  are  born  without  passive 
protection  against  diphtheria,  and  would 
profit  from  the  diphtheria  toxoid  in  the 
combined  preparation. 


Scarlet  Fever  Immunization 

We  do  not  condemn  the  use  of  per- 
tussis vaccine  on  the  grounds  that  it 
fails  to  justify  itself  as  a  "cure-all"  of 
the  whooping  cough  problem.  Similarly, 
we  should  not  label  scarlet  fever  im- 
munization as  a  useless  procedure  simply 
because  it  is  unable  to  do  all  that  we 
desire  of  it.  But,  oddly  enough,  some 
laboratory  and  public  health  workers 
thrill  with  an  impulse  to  do  battle  when 
it  is  suggested  that  immunization  against 
scarlet  fever  may  have  merits.  However, 
scarlet  fever  immunization  has  many 
supporters  among  equally  well-qualified 
and  conscientious  workers,  and  this  sup- 
port would  imply  that  something  can  be 
said  in  its  favour. 


The  objectors  base  their  opposition  on 
the  claim  that  scarlet  fever  immuniza- 
tion prevents  only  the  appearance  of  the 
rash  when  an  individual  becomes  in- 
fected by  an  erythrotoxigenic  strain  of 
streptococcus  and,  as  public  health  regu- 
lations do  not  ordinarily  call  for  isolation 
of  the  rashless  streptococcally  infected, 
this  procedure  actually  encourages  the 
spread  of  streptococci.  If  erythrogenic 
toxin  had  a  selective  action  solely  upon 
the  skin,  the  objectors  could  voice  their 
opinions  as  though  from  an  impregnable 
tower,  conscious  of  their  ability  to  with- 
stand siege.  But,  can  the  mere  act  of 
naming  a  toxin  limit  its  toxicity  to  the 
terms  of  its  descriptive  adjective?  A 
misconception  of  this  type  has  been  res- 
ponsible for  placing  too  much  emphasis 
upon  the  erythema-producing  quality  of 
erythrogenic  toxin.  The  tendency  has 
been  to  lose  sight  of  the  fact  that  the 
toxin  does  not  act  on  the  skin  fer  se. 
The  rash  has  wider  significance.  It  in- 
dicates that  toxin  has  been  elaborated  at 
the  site  of  infection,  usually  in  the 
throat,  that  it  has  spread  from  the  site 
of  elaboration,  and  that  it  has  acted 
upon  the  capillaries  throughout  the  body, 
including  those  in  the  skin. 

The  fact  that  rabbits  can  be  quickly 
killed  by  intravenous  injections  of  small 
quantities  of  concentrated  and  highly 
purified  erythrogenic  toxin  is  sufficient 
evidence  that  the  toxin  is  not  limited  to 
its  action  upon  the  skin.  Autopsy  findings 
reveal  nothing  more  startling  than  a 
similarity  to  fatal  human  cases  of  fulmin- 
ating toxic  scarlet  fever,  if  one  excludes 
the  signs  of  local  infection  in  the  latter. 
Some  animals  show  no  pathological  signs 
either  in  the  gross  specimens  or  on  mic- 
roscopic section,  while  others  have  un- 
doubted signs  of  cardiac  edema.  The 
presence  of  albumin  in  the  urine,  which 
often  occurs  even  in  moderate  human 
cases,  indicates  toxicity  of  the  renal  ca- 
pillaries. 

With  our  present  knowledge  none 
can  say  whether,  in  the  average  attacks 
of  scarlet  fever,  the  capillary  injury  in 
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organs  well  supplied  with  these  vascular 
elements  (heart,  kidneys,  liver,  lungs 
and  brain)  might  not  be  permanent  in 
nature,  and  might  not  add  a  substantial 
sum  to  the  total  organic  injury  that  oc- 
curs from  various  causes  during  a  life- 
time. Negation  of  the  pvossibility  of  last- 
ing damage  gives  the  patient  the  dubious 
comfort  of  theoretical  objections  instead 
of  a  chance  for  protection. 

Can  objectors  to  scarlet  fever  im- 
munization maintain  a  tenable  position 
in  the  face  of  clinical  experience  with 
scarlet  fever  antitoxin  therapy?  With 
the  fact  before  us  that  the  therapeutic 
effect  of  the  antitoxin  is  almost  solely 
due  to  anti-erythrotoxigenicity,  contrast 
the  average,  moderately  toxic  case  of 
scarlet  fever  at  the  time  of  antitoxin  ad- 
ministration with  the  patient's  appear- 
ance 12  to  24  hours  later.  Coincident 
with  the  fading  of  the  external  mani- 
festations of  capillary  poisoning,  the  pa- 
tient is  transformed  from  a  person,  sick, 
hot,  and  disinterested  in  his  surround- 
ings, to  one  markedly  improved,  com- 
fortable, and  alert.  If  one  can,  by  the 
use  of  scarlet  fever  immunization,  pre- 
vent the  patient  from  receiving  the  sys- 
temic insult  delivered  by  erythrogenic 
toxin,  the  patient  will  have  been  done 
a  great  service. 

Whether  the  prevention  of  scarlet 
fever  will  do  the  patient's  community 
a  disservice  is  highly  improbable.  If  one 
takes  the  general  Canadian  carrier  rate 
of  Group  A  Streptococcus  hemolyticus 
as  being  15  per  cent  (in  some  urban 
surveys  it  has  been  found  much  higher), 
and  if  one  increases  the  rate  at  one  time 
by  the  annual  number  of  prospective 
cases  of  scarlet  fever,  it  would  not  reach 


16  per  cent.  Kow  significant  this  rise 
would  be  is  conjectural.  But  the  evidence 
presented  by  closed  communities,  such  as 
nurses-in-training,  indicates  that  scar- 
let fever  immunization  does  not  in- 
crease the  number  of  streptococcal  in- 
fections. 

However,  even  if  scarlet  fever  toxin 
were  to  be  accepted  as  universally  as  diph- 
theria toxoid,  it  would  be  necessary  to 
recognize  its  limitations.  Were  every 
person  to  be  rendered  Dick-negative  it 
would  not  assure  the  disappearance  of 
scarlet  fever,  for  some  rare  strains  of 
the  causative  agent  produce  erythrogenic 
toxins  unneutralized  by  antitoxins  eli- 
cited by  immunization  or,  for  that  mat- 
ter, by  natural  infection  with  strepto- 
cocci producing  the  commoner  erythro- 
genic toxin.  Furthermore,  all  persons 
inoculated  with  the  recommended  five 
doses  of  scarlet  fever  toxin  do  not  de- 
velop sufficient  antibodies  to  protect 
their  capillaries  completely  from  the  ef- 
fects of  the  commoner  erythrogenic 
toxin.  This  situation  is  comparable  to 
the  occasional  failure  of  diphtheria  toxoid 
to  induce  an  immunity  against  an  in- 
fecting dose  of  C.  diphtherias,  although 
failures  occur  more  frequently  with  the 
former  than  with  the  latter. 

Yet  none  of  these  objections  or  limita- 
tions should  be  used  as  indictments 
against  scarlet  fever  immunization,  for 
the  whole  problem  revolves  about  a  fun- 
damental principle  of  preventive  medi- 
cine: whether  it  is  better  to  depend  upon 
naturally  acquired  immunity,  and  run  the 
risk  of  permanent  injury  to  the  patient, 
or  whether  we  minimize  the  risk  by  us- 
ing the  best  available  tools.  The  choice 
appears  self-evident. 


Preview 


By  special  permission,  we  are  privi- 
leged to  bring  to  the  readers  of  7//.- 
Canadian  Nurse  the  very  stimulating 
discussion  on  "The  Professional  Status 
of  Nursing"  by  Genevieve  Knight  Bixler 
and   Roy   White   Bixler   which   was  first 


published  in  th«  September,  1945,  issue 
of  the  American  Jout~nal  of  Nursing. 
Their  careful  analysis  of  how  well  nurs- 
ing measures  up  to  appropriate  criteria 
is  V  ell  worth  careful  study. 
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The  Problem  of  the  Paralyzed  Bladder 


S.  A.  MacDonald,  M.D. 


Paralysis  of  the  bladder  has  always 
been  and  still  remains  a  serious  clinical 
condition.  Any  interference  with  urin- 
ary drainage  whether  from  the  kid- 
neys, ureters  or  bladder  is  invariably 
fraught  with  dire  consequences.  These 
are  due  to  the  stasis  of  urine  which  in- 
evitably results.  Of  the  many  sequelae 
which  occur  infection  is  one  of  the  first 
to  appear.  It  inevitably  follows  when- 
ever prolonged  obstruction  occurs  any- 
where in  the  course  of  the  urinary  tract. 
Sooner  or  later  it  is  followed  by  back 
pressure  damage  which  occurs  in  one  or 
both  kidneys  depending  on  the  site  of 
the  obstruction.  Calculi  are  also  prone 
to  form  above  the  obstructed  area.  If 
the  condition  is  unrelieved  the  kidney 
substance  and  function  are  destroyed. 
If  the  damage  is  bilateral  death  even- 
tually occurs  from  urinary  sepsis  or 
uremia. 

All  of  these  effects  are  associated  with 
bladder  paralysis.  The  inability  of  the 
patient  to  empty  the  bladder  means 
that  there  is  always  left  within  the  or- ' 
gan  a  pool  of  unvoided  urine.  This  sta- 
tic reservoir  leads  to  all  the  critical 
complications  listed  above.  In  this  res- 
pect such  a  patient  resembles  the  elder- 
ly, man  with  an  enlarged  prostate,  who 
similarly  is  unable  completely  to  empty 
his  bladder,  and  carries  a  persistent  resi- 
due. Many  of  these  patients,  whether 
paralytic  or  prostatic,  when  questioned 
will  say  that  they  pass  a  normal  amount 
of  urine  each  day.  Some  will  even  claim 
to  pass  too  much ;  in  proof  of  this  they 
will  relate  their  day  and  night  frequen- 
cy. A  fairly  typical  history  is  that  of 
Mrs.  X: 

A  white  woman,  aged  52,  admitted  with  the 
following  complaints:  (1):  Day  and  night 
frequency  of  urination—  six  months ;  (2) 
passage  of  malodorous  urine  —  one  month; 


(3)  hematuria  —  one  week.  Any  previous 
urinary  tract  symtoms  were  denied.  Fifteen 
years  ago  she  received  an  uncompleted  course 
of  treatment   for  syphilis. 

Examination  revealed  Argyll-Robertson 
pupils,  absence  cf  knee  jerks  and  partial 
anesthesia  of  the  legs  below  the  knees.  The 
bladder  was  distended  to  the  umbilicus  and 
completely  insensitive. 

A  diagnosis  of  tahes  dors  alts  with 
bladder  paralysis  was  made.  The  man- 
agement of  this  condition  and  the  con- 
trol of  the  hematuria  were  the  imme- 
diate problems.  The  patient  was  voiding 
thick,  deeply  red,  foul-smelling,  grossly 
infected  urine.  A  urethral  catheter  was 
inserted  and  a  constant  bladder  irri- 
gation was  begun.  The  bleeding  rapidly 
ceased  and  the  bladder  urine  quickly 
cleared.  The  bleeding  had  been  caused 
by  inflammatory  ulceration  of  the  blad- 
der mucosa.  The  disagreeable  odour 
had  resulted  from  the  infection  of  the 
bladder  and  the  disintegration  of  blood 
clot  within  it.  The  diagnosis  of  neuro- 
genic bladder  was  confirmed  by  cystos- 
copy, cystograms  and  cystometric  stu- 
dies. 

In  the  hope  that  dietary  deficiency 
with  B  avitaminosis  might  be  respon- 
sible for  the  condition  large  doses  of  B- 
complex  were  administered  but  without 
effect.  Parasympathetic  nerve  stimulants 
were  also  utilized  but  to  no  avail. 

The  patient  had  a  completely  flac- 
cid, insensitive  bladder  which  was  in- 
capable of  contracting  and  producing 
normal  urination.  In  such  circumstan- 
ces an  ineffective  type  of  urination  can 
be  produced  by  increasing  the  intra- 
abdominal pressure.  This  is  effected  by 
contraction  of  the  abdominal  and  dia- 
phragmatic muscles,  An  over- flow  type 
of  micturition  occurs,  but  complete  emp- 
tying of  the  blad4er  does,  npttake  place, 
and  residual  urine  gradually  accumulates. 
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Fig.  1.  Normal  bladder  filled  with  opaque         Fig.   2.   Patient's   cystogram.    Observe  ir- 
solution  (cystogram).  Observe  smooth  regu-      regular  outline,  large  size  tapered  fundus, 
lar  outline  and  oval  shape. 


In  this  case  it  amounted  to  2000  cc. 
Corrective  operative  procedures  some- 
times can  be  employed.  The  three  most 
commonly  utilized  are  permanent  sup- 
ra-pubic cystostomy,  trans-urethral  re- 
section of  the  bladder  neck  and  pre- 
sacral neurectomy. 

Palliative  treatment  was  decided  up- 
on at  least  temporarily  for  this  patient. 
She  was  instructed  in  periodic  attempted 
emptying  of  the  bladder  and  was  also 
shown  how  to  perform  manual  expres- 
sion. By  these  means,  combined  with 
daily  bladder  irrigation  and  emptying, 
and  the  administration  of  urinary  anti- 
septics, her  general  condition  immeas- 
urably improved. 

This  patient  had  what  is  known  as 
an  atonic  bladder.  Three  distinct  types 
of  bladder  paralysis  are  now  recognized. 
These  are:  (1)  The  atonic  bladder; 
(2)  the  autonomous  bladder;  (3)  the 
automatic  or  reflex  bladder. 

In  the  atonic  group,  the  lesion  present 
interferes  with  the  normal  sensory  im- 
pulses and  destroys  the  spinal  reflex  arc. 
The  bladder  is  characterized  by  low  in- 
tra-vesicftl  pressure  and  complete  ab- 
sence of  any  waves  of  contraction.  A 
large    residue    is    always    present    and 


voiding  is  of  the  overflow  type.  The 
disability  is  usually  permanent. 

The  autonomous  bladder  is  the  re- 
sult of  a  lesion  in  the  sacral  portion  of 
the  spinal  cord,  the  cauda  equma 
or  the  pelvic  nerves  (anterior 
sacral  roots).  There  is  resulting  inter- 
ference with  the  normal  motor  inner- 
vation of  the  bladder.  Normal  bladder 
*  contractions  do  not  occur  but  feeble 
inefficient  contractions  do  take  place. 
They  probably  represent  an  inherent  ca- 
pacity of  the  smooth  muscle  of  the  blad- 
der wall  to  contract,  or  demonstrate 
reflex  mural  activity.  The  bladder  has 
increased  tone  and  decreased  capacity. 
Voluntary  control  of  urination  is  lost 
and  the  resulting  incontinence  is  both 
active  and  passive. 

The  automatic  bladder  is  produced 
by  a  lesion  of  the  spinal  cord  above  the 
sacral  level.  In  these  cases  the  sacral 
arc,  or  so  called  micturition  reflex,  is 
intact.  This  type  of  bladder  is  char- 
acterized by  decreased  capacity,  in- 
creased tone  and  waves  of  reflex  or 
automatic  contraction.  AU  voluntary 
control  of  micturition  is  lost  and  most 
vesical  sensation  is  absent. 

In  the  presence  of  permanent  nerve 
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destruction  the  clinical  management  of 
all  three  groups  is  unsatisfactory.  In  the 
case  of  Mrs.  X,  no  recovery  of  bladder 
function  can  be  expected.  Her  excellent 
response  to  treatment  largely  reflects 
the  nursing  care  she  received.  These  pa- 
tients are  all  confronted  with  prolonged 
illness;  many  of  them  face  permanent 
disability  with  more  or  less  chronic  in- 
validism. Their  nursing  demands  are 
many  and  not  the  least  of  these  is  the 
need  for  cheer  and  encouragement.  If 
there  is  an  associated  paralysis  of  the 
extremities,  as  in  many  war  casualties, 
the  need  for  skilled  nursing  care  is  still 


greater.  To  maintain  the  patient's  mo- 
rale in  such  circumstances  is  a  triumph 
of  the  art  of  nursing  and,  at  the  same 
time,  to  satisfy  the  patient's  physical 
needs  all  the  skill  of  the  nursing  craft  is 
required. 


Editor's  Note:  Under  the  caption  "Using 
the  Psychological  Approach",  Clara  R.  Ait- 
kenhead  has  described  the  teaching  oppor- 
tunities which  the  case  of  Mrs.  X  afforded. 
How  the  nursing  care  resulted  in  improved 
morale  in  this  patient  is  recorded  on  the 
Hospitals  and  Schools  of  Nursing  Page 
in  this  issue. 


The  Care,  Maintenance  and  Conservation  of 
Hospital  Equipment 


W.  J.  Coleman 


The  long  years  of  war  when  new  in- 
struments, materials,  and  equipment 
have  been  difficult  to  procure  have  put 
a  severe  strain  on  the  supplies  of  these 
articles  in  use  in  the  hospitals  in  Canada. 
This  compilation  of  information  will 
assist  in  keeping  these  things  in  as  good 
repair  as  possible  until  replacements  are 
available. 


Rubber  Goods 


It  is  not  necessary  to  dwell  on  the 
difficulties  of  procurement  of  the  raw 
rubber  at  this  time.  Prominent  authori- 
ties estimate  that  it  will  take  at  least 
two  years  after  the  Japanese  are  ousted 
from  Singapore  before  there  can  be  any 
quantity  of  manufactured  natural  rub- 
ber on  the  market.  The  British,  Ameri- 
can, and  Canadian  Governments  set 
aside    certain    stocks    for    the    restricted 


manufacture  of  some  hospital  items, 
gloves,  special  urological  catheters,  Pen- 
rose drains,  etc.,  but  these  stocks  are 
meagre  and  every  effort  must  be  made  to 
conserve  what  is  in  use.  Firms  are  for- 
bidden to  sell  either  natural  rubber 
gloves  or  synthetics  to  any  but  hospital 
and  doctor  customers.  Other  items  than 
those  just  mentioned  are  mostly  made  of 
synthetics  —  generally  Neoprene,  but  in 
the  case  of  present  day  sheeting  it  may 
be  almost  anything.  The  most  impor- 
tant item  in  the  rubber  group  is  gloves. 
Most  of  you  will  be  using  when  possible 
the  pure  latex,  sometimes  just  called 
"white"  gloves,  although  all  white  gloves 
are  not  necessarily  latex.  These,  if  pro- 
perly handled,  are  the  most  durable  of 
all  rubber  gloves,  but  they  have  some 
characteristics  which  if  not  taken  into 
account  lead  to  very  quick  deterioration. 
First,  if  allowed  to  properly  re-vulcan- 
ize after  sterilization  they  will  last  a  good 
deal  longer  than  the  cheaper  varieties. 
The  revulcanizing  is  not  something  for 


DECEMBER,    1945 


950 


THE     CANADIAN     NURSE 


you  to  worry  about  —  the  rubber  will 
do  it  by  itself,  if  it  is  properly  dried  af- 
ter coming  from  the  sterihzer  and  al- 
lowed to  rest  for  at  leasty  twenty-four 
hours,  forty-eight  hours  if  it  can  be 
managed.  Second,  do  not  test  gloves  for 
holes  by  blowing  up  to  any  marked  de- 
gree when  wet.  Let  them  dry  after  the 
initial  washing  and  rinsing  before  test- 
ing. Latex  rubber  is  weakest  when  wet. 
Consequently,  the  "ballooning"  of  fin- 
gers in  testing  results  in  many  "pops" 
unless  gloves  are  dry.  Keep  all  rubber 
gloves  from  sunlight  and  when  drying 
latex  particularly,  do  not  hang  in  front 
of  an  open  window  or  on  a  window  sill. 
The  passage  of  cool  air  over  wet  gloves 
can  and  does  cause  the  formation  of 
small  holes,  like  pin  holes,  particularly 
just  at  the  base  of  the  fingers. 

Be  careful  in  your  cleaning.  Soap  and 
plenty  of  good  warm  water  are  indicated. 
If  you  wish,  mild  blood  solvents  can  be 
used  with  good  results.  Do  not  use  al- 
cohol, ether  or  other  spirits  as  these  will 
also  dissolve  the  rubber.  Blood  solvent 
will  not  harm  rubber  and  will  dissolve 
normal  human  oils  such  as  a  glove  col- 
lects in  an  operation.  Water  v/ill  take 
off  any  of  the  better  known  "water  sol- 
uble" lubricating  jellies.  Try  to  have 
your  doctors  use  as  little  liquid  petrola- 
tum or  vaseline  as  possible  with  gloved 
hands.  All  grease  causes  deterioration  of 
rubber.  One  word  about  sterilizing.  Go 
to  quite  a  bit  of  trouble  to  keep  your 
gloves  away  from  hot  metal.  I  suggest 
that  when  you  place  your  glove  envel- 
opes in  the  autoclave,  you  place  under 
them  a  towel  or  folded  sheet  to  keep 
them  well  away  from  the  metal  tray  or 
the  sides  of  the  sterilizer. 

The  next  problem  concerns  tubing. 
Most  of  what  is  in  use  now  is  stiffer 
than  the  old  stock.  This  means  that  it 
is  built  up  with  a  greater  percentage  of 
filler  —  foreign  material  —  or  it  may 
be  synthetic.  It  is  also  more  brittle.  Rub- 
ber tubing,  even  when  the  best  is  pro- 
curable, should  always  be  stored  in  a 
loose    coil    —    never    folded.    With    the 


new  material  this  coiling  should  be  done 
with  even  more  care.  Coil  also  when 
sterilizing,  either  around  large  wooden 
spools  or,  as  some  hospitals  do,  have 
flat  boards  fitted  with  a  number  of  pegs 
in  a  circle  so  that  the  tubing  can  be 
coiled  around  them.  This  also  helps  to 
keep  the  tubing  from  touching  the  walls 
of  the  autoclave.  Also,  clean  your  tub- 
ing carefully,  inside  and  out.  The  Red 
Cross  Blood  Donor  Clinics  used  blood 
solvent  routinely  for  this  purpose. 

Rubber  catheters.  It  has  always  been 
advised  that  catheters  should  be  stored 
flat  and  straight  in  special  boxes  or  tubes 
or  even  in  the  bottom  of  a  long  drawer. 
Those  available  at  the  present  time  are 
practically  all  synthetic,  as  good  or  bet- 
ter than  pure  rubber,  but  more  brittle. 
Keeping  them  flat  is  even  more  impor- 
tant than  heretofore.  These  new  syn- 
thetics are  not  as  easily  affected  by 
grease  as  pure  rubber  but  we  would  still 
advise  the  use  of  a  good  surgical  lubri- 
cant rather  than  liquid  petrolatum  for 
lubrication.  It  is  a  much  better  lubricant 
and  more  easily  removed  when  cleaning. 

Rubber  sheeting  as  available  right  now 
is  all  synthetic  and  of  different  kinds. 
It  is  stiff,  the  fabric  separates  easily. 
Never  fold  rubber  sheeting.  Always  store 
it  rolled  around  a  stick  or  cardboard  the 
full  width  of  the  sheeting.  That  old 
advice  is  very  important  with  this  new 
stiff  sheeting.  When  you  receive  rub- 
ber supplies  in  your  hospital  try  to  store 
them  as  you  would  adhesive  plaster,  in 
a  cool  dry  place.  Too  often  store  rooms 
in  hospitals  are  located  down  near  the 
furnace  with  overhead  steam  pipes  mak- 
ing the  store  room  excessively  warm. 
Just  a  word  about  one  other  rubber 
item.  You  are  familiar  with  the  latex 
rubber  operating  table,  stretcher  and 
maternity  table  pads,  commonly  called 
Dunlopillo  Pads.  These  pads  need  very 
little  care  and  will  last  for  years  provid- 
ing one  precaution  is  taken.  They  are 
fitted  with  a  tight  envelope  of  rubber 
sheeting.  This  is  on  there  for  two  rea- 
sons —  one,  of  course,  to  keep  tlie  por- 
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ous  pad  from  becoming  soaked  with 
blood  or  other  fluid;  the  other  k  to  pro- 
tect the  pad  itself  from  light  and  air. 
When  you  find  this  rubber  sheeting  en- 
velope badly  deteriorated  or  torn,  please 
replace  it  promptly.  Otherwise  your  good 
Dunlopillo  Pad  will  turn  into  a  sort  of 
gray  dust  in  a  comparatively  short  time. 


Surgical  Instruments 


Scissors,  forceps,  retractors,  etc.,  are 
somewhat  of  a  problem  these  days  — 
difficult  to  procure,  expensive  and  not 
always  of  high  quality.  Also,  there  is  a 
decided  trend  in  recent  years  for  hospi- 
tals to  buy  and  supply  them  rather  than 
for  individual  doctors  to  have  their  own. 
With  all  these  things  in  mind  it  be- 
comes increasingly  important  to  con- 
serve what  we  have.  It  is  recommended 
that  hard  scrubbing  to  remove  tissue 
and  blood  be  curtailed  to  the  minimum 
conducive  to  aseptic  conditions.  Try  not 
to  leave  instruments  too  long  with  blood 
dried  on  them.  Bland  blood  solvents 
can  be  used  in  a  good  many  cases  to 
obviate  scrubbing  at  all.  Hard  scrub- 
bing tends  to  wear  locks,  lift  plating  and 
dull  cutting  edges. 

Locks  of  artery  forceps  and  needle 
drivers  require  special  attention.  Box 
lock  instruments  have  a  tendency  to 
tighten  and  consequently  stiffen  if  the 
trouble  is  not  corrected.  When  this 
occurs  a  doctor  or  nurse,  when  under 
the  nervous  tension  associated  with  the 
performance  of  a  difficult  operation, 
may  impatiently  attempt  to  force  the 
instrument  and  in  doing  so  spring  or 
bend  it  permanently  out  of  line.  Locks 
can  be  protected  to  some  extent  by  thor- 
ough cleansing  and  proper  lubrication 
with  some  good  light-weight  lubricat- 
ing oil  —  and  once  again  not  mineral 
oil.  Several  hospitals  use  "three-in-one" 
oil.  This  is  good  and  there  are  others 
that  are  just  as  satisfactory.  If  a  lock 
does  develop  a  condition  of  tightness  or 


binding  it  should  be  immersed  in  a  me- 
dium strong  solution  of  green  soap  and 
gently  opened  and  closed  until  the  cor- 
rosion is  worked  out.  Then  immerse  it 
in  oil  and  use  the  same  process  of  gently 
opening  and  closing  it  until  it  works 
smoothly. 

Screw  lock  instruments  are  also  sub- 
ject to  lock  trouble  but  instead  of  tight- 
ening they  tend  to  loosen.  Proper  clean- 
ing and  oiling  is  also  indicated  with 
them,  but  when  they  get  loose  you  would 
be  well  advised  to  have  them  repaired 
without  delay  as  a  loose  lock  will  mean 
Door  occlusion  of  both  ratchets  and  teeth 
and  consequent  excessive  wear. 

To  sum  up,  clean  all  instruments 
thoroughly  and  with  as  little  abrasion 
as  possible,  oil  carefully  and  keep  all  in 
good  repair.  The  old  adage  "a  stitch  in 
time"  has  never  gone  out  of  date. 

Some  months  ago  a  scalpel  blade 
sharpening  service  was  offered  to  the 
hospitals  and  medical  men  of  Canada 
for  all  makes  of  detachable  blades.  The 
machinery  for  this  processing  was  very 
expensive  but  apparently  very  efficient. 
The  firm  that  undertook  to  supply  the 
service  sent  one  of  their  best  men  down 
to  the  United  States  to  find  out  how  to 
perform  the  operation  and  also  how  to 
set  up  and  service  the  equipment  needed. 
Most  of  the  large  hospitals  in  Canada, 
together  with  the  leading  surgeons,  have 
already  availed  themselves  of  the  service 
with  apparently  entire  satisfaction.  The 
cost  of  sharpening  and  reconditioning 
these  blades  is  something  less  than  one 
half  of  the  original  cost  of  possibly  the 
best-known  detachable  blade.  Surely 
this  is  real  conservation  of  metal  and 
labour. 


Stainless  Steel  Ware 


Included  under  this  heading  are  bed 
pans,  kidney  basins,  sponge  bowls,  etc. 
You  probably  have  in  use  in  your  insti- 
tutions a  certain  quantity  of  it,  and  are 
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doubtless  planning  to  equip  more  com- 
pletely when  a  further  supply  is  avail- 
able. Stainless  steel  is  undoubtedly  the 
most  durable  type  of  all  utensil  material 
but  there  are  some  misconceptions  about 
its  complete  indestructability.  It  is  sub- 
ject to  dissolution  and  consequent  pit- 
ting when  exposed  to  certain  chemicals. 
One  of  the  largest  manufacturers  warns 
against  solutions  of  Zonite,  Iodine,  Da- 
kin's  Solutions,  Hygeol,  Mercuric  Chlor- 
ide, Bichloride  of  Mercury,  Hychlorite, 
Corrosive  Sublimate  and  Sodium  or  Cal- 
cium Hypochlorite,  advising  never  to 
leave  them  in  contact  with  stainless  steel 
for  more  than  six  hours.  If  there  is 
danger  of  damage  at  six  hours  there  is 
undoubtedly  a  lesser  danger  for  a  lesser 
period.  Also  as  mercuric  compounds 
seem  to  be  the  chief  offenders,  we  should 
add  to  the  list  of  "be  careful"  items  two 
well-known  trade  n^ame  products  — 
Abbott's  Metaphen  Compounds  and 
Lilly's  Merthiolate  Compounds.  When 
it  is  necessary  to  use  any  of  these  solu- 
tions we  suggest  that  you  use  them  for 
as  short  a  time  as  possible  and  then  wash 
and  dry  thoroughly  after  each  exposure. 
Stainless  steel  is  a  solid  metal  alloy  and 
if  kept  well  scoured  will  keep  its  bright 
surface  and  last  for  years. 


Hypodermic  Syringes  and  Needles 

One  of  the  chief  causes  of  syringe 
breakdown  is  sticking.  Immediate  and 
thorough  cleaning  after  use  can  obviate 
this  to  a  great  extent.  Good  solvents  are 
again  of  value  in  this  process.  Syringes 
are  in  short  supply.  By  all  means  treat 
what  syringes  you  have  with  added  res- 
pect for  the  next  few  months. 

The  hypodermic  needle  supply  situ- 
ation is  much  the  same  as  syringes  — 
short,  very!  A  good  many  sizes  that 
were  formerly  made  and  used  are  no 
longer  available,  but  there  are,  in  most 
cases,  substitute  sizes  which  are  fairly 
satisfactory.  Because  of  this  during  the 


past  several  years  there  has  naturally 
been  consideration  given  to  the  advis- 
ability of  re-sharpening  used  needles. 
Two  methods  are  available.  One  by  the 
use  of  an  electric  motor  operating  a 
high-speed  emery  wheel.  In  the  hands 
of  an  experienced  operator  this  results 
in  hollow  grinding  comparable  with  the 
initial  factory  precision  job.  The  equip- 
ment is  quite  expensive  and  hardly  feas- 
ible for  the  small  institutions.  The  other 
method  is  by  hand  on  a  small  soapstone. 
It  is  not  nearly  as  successful  as  the  emery 
wheel  process  and  the  time  involved 
makes  the  cost  almost  prohibitive.  How- 
ever, this  method  can  in  some  cases  re- 
move "hooks"  on  needles  that  would 
otherwise  have  to  be  discarded.  It  is 
important  to  learn  the  proper  angle  at 
which  to  hold  the  needle  to  the  stone. 


Equipment  and  Utility  Services 


Possibly  the  most  expensive  and  im- 
portant single  unit  in  the  hospital  is 
sterilizing  nffnratus.  As  manufactured 
in  modern  times  it  is  comparatively  trou- 
ble free  and  self-operating.  However, 
that  does  not  mean  that  it  should  be 
expected  to  go  on  year  after  year  giving 
good  service  without  some  c^re.  All  ma- 
chinery needs  periodic  checking  up  and 
adjustment.  There  are  only  a  very  few 
points  on  a  sterilizer  battery  or  on  a  bed 
pan  sterilizer  that  need  oiling,  but  all 
hinges  should  be  lubricated  occasionally 
to  effect  easy  operation  and  to  eliminate 
wear.  On  the  initial  installation  of  equip- 
ment you  have  every  right  to  expect 
assistance  and  supervision  from  your 
supplier,  and  possibly  for  six  months 
thereafter.  However,  it  is  hardly  fair 
to  expect  such  supplier  to  keep  on  giving 
vou  service  for  years.  Your  own  engin- 
eer should  undertake  to  keep  all  valves 
tightened,  replace  valve  seats  when  neces- 
sary and  clean  steam  traps.  This  last 
chore  incidentally  is  something,  on  an  au- 
toclave particularly,  that  should  be  done 
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routinely,  possibly  every  three  months,  as 
most  cases  of  poor  dressing  sterilization 
are  definitely  attributable  to  a  steam 
trap  th^t  is  not  working  freely.  In  one 
hospital  with  which  I  am  familiar  there 
is  a  regular  contract  with  a  local  plumber 
for  a  complete  check-up  of  all  plumbing 
every  three  months,  and  this  also  in- 
cludes all  valves,  steam  traps,  fittings, 
etc.,  on  their  sterilizers.  That  same  hos- 
pital, incidentally,  has  a  contract  with  a 
local  electrician  for  a  monthly  check-up 
on  all  electrical  service,  including  such 
things  as  operating  room  lights,  quartz 
lamps,  diathermy  machines,  electric 
food  conveyors  and  so  on.  They  believe 
that  they  save  money  by  so  doing. 

One  more  thing  about  sterilizers.  You 
all  know  the  appearance  of  the  pre-war 
instruments  which  were  beautifully  plat- 
ed either  with  nickel  or  chrome.  A  good 
many  executives  have  asked  what  to  use 
in  cleaning  them.  I  can  only  pass  on  to 
you  the  advice  of  the  manufacturers  and 
this  goes  for  any  plated  surface.  They 
all  advise  "Bon  Ami"  and  not  substi- 
tutes. Brightly  nickled  or  chromed  ster- 
ilizing apparatus  has  not  been  available 
for  some  time,  but  if  you  have  in  your 
institutions  some  equipment  of  wartime 
manufacture  it  is  considered  just  as  dur- 
able as  pre-war,  and  frequent  polishing 
will  very  likely  in  time  improve  its  ap- 
pearance. Most  finishes  supplied  at  pres- 
ent are  either  "Matte"  finish  stainless 
steel  or  Everdur  metal.  Bright  plating 
will,  of  course,  eventually  come  back. 

Keep  the  burners  of  quartz  lamps 
clean.  Dust  or  finger  marks  left  on  it 
will  imbed  in  the  quartz  and  stop  emis- 
sion of  rays.  Use  a  dust  cover  when  not 
in  use.  See  that  electrical  contacts  are 
kept  clean.  Do  not  move  the  apparatus 
when  lighted. 

For  diathermy  apfaratus  or  short-wave 
equipment  use  a  dust  cover.  Be  sure  that 
electrode  connections  are  kept  clean. 
Periodically  the  cover  should  be  removed 
from  the  back,  or  top  as  it  may  be,  and 
the  interior  cleaned  with  a  vacuum 
cleaner,  being  sure  not  to  bend  or  dis- 
place contacts.  An  accumulation  of  dust 


can  cause  a  short  circuit  and  fire. 

On  basal  metabolism,  apparatus  once 
again  use  a  dust  cover.  Remove  and  dry 
valves  periodically.  After  every  three  or 
four  tests  drop  the  patient-ends  of  the 
breathing  tubes  to  the  floor  to  allow 
condensation  water  to  drain  out. 

There  are  several  different  kinds  of 
baby  incubators  and  resusciiators  and 
with  different  characteristics.  Generally 
it  is  advisable  to  have  your  incubator 
drained  of  water  —  if  it  uses  it  —  when 
not  in  use.  If  you  use  a  Heidbrink  re- 
suscitator,  a  dust  cover  is  again  of  ad- 
vantage to  protect  the  flowmeters. 

Oferating  tables.  The  ordinary  low 
priced  table  needs  very  little  care  al- 
though a  little  oil  or  grease  on  all  mov- 
ing parts  is  once  again  very  useful.  Hy- 
draulic tables  on  the  other  hand  do  need 
periodic  attention.  Most  of  them,  for 
the  first  two  or  three  years  after  they 
are  put  to  use,  need  only  to  be  tightened 
and  to  have  the  odd  oil-hole  filled.  After 
that,  however,  there  are  leather  wash- 
ers or  gaskets  to  be  replaced,  the  gil  in 
the  pump  should  either  be  replaces  or 
removed  and  filtered  then  returnd  to  its 
cylinder  in  the  base  of  the  table.  There 
are  adequate  instruction  manuals  for  all 
these  procedures  and  if  you  haven't  one 
on  file  covering  the  tables  in  your  hos- 
pital I  would  suggest  that  you  procure 
one  so  that  when  it  is  needed  your  en- 
gineer can  undertake  an  overhaul  job 
without  delay.  I  wouldn't  say  that  over- 
hauling one  of  these  big  hydraulic  (or 
oil-o-matic  as  they  are  sometimes 
called)  machines  is  an  easy  job,  but  it 
doesn't  need  an  expert.  Patience,  a  strong 
back  and  a  little  common  sense  are  all 
that  is  needed. 

Gas  anesthesia  equipment  is  to  some 
extent  an  item  apart,  in  that  the  doctor 
using  it  is  generally  a  trained  anesthetist 
and  has  his  own  ideas  about  care  and 
maintenance.  Consequently,  I  will  not 
touch  on  the  subject  except  to  tell  you 
that  there  will  undoubtedly  be  a  greatly 
increased  number  of  them  in  use  from 
now  on  and  that  possibilities  of  getting 
expert  service  for  them  will  be  improved. 
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Then  the  war  cut  across  the  face  of 
progress  in  hospitals  and  nursing,  not 
in  1939  nor  for  the  first  year  or  two, 
but  increasingly  ^nd  progressively  in 
the  next  ye^rs.  Finally  it  underlined  so 
clearly  the  vast  need  for  nursing  in  In- 
dia, that  it  forced  attention  and  brought 
far  more  study  of  the  problem.  A  very 
few  facts  and  figures  may  help  to  show 
the  magnitude  of  the  health  problems  and 
the  need  for  nurses  in  India. 

In  India  the  death  rate  is  twice  that 
of  Canada  and  the  maternal  and  infant 
mortality  rates  are  high.-.  The  average 
expectation  of  life  at  birth  is  twenty- 
seven  years  (as  compared  with  sixty 
in  Canada)  .2  Preventable  causes,  in- 
cluding communicable  diseases  such  as 
malaria,  dysentery  and  diarrhoea,  chol- 
era, small-pox,  typhoid,  plague,  etc., 
account  for  well  over  three-quarters  of 
the  deaths.3  One  half  of  the  deaths  are 
in  children  under  ten  years  of  age  due 
to  pvoor  nutrition. 4  Deficiency  and  nu- 
tritional disorders  are  marked  and  add 
to  the  common  and  severe  anaemia 
found  among  women  and  children. 

India  is  a  tropical  country  with  somp 
of  the  greatest  variations  in  temperature 
and  in  rainfall  in  the  world. 5  Tropical 
diseases  are,  therefore,  found.  Student 
nurses,  for  example,  have  to  study  a 
whole  section  in  medical  nursing  which 
we  in  Canada  have  not  had  to  consider 
at  all.  Further,  the  health  of  a  com- 
munity, as  Dr.  Grant  points  out,  de- 
pends upon  social  and  economic  condi- 
tions, on  education,  and  upon  the  pub- 
lic health  services. 

First  then,  something  about  social 
conditions.  In  India,  not  counting  the 
native  states,  there  are  over  247  per- 
sons per  square  mile  as  compared  with 
5.74  in  Canada  (excluding  the  N.W.T.) 


The  increase  in  population  has  been  15 
per  cent  in  ten  years,  or  over  four  times 
the  total  population  of  Canada. «  More 
than  three-quarters  of  the  population 
make  their  living  by  agriculture.  Certain 
social  customs  prevail  which  spread  di- 
sease, such  as  bathing  in  and  drinking 
the  same  water,  using  the  banks 
of  streams,  rivers  and  roads  for  de- 
faecation,  and  floating  imperfectly  cre- 
mated bodies  down  the  rivers.  Seclusion 
and  earlv  marriage  of  women,  together 
with  hard  physical  toil  among  working 
woraen,  produce  a  high  female  mortality 
between  ten  and  twenty  years.  Second- 
ly, the  average  annual  income  is  Rs.  65 
(about  $15). r  And  thirdly,  the  liter- 
acy figure  is  only  about  12  per  cents. 
This  is  complicated  by  the  number  of 
dialects  which  the  census  quotes  as  222. 
About  a  dozen  of  these  are  distinct  and 
separate  languages.!.  Finally,  India  has 
some  42,000  doctors  and  some  7000 
nurses  i„  (one  nurse  to  56,000  popula- 
tion). In  most  western  countries  there 
are  about  two  nurses  to  a  doctor.  There 
are  almost  no  public  health   nurses. 

The  war  has  brought  an  increased 
study  of  figures  such  as  these.  It  cut 
across  the  face  of  nursmg  progress,  as 
mentioned  above,  and  hit  the  hospitals 
badly.  Many  of  the  more  highly  quali- 
fied nurses  joined  the  army.  Indian 
nurses,  who  had  been  going  abroad  for 
special  advanced  training,  were  unable 
to  go.  No  more  persons  with  training 
for  positions  of  responsibility  were  avail- 
able from  Europe  or  America.  A  large 
proportion  of  the  staff  nurses,  not  a 
great  number  in  all,  went  to  army 
hospitals.  Schools  of  nursing  and  nur- 
ses' homes  suffered  badly.  The  quality 
and  amount  of  teaching  and  the  qual- 
ity  of   the    residential   life    deteriorated. 
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The  many  opportunities  for  joining 
auxiliary  nursing  services  and  service 
corps,  such  as  the  W.A.C.I.,  at  bet- 
ter salary  than  that  of  qualified  staff 
nurses  and  sisters,  all  tended  to  reduce 
the  number  of  applications  to  schools 
of  nursing. 

Some  leaders,  however,  had  been 
alive  to  these  trends  and  worked  con- 
tinuously for  nursing.  Some  sister  tutors 
(instructors)  who  applied  to  join  the 
army,  were  asked  to  stay  at  their  posts, 
and  sister  tutors  in  the  army  were  given 
special  teaching  positions  to  give  fur- 
ther training  to  those  of  the  auxiliary 
personnel  who  wanted  to  qualify  as 
nurses.  Finally  the  appalling  lack  of  nur- 
ses for  army  and  civil  population  alike 
began  to  come  home  to  all  and  sundry. 
The  Trained  Nurses'  Association  of 
India  (T.N. A. I.)  had  been  hammering 
away,  just  as  the  C.N.A.  has  done  for 
years,  at  getting  improved  nursing  edu- 
cation as  basic  for  getting  more  and 
better  nurses.  For  some  years  a  School 
for  Graduate  Nurses  had  been  planned, 
and  some  funds  raised  towards  an  en- 
dowment. A  curriculum  had  been  draft- 
ed in  readiness.  Finally  in  April,  1943, 
the  army  need  for  short  wartime  courses 
in  administration  made  it  possible  to 
open  such  a  school,  half  under  military 
and  half  under  civihan  auspices.  The 
Department  of  Education,  Health  and 
Lands  of  the  Government  of  India 
sponsored  the  preparation  of  instructors 
of  nurses  for  civil  hospitals,  and  the 
army  sponsored  short  three-month 
courses  in  administration  for  Indian 
military  matrons  and  assistant  matrons. 
Lady  Linlithgow  formally  opened  the 
School  of  Nursing  Administration  in 
part  of  the  big  Health  School  in  Delhi. 
Sir  Jogendra  Singh,  the  Minister  of 
Education,  Health  and  Lands,  partici- 
pated, as  also  did  the  directors  general 
of  Civil  and  Army  Medical  Services 
in  India. 

We  started  with  small  groups  in  the 
school  —  six  sister  tutor  students  (in- 
structors) and  six  army  students  in  ad- 


ministration. (These  last  changed  every 
three  months).  Just  two  of  us  formed 
the  internal  or  permanent  staff  —  Miss 
M.  Craig  of  Johns  Hopkins,  with  her 
Master's  Degree  from  Columbia,  as 
director,  and  myself  as  sister  tutor  and 
assistant.  We  were  able  to  draw  on 
highly  quahfied  external  lecturers  from 
Delhi  University  with  its  various  col- 
leges, from  the  Lady  Hardinge  Medical 
College,  from  the  Army  Nursingn  and 
Army  Nutrition  Headquarters,  from 
the  Lady  Reading  Health  School  and 
Central  Government  Maternity  and 
Child  Welfare  Bureau. 12  The  aim  in 
the  instructor's  course  has  been  to  make 
the  work  taken  of  university  standard. 
The  city  hospital  schools  of  nursing 
and  the  health  school  and  services  pro- 
vided observation  and  practice  fields. 
Practice  teaching  in  two  languages  was 
done  in  five  different  institutions.  Two 
civilian  and  two  military  hospitals  (the 
Indian  and  British  Mihtary)  provided 
practice  fields  for  the  courses  in  admin- 
istration and  the  American  Military 
Hospital  was  visited. 

Our  army  students  had  been  in  hos- 
pital behind  the  front  line,  some  had 
been  torpedoed,  some  wounded.  All  had 
had  to  cope  with  stupendous  problems  of 
supply  and  organization  and  an  utter 
lack  of  trained  personnel.  It  was  a 
privilege  and  a  humbling  experience  to 
work  with  them. 

The  student  teacher  group  was  com- 


Lndy  Linlithgow  talking  to  the  children 
in  the  Health  Centre. 
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The  firs!  students  at  the  School  of  Nursing  A dmmlsjrat'wn   when   it   ofened  in 
April,   1943,  zvith  Miss  Buchanan. 


posed  of  representatives  ?ent  by  the  dif- 
ferent provinces  of  India.  During  the 
first  year  some  were  Indian,  some  Anglo- 
Indian  and  some  European.  The  group 
this  last  year  has  numbered  fifteen,  in- 
cluding one  qualified  male  nurse,  and 
is,  almost  entirely,  an  Indian  group. 
Again  the  problems  that  these  young 
instructors  are  having  to  cope  with  are 
exceedingly  heavy.  Much  is  needed  and 
expected  of  them,  and  not  nearly 
enough  help  and  wise  guidance  is  avail- 
able as  yet!  All  the  traditions  are  still 
to  be  built.  But  they  are  the  beginning 
of  a  foundation  built  in  India  itself  for 
the  future.  Trained  in  India,  knowing 
the  language  and  the  problems,  and 
teaching  Indian  nurses  you  may  imagine 
with  what  high  hope  we  see  them  go 
out  all  over  India.  One  of  these  days 
there  will  be  a  Florence  Nightingale,  a 
Miss  Nutting  or  a  Flora  Madeline  Shaw 
among  them. 

Just  as  the  last  post-war  period  saw 
the  opening  of  all  our  Canadian  Univer- 
sity Graduate  Schools  of  Nursing,  with 
the  great  development  of  teacher-train- 
ing and  the  wide  introduction  of  tea- 
chers into  schools  of  nursing;  of  pub- 
lic health  training;    just  as  it  saw   the 


development  of  combined  university  and 
hospital  schools,  and  then  the  develop- 
ment in  the  United  States  and  Canada 
of  the  complete  independent  school  of 
nursing  in  the  university,  giving  and 
controlhng  the  complete  and  all-round 
basic  training  course  in  nursing  —  so 
this  post-war  period  is  going  to  be  of 
immense  importance  to  India,  to  Can- 
ada and  the  United  States  and  the  whole 
world.  If  we  are  ready  for  it  and  know 
what  we  want,  we  can  guide  and  crys- 
tallize public  interest  in  nursing  and  use 
the  post-war  momentum  to  accomplish 
our  dearest  hopes  for  the  future  of  nurs- 
ing. 

In  India  then,  as  elsewhere,  we  are 
commencing  a  great  period  in  nursing. 
We  are  aiming  at  a  million  nurses  in 
thirty  years  (to  give  one  nurse  per  five 
hundred  population).  The  Trained  Nur- 
ses' Association  of  India  is  appealing  to 
every  Mission  Board  to  help  in  more 
and  better  training  of  nurses,  improve- 
ment of  schools  of  nursing  and  nurses' 
homes,  development  of  public  health 
work  of  every  kind.  We  are  asking 
every  nurse  who  goes  to  India  from  a 
Western  country,  however  she  goes,  or 
under    whatever    auspices,    to    prepare 
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herself  with  the  best  that  her  country 
has  to  give.  She  must  give  far  more 
than  a  part  or  mere  portion  of  what 
she  got.  She  must  read  and  study  and 
learn  so  that  she  can  pass  on  more  than 
she  received.  Those  of  us  who  graduated 
a  few  years  ago  have  the  advances  and 
developments  in  health  and  preventive 
work,  of  recent  years,  to  master.  Every- 
day nursing  is  progressing.  No  Western 
nurse  in  India  can  escape  heavy  res- 
ponsibility for  improving  nursing  educa- 
tion, for  broadening  nursing  to  include 
its  rightful  health  and  preventive  as- 
pects, and  for  working  towards  a  sound 
scientific  and  professional  preparation 
of  nurses  in  India. 

Further,  there  are  now  a  good  many 
Canadian,  American  and  British  nurses 
who  know  India,  perhaps  from  a  child- 
hood spent  there,  or  from  army  or  other 
experience.  This  is  a  group  who  have 
a  special  contribution  to  make  if  they  will 
prepare  especially  as  teachers  and  public 
health  workers  and  come  to  the  India 
they  loved  as  children,  to  build  up  nurs- 
ing in  the  post-war  period.  Some  defin- 
ite affiliation  such  as  a  mission  board,  an 
international  health  service,  or  family 
or  connection  in  India  is  very  necessary. 
Some  positions  just  have  to  be  worked 
into.  Remember  that  you  may  spend 
four  or  five  years  paying  back  a  debt 
due  to  sickness  liabilities  in  your  first 
year  out  if  you  do  not  have  some  defin 
ite  arrangement  or  affiliation.  It  takes 
a  year  or  two  to  adjust  and  build  up 
immunity  and  a  healthy  routine.  How- 
ever, since  India  is  very  dear  to  many 
of  us,  and  since  we  have  the  knowledge 
of  the  past  and  an  ear  for  the  language, 
we  have  an  understanding  and  affection 
which  helps  us  to  see  promise  and  to  see 
clear  and  possible  lines  for  advance. 

Right  now  there  is  very  great  hope  of 
Indep)endent  Collegiate  Schools  of  Nurs- 
ing being  started  in  India  for  the  basic 
and  all-round  training  of  public  health 
nurses.  The  T.N. A. I.  has  worked  for 
one  in  Dellii  for  some  years  and  hopes 
that  it  may  be  established  with  the  post- 


graduate school  very  soon.  Already  also 
the  missions  co-operating  in  the  Na- 
tional Christian  Council  in  India  are 
working  to  establish  a  school  affiliated 
with  Madras  University  at  Vellore.13 
Various  Indian  universities  seem  to  be 
interested  in  setting  up  collegiate  schools. 
The  difficulty  is  to  get  the  matter  so 
soundly  based  that  both  university  and 
nursing  may  benefit  and  prove  an  en- 
richment each  to  the  other. 

A  thoroughly  sound  way  of  being  sure 
that  the  teaching  of  the  subject  of  nurs- 
ing is  improved  is  to  get  complete  educa- 
tional control  by  having  the  school  fin- 
ancially independent  of  the  hospital,  by 
putting  expert  nurse  educationalists  in 
charge,  and  by  using  hospital  and  public 
health  fields  for  practice,  that  is,  for 
the  practice  necessary  for  learning,  and 
not  all  the  repetitive  work  necessary  for 
servicing  as  such.  This  means  that  money 
is  needed  —  an  endowment,  or  state,  or 
university  support  —  for  the  getting  of 
which  the  post-war  period  provides  a 
great  new  opportunity. 

An  equally  sound  and  thorough  way 
of  being  sure  that  we,  as  nurses,  really 
do  get  a  full  university  education,  with 
nothing  "ersatz"  about  it,  is  to  fulfill 
the  complete  university  requirements  for 
a  Bachelor's  Degree  in  Pass  Arts  (quite 
over  and  above  any  purely  nursing  or 
clinical  subjects),  taking  liberal  subjects 
and  choosing  biological  and  social  scien- 
ces related  to  nursing.  For  example, 
this  might  mean  entering  the  university 
with  senior  matriculation  (thirteen  years 
of  schooling)  and  then  taking  fifteen 
academic  courses  ordinarily  spread  over 
three  years  of  eight  months  each  (twen- 
ty-four in  all).  In  addition  to  this,  how- 
ever, the  honour  subject  of  nursing, 
with  all  its  related  clinical  subjects, 
would  be  added  and  integrated  very 
carefully  with  the  biological  and  social 
sciences,  and  then  the  whole  would  be 
spread  out  to  cover  a  period  of  four  full 
years  (forty- four  months  when  holidays 
have  been  subtracted).  This  means  that 
in  the  four-year  period  a  clear  twenty 
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months  are  used  for  nursing  subjects 
with  co-ordinated  practice.  In  addition, 
nursing  as  the  honour  subject,  or  spe- 
cialty, is  taken  closely  co-ordinated  with 
other  subjects  throughout  the  whole 
four  years  as  any  honour  subject  would 
be,  no  more  and  no  less. 

Another  method  which  involves  the 
same  total  years  of  schooling  in  the  end 
is  to  enter  the  university  with  junior 
matriculation  (twelve  years  of  school- 
ing), take  two  years  of  pre-nursing  work 
at  the  university,  including  liberal  sub- 
jects and  certain  required  sciences  such 
as  biology  and  chemistry.  The  student 
then  enters  the  nursing  school  in  the 
university.  There  she  takes  further  bio- 
logical and  social  sciences  basic  to  nurs- 
ing, and  nursing  itself  as  the  major 
subject  with  all  its  clinical  branches  in 
a  course  of  thirty  months.  This  is  fol- 
lowed by  a  "staff  student"  or  senior  ca- 
det period  of  six  months.n 

And  so  after  eight  years  in  India  it 
has  been  wonderful  to  be  home  in 
Canada  this  year.  I  have  been  studying 
the  Independent  School  of  Nursing 
(under  a  Rockefeller  Fellowship  grant- 
ed at  the  request  of  the  Government  of 
India).  I  hope  to  be  able  to  put  it  all 
to  the  most  thorough  use,  by  helping  in 
the  building  up  of  an  Independent 
School  of  Nursing  in  India. 

No  one  who  has  studied  the  Independ- 
ent School  seriously  can  fail  to  realize 
the  great  educational  advantages  — 
first,  to  nursing  and  nursing  education, 
giving  educational  freedom  and  an  in- 
tellectual approach  in  the  teaching  of 
the  actual  subject  of  nursing  itself;  sec- 
ond, to  nurses  as  all-round  and  socially 
minded  individuals;  and  third,  to  the 
community,  making  possible  a  broader 
and  a  more  highly  specialized  contri- 
bution to  its  welfare.  As  nurses,  we  need 
an  intellectual  and  scientific  preparation 
to  enable  us  to  contribute  that  share  in 
the  planning  of  the  post-war  period  for 
which  we  are  justly  fitted  by  broad  so- 
cial experience.  Just  as  Canada  has 
played  such  a  real  part  in  the  develop- 


ment of  the  modern  independent  school 
so  now  she  needs  to  lead  the  way  in  per- 
fecting it  in  various  different  forms, 
and  in  using  it  far  more  widely.  Can- 
ada needs  a  great  number  of  different 
types  of  Independent  Schools  of  Nurs- 
ing —  endowed  hospital  schools,  state- 
supported  and  university  schools.  In 
short,  no  nurse  can  afford  to  be  blind 
to  the  clear-cut  educational  advantages 
that  other  professions  —  having  had 
independent  professional  schools  for 
many  years — have  so  long  enjoyed.  No 
nurse  can  afford  to  neglect  this  post- 
war period  to  try  to  make  up  the  de- 
ficiency. 

It  is  a  proud  matter  for  us,  who  travel 
away  from  home,  to  hear  of  Canadian 
nurses  in  the  forefront  of  modern  de- 
velopments. We  will  watch  with  special 
eagerness  the  accomplishments  of  Can- 
ada in  this  great  new  era  before  us. 
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Central  Supply  Room 


Dorothy  L.  Ward 


With  the  increasing  shortage  of  nur- 
ses and  in  an  earnest  desire  to  maintain 
adequate  nursing  service  3  Central  Sup- 
ply Room  was  organized  in  the  Homoeo- 
pathic Hospital  of  Montreal,  in  Novem- 
ber, 1942.  Such  a  department  conserves 
both  time  and  material  and  ensures  bet- 
ter standards  of  performance.  It  was 
felt  also  that  this  department  would  re- 
lieve the  ward  nurses  of  many  mechani- 
cal duties  thus  allowing  more  time  for 
bedside  nursing.  The  head  nurse,  too, 
is  relieved  of  the  responsibility  of  care 
of  equipment,  thus  givin  her  more  time 
for  ward  supervision  and  the  many 
added  duties  which  have  become  her  lot 
in  present  times. 

In  the  spring  of  1942,  a  survey  was 
made  and  it  was  decided  that  a  ward 
dressing  room  and  a  service  room,  si- 
tuated on  the  top  floor  of  the  hospital 
near  to  the  operating  room  would  be 
suitable.  New  cupboards  with  adjust- 
able shelves  were  built  into  the  dressing 
room  now  known  as  the  Dispensing 
Room.  The  service  room  was  equipped 
with  a  deep  sink,  a  two-burner  gas  stove, 
and  a  large  hot  water  sterilizer.  To  this 
was  added  a  long  work  table  with  large 
drawers  underneath  for  unsterile  sup- 
plies, and  a  cupboard  above  for  linen, 
enamel  ware  and  other  supplies.  This 
now  is  the  Receiving  Room. 

In    the    Dispensing    Room    only   ster- 


ile supplies,  clean  equipment,  and  solu- 
tions for  intravenous  use  are  kept.  A 
Dutch  door,  the  lower  part  of  which 
is  always  closed,  bars  entrance  to  those 
other  than  the  Central  Supply  Room 
staff.  All  requests  for  trays  and  equip- 
ment are  made  on  a  special  requisition, 
called  an  order  form,  by  the  head  nurse 
and  presented  to  the  Central  Supply 
Room  Dispensing  Room.  The  order 
form  contains  the  name  of  the  ward, 
date,  article  requisitioned,  and  signature 
of  the  head  nurse.  In  cases  when  a 
charge  is  to  be  made,  the  patient's  name 
is  added  to  the  order  form  which  is  then 
sent  to  the  business  office.  To  each  tray 
in  the  Dispensing  Room  is  attached  an 
isinglass  covered  card  and  a  service  slip. 
The  card  contains  a  list  of  the  articles 
on  the  tray.  The  service  slip  contains 
the  name  of  the  tray,  the  signature  of 
the  nurse  who  set  the  tray  up,  and  the 
date  of  sterilization.  There  is  space  on 
this  sk'p  for  the  ward,  ward  nurse's  sig- 
nature, and  date  on  which  tray  was 
used,  also  space  where  any  breakages, 
defective  or  missing  equipment  may  be 
noted. 

The  Receiving  Room,  as  its  name 
implies,  is  the  section  where  all  trays 
are  received  after  they  have  been  used 
on  the  wards.  Cleaning,  sterilizing  and 
assembling  of  equipment  is  carried  on 
here.  As  the  trays  are  taken  in,  the  ser- 
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vice  slip,  completely  filled  in  by  the 
ward  nurse,  is  removed  from  the  isin- 
glass covered  card  and  kept  for  twenty- 
four  hours  to  be  checked  against  the 
order  form.  Once  every  day  an  entry 
of  all  trays  issued  from  the  Central  Sup- 
ply Room  is  made  in  the  daily  census 
book.  This  book  acts  as  a  permanent 
record  of  the  trays  used,  the  number, 
and  to  which  ward  they  were  issued. 
At  the  end  of  the  month  these  entries  are 
totalled  and  the  average  number  of  trays 
used  each  day  is  ascertained. 

The  Central  Supply  Room  in  the 
Homoeopathic  Hospital  (120  beds)  is 
set  up  to  service  all  wards  and  depart- 
ments except  the  obstetrical  ward.  All 
treatments  and  examinations,  instru- 
ments for  dressing  trays,  surgical  sup- 
plies, needles  and  syringes,  crsup  tents, 
bed  sides,  restraining  belts,  and  jackets, 
electrical  equipment,  such  as  fans,  heat- 
ers, and  thermolights,  sand  bags,  fomen- 
tation flannels,  ice  caps,  ice  collars,  and 
rubber  air  rings  are  kept  in  the  Central 
Supply  Room.  Equipment  for  oxygen 
therapy  is  dispensed  from  here.  In  this 
hospital  oxygen  therapy  is  administered 
by  means  of  the  nasal  catheter  and 
B.L.B.  mask  and  student  nurses  receive 
instruction  in  this  important  therapy. 

A  graduate  nurse  is  in  charge  of  the 
Central  Supply  Room  during  the  day. 
After  7  o*clock,  the  night  supervisor  re- 
ceives all  calls  for  trays,  etc.,  and  dis- 
penses them.  There  is  one  student  nurse 
in  the  department.  She  spends  a  period 
of  three  weeks  some  time  after  the  com- 
pletion of  the  junior  operating  room 
term.  A  junior  student  being  trained  in 
the  care  of  anesthetic  patients  in  the 
post-operative  recovery  room  works  in 
the  Central  Supply  Room  in  the  after- 


noon. This  student  spends  five  hours 
five  days  a  week  in  the  preparation  of 
solutions  for  ward  use.  Such  solutions 
as  carbolic  solution  5  per  cent  and  boric 
solutions  4  per  cent,  etc.,  are  made  un- 
der supervision. 

The  advantages  of  the  Central  Supply 
Room  are  many.  First  to  the  teaching 
program  it  is  a  link  between  the  class- 
room and  the  ward.  The  trays  are  set 
up  for  ward  use  in  the  same  way  as  the 
procedure  is  taught  and  demonstrated 
in  the  classroom.  This  standardization 
has  proven  helpful  to  the  head  nurse  and 
student  alike  especially  in  this  hospital 
which  is  an  open  hospital  with  doctors 
making  rounds  throughout  the  day.  To 
the  student  nurse  the  uninterrupted 
period  of  three  weeks  when  she  can 
learn  the  proper  care  and  sterilization 
of  equipment  used  in  the  hospital  is  an 
advantage  over  the  former,  often  hit- 
and-miss,  way  of  cleaning  trays  and 
equipment  whenever  she  could  make 
the  time.  Centralization  of  equipment 
lessens  duplication  of  supplies  thus  prov- 
ing an  economy  in  the  operation  of  the 
hospital.  Equipment  lasts  longer  when 
properly  cared  for,  therefore,  replace- 
ments are  fewer.  To  show  how  break- 
ages have  been  cut  down,  the  greatly 
used  2  cc.  hypodermic  syringe  is  an  ex- 
ample :  the  breakages  in  February,  1 942, 
amounted  to  14,  in  February,  1945,  to 
4.  Similarly,  replacements  due  to  break- 
age in  all  articles  have  been  reduced, 
so  that  it  is  felt  that  the  initial  cost  of 
building  cupboards  and  buying  new 
equipment  has  been  made  up  by  this 
great  saving.  And  to  the  patient  —  he, 
too,  benefits  by  this  wartime  measure 
since  centralization  and  standardization 
make  for  better  nursing  service. 


Preview 


Who  is  responsible  for  what  in  the  to- 
tal picture  of  welfare  work  in  the  com- 
munity? When  should  the  public  health 
nurse  refer  cases  to  the  social  worker? 
What  may  she  look  for  in  collaboration 


from  her  colleague?  These  are  some  of 
the  baffling  points  on  which  Lillian 
Thomson  will  throw  light  in  her  forth- 
coming discussion  on  the  Public  Health 
Nursing  Page. 
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Using  the  Psychological  Approach 


Clara  R.  Attkenhead 


One  of  the  secrets  of  success  in  clini- 
cal teaching  and  supervision  lies  in  the 
type  of  approach  and  contact  which  is 
made  between  the  patient  and  supervis- 
or or  head  nurse.  In  the  smaller  school 
the  nursing  arts  instructor  often  assumes 
some  responsibility  for  the  ward  teach- 
ing program  which,  if  well  planned, 
should  provide  considerable  satisfaction. 
There  is  a  definite  advantage  in  having 
the  same  person  perform  this  dual  func- 
tion, since  she  can  perhaps  better  corre- 
late theory  and  practice  than  the  busy 
head  nurse  of  today  who  lacks  time  be- 
cause of  heavy  administrative  duties  and 
may  not  always  be  qualified  to  assume 
this  very  important  part  of  the  student's 
education.  In  contrast  to  "Mrs.  Chase", 
the  patient  provides  the  necessary  stimu- 
lation for  the  students,  and  the  instruc- 
tor can  measure  the  effectiveness  of  her 
classroom  teaching. 

There  is  usually  some  degree  of  ap- 
prehension on  the  part  of  the  patient  on 
admission.  If  it  can  be  overcome  by  a 
satisfactory  contact  we  have  a  valuable 
aid  to  efficient  nursing  and  are  assured 
of  a  favourable  reaction.  In  the  busy 
routine  of  a  hospital  day  nurses  arc  often 
too  prone  to  forget  this  very  important 
aspect;  what  appears  simple  to  the 
student  can  seem  complicated  to  the  pa- 
tient and  arouse  unnecessary  fears.  A 
few  minutes  spent  in  reassuring  the  pa- 
tient will  prove  well  worthwhile. 


What  are  some  of  the  factors  that 
help  to  make  a  good  contact?  First,  a 
friendly  yet  impersonal  attitude.  Normal 
individuals  respond  well  to  an  interest 
in  themselves  and  the  sick  are  no  ex- 
ception. Dr.  Osleri  has  said  it  is  some- 
times more  important  to  know  what 
sort  of  a  person  has  the  disease  than 
what  sort  of  disease  a  person  has.  The 
nurse  should  show  a  real  interet  in  the 
fatient  as  a  ferson2,  his  or  her  occupa- 
tion, family,  names  and  ages  of  child- 
ren, who  is  caring  for  them,  previous 
visits  to  hospital  if  any,  interests  and 
hobbies.  This  in  many  instances  is  all 
that  is  needed  to  break  down  any  bar- 
rier that  might  exist  between  patient  and 
nursing  staff.  It  is  important  to  learn 
from  the  patient  if  he  has  any  fears, 
worries  or  questions  in  his  mind  and  the 
nature  of  them.  Such  questions  as  can 
be  answered  by  the  nurse  should  be  done 
intelligently,  others  shoiJd  be  referred 
to  the  head  nurse  or  doctor. 

Having  attended  to  the  mental  com- 
fort, emphasis  is  then  placed  on  the  phy- 
sical well-being  of  the  patient.  In  the 
presence  of  a  skilled,  understanding 
supervisor  a  feeling  of  security  and  con- 
fidence is  built  up  in  his  mind.  Small 
details  in  nursing  care,  which  add  im- 
measurably to  comfort  while  a  treat- 
ment is  being  performed,  are  too  often 
forgotten. 

Special  interest  should  be  shown  in 
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the  patient's  physical  condition,  ascer- 
taining what  factors  led  up  to  consult- 
ing a  doctor  and  why  hospitalization  was 
necessary.  Some  brief  explanations  to  the 
patient  are  essential  in  order  that  he 
may  fully  understand.  An  outline  of  the 
prescribed  treatment,  what  he  can  do  to- 
wards his  recovery  and  welfare,  and  the 
part  nurses  and  doctors  play  —  are  all 
topics  which   can   be   discussed. 

Students  learn  by  various  methods  — 
classroom  instruction,  the  morning  cir- 
cle,3  conferences,  ward  clinics,  patient 
care  studies,  clinical  teaching  and  super- 
vision* —  the  last  mentioned  being  one 
of  the  most  effective  methods  when  car- 
ried out  by  a  qualified  supervisor  who  is 
keenly  interested  in  the  welfare  of  pa- 
tients and  in  stimulating  students  to  do 
good  nursing.  Observation  of  a  nurs- 
ing procedure  well  performed  is  impor- 
tant in  the  learning  process,  but  learn- 
ing by  doing  under  proper  supervision 
is  even  more  important  in  order  to 
develop  skills.  Here  with  a  patient  the 
young  student  sees  and  learns  to  meet 
the  physical  and  mental  needs  more  in- 
telligently, to  discriminate  and  thus  use 
better  judgment.  This  patient-nurse  re- 
lationship also  helps  to  foster  desirable 
attitudes  in  the  young  student,  so  es- 
sential to  good  nursing.  At  the  bedside 
the  value  of  organization  of  equipment 
is  more  fully  realized,  nursing  skills  as 
taught  in  the  classroom  are  put  into 
practice,  new  techniques  aer  learned  and 
mastered  and,  what  is  so  often  forgot- 
ten, opportunities  to  teach  the  patient 
present  themselves.  Patients  who  may 
have  to  do  treatments  at  home  have 
many  questions  to  ask.  How  dependent 
the  patient  can  be  on  instructions  from 
a  good  nurse,  in  a  way  that  he  can 
understand,  cannot  be  over-emphasized. 

A  great  deal  of  the  success  in  clini- 
cal teaching  depends  on  the  ward  de- 
monstrations being  performed  as  soon 
as  possible  after  the  classroom  demon- 
strations. In  order  that  clinical  super- 
vision may  be  most  effective,  the  stud- 
ent must  be  well  prepared  prior  to  per- 


forming at  the  bedside.  She  must  have 
a  thorough  understanding  of  the  nurs- 
ing principles  involved,  the  type  of  per- 
son to  whom  she  is  giving  care,  partic- 
ularly from  a  psychological  point  of 
view,  special  precautions  to  take  and 
whether  or  not  there  are  specific  needs 
to  be  met.  The  head  nurse,  who  usually 
knows  and  understands  the  patient  much 
better  than  the  teaching  supervisor,  is 
a  well  qualified  person  to  give  this  in- 
formation. 

When  a  demonstration  is  being  giv- 
en, the  number  of  students  who  should 
be  at  the  bedside  will  depend  on  several 
factors  —  the  kind  of  patient,  degree  of 
illness  and  the  nature  of  the  procedure 
under  discussion.  When  it  is  not  consid- 
ered feasible  for  a  group  to  be  present, 
having  not  more  than  two  students  at  the 
bedside  who  will  act  as  assistants  helps 
to  remove  the  feeling  in  the  mind  of  the 
patient  that  she  is  being  used  merely  as 
learning  material.  In  some  instances  it 
may  be  considered  wise  to  have  only  one 
student  observe.  If  the  nurses  are  well 
prepared  beforehand  no  discussion  of  ac- 
tual technique  should  be  necessary  at  the 
bedside.  After  the  demonstration  by  the 
supervisor  a  student  who  has  observed 
carries  out  the  treatment  the  next  time 
it  is  due  while  another  one  looks  on. 
While  the  nurse  is  concentrating  on  her 
technique  the  supervisor  keeps  an  eye 
on  her,  and  also  talks  with  the  patient, 
thus  helping  to  relieve  tension  both  on 
the  part  of  the  patient  and  the  student. 
It  is  a  good  plan  to  have  a  third  nurse 
responsible  for  the  physical  preparation 
of  the  patient  such  as  draping,  protect- 
ing and  screening  bed,  adjusting  light, 
etc.,  but  she  does  not  observe  the  proce- 
dure at  this  time.  This  allows  each  stud- 
ent to  concentrate  more  fully  on  her 
allotted  nursing  care  and  also  saves 
time.  Later,  when  the  student  has  ac- 
quired more  confidence  through  exper- 
ience, supervision  of  the  entire  proce- 
dure, including  care  of  the  patient,  can 
be  carried  out.  As  compared  with  the 
initial  performance  when  the  student  is 
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primarily  interested  in  technique,  the 
supervisor  at  this  time  can  evaluate  her 
progress  and  the  teaching  will  be  more 
effective. 

If  it  is  possible  to  have  students  per- 
form certain  treatments  for  the  first 
time  while  they  are  still  in  the  classroom, 
better  results  will  be  obtained  since  the 
time  element  is  removed,  as  compared 
with  the  nurse  who  is  being  supervised 
when  she  is  on  the  ward  full-time  and 
is  responsible  for  many  additional  du- 
ties. 

When  the  treatment  is  completed, 
the  physical  comfort  of  the  patient  ta- 
ken care  of,  appreciation  expressed  for 
her  co-operation  and  the  equipment 
removed  from  the  bedside,  there  fol- 
lows A  short  conference  and  questions 
on  various  aspects  of  the  procedure. 
The  sun  porch  on  the  ward  or  the 
classroom,  where  the  students  can  be 
seated,  is  a  suitable  place  for  this  dis- 
cussion. Reporting  to  the  head  nurse 
and  charting  completes  the  procedure. 

Let  us  consider  the  teaching  oppor- 
tunities that  were  afforded  by  Mrs.  X 
who  has  been  admitted  to  a  w^rd  in  the 
hospital,  a  slightly-built  woman  of  fifty- 
two  years,  with  two  boys  in  the  services, 
her  husband  and  young  daughter  at 
home.  She  appeared  very  weary  and 
listless  when  first  seen,  somewhat  ap- 
prehensive but  most  willing  to  co-oper- 
ate and  very  appreciative  of  the  nursing 
care  being  given.  Her  condition  is  more 
fully  described  in  Dr.  MacDonald's 
article  in  this  issue  of  the  Journal.  Daily 
catheterization  and  irrigation  of  the 
urinary  bladder  was  prescribed,  using 
500  cc.  of  warm  4  per  cent  boracic 
solution.  At  first,  as  much  as  1500  cc. 
of  cloudy  urine  with  a  foul  odour  would 
be  withdrawn.  Then  the  doctor  asked 
that  she  void  just  prior  to  the  treatment. 
She  would  pass  from  300-500  cc.  and 
when  catheterized  the  nurse  would  ob- 
tain 1000-1200  cc.  of  cloudy  urine  with 
a  thick  sediment  at  termination.  As  the 
infection  in  the  bladder  cleared  up,  the 
patient's  appetite  improved  and  she  slept 


better.  The  amount  voided  at  one  time 
gradually  increased,  the  urine  appeared 
more  normal,  and  the  amount  with- 
drawn on  catheterization  was  as  low  as 
500  cc. 

While  she  was  in  hospital  one  of  the 
sons  returned  from  overseas  and  vis- 
ited his  mother.  Mrs.  X  was  very 
happy  and  on  seeing  her  the  next 
morning  stated  she  could  not  help  but 
feel  that  the  mental  state  of  an  individ- 
ual had  a  marked  effect  on  his  phy- 
sical condition.  The  physical  response 
to  the  psychological  stimulus  was  that 
she  started  voiding  unusually  large 
amounts,  and  on  the  day  following  the 
retention  was  considerably  less  for  the 
fi'rst  time.  Our  patient  looked  an  en- 
tirely different  person;  it  was  easy  to 
see  that  she  had  been  reheved  of  some 
mental  strain.  While  it  is  well  realized 
that  we  cannot  separate  the  mental 
from  the  physical  state,  so  definitely 
does  the  one  affect  the  other,  the  point 
the  writer  wishes  to  bring  out  is  that 
this  comment  coming  from  the  patient 
spontaneously  is  of  significance  andl 
bears  out  our  premise.  The  atmosphere 
in  the  whole  ward  seemed  brighter  be- 
cause of  this  one  patient's  cheerfulness, 
and  the  response  to  her  daily  treatments 
was  most  satisfactory. 

Being  of  the  same  nationality  the 
supervisor  did  not  encounter  any  dif- 
ficulty in  gaining  the  confidence  of  Mrs. 
X  and  making  a  very  desirable  contact 
with  a  view  to  using  her  for  teaching 
purposes. 

A  small  group  of  junior  students,  who 
had  not  performed  this  procedure  pre- 
viously, were  chosen  to  report  to  the 
ward  three  at  a  time  on  successive  days, 
to  carry  out  under  supervision  the  daily 
treatment  of  this  patient.  This  consisted 
of  catheterization,  collecting  a  specimen 
for  laboratory  examination  and  irrigat- 
ing the  bladder.  Prior  to  the  fi'rst  demon- 
stration a  short  conference  was  held  with 
the  students,  telling  as  much  as  possible 
about  the  patient  and  her  condition. 

The   supervisor  performed   the   pro- 
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cedure  once  assisted  by  two  students  to 
whom    we    shall    refer    as    A    and    B. 
After   preparing   Mrs.   X   mentally    for 
the   treatment   B   draped   her,   screened 
bed    and    adjusted    light,    while    A    ob- 
served   the    tray    set    up,    scrubbing    of 
hands,   carried  the   tray  to   bedside   and 
observed.   The   next   day   A   performed 
the    treatment,    B    observed    while    C 
draped  the  patient.  The   following  day 
B  performed,  C  observed  and   D   took 
care  of  the  patient.   This  rotation   con- 
tinued   until   all   students  in   the    group 
had  carried  out  the   procedure   satisfac- 
torily  under   supervision.    The   patient's 
confidence  was  so  well  built  up  by  this 
time  that  she  did  not  mind  at  all  having 
a  different  student  each  day.   So  long, 
she  said,   as  the  supervisor  was  present 
she  felt  quite  secure  and  the  treatment 
was  done  comfortably  and  with  safety. 
One   of  the   values  of   teaching   at   the 
bedside    is    that    the    student    learns    to 
attend  to  simple  details  such  as  turning 
the  pillow,  giving  a  drink,  and  making 
the    patient    quite     comfortable     before 
commencing  as  well  as  leaving  her  com- 
fortable when  the  treatment  is  finished. 
This  is  mentioned  as  Mrs.  X  expressed 
considerable    appreciation    for   this   care, 
stating    that    when    the    treatment    was 
carried  out  in  the  absence  of  supervision, 
there  was  sometimes  a  lack  of  attention 
to  these  details  —  the   drapiing  would 
not  always  be  adequate  which  she  said 
was  embarrassing,  regardless  of  the  fact 
that  the  treatment  was  carried  out  daily. 
This   was   brought   to   the   attention    of 
the  students  and  emphasized  in  an  en- 
deavour   to    point    out    to    them    that, 
while   this  was  all  taught  in   the   class- 
room, it  was  not  merely  something  to 
be  read  and  not  practised,  but  really  af- 
fected the  patient  much  more  than  one 
would  realize.  Visualization  in  the  learn- 
ing process  tends  to  make  a  favourable 
and  permanent  impression  on  the  young 
student,  and  getting  the  patient  well  as 
comfortably  as  possibly  must  always  be 
borne  in  mind. 

At  first  very  little  actual  teaching  was 


given  at  the  bedside.  We  did  not  know 
how  the  patient  would  react  to  verbal 
instructions,  although  she  realized  the 
students  were  performing  the  treatment 
for  the  first  time.  Then  one  day  Mrs. 
X  said  that  she  was  learning,  too,  and 
was  very  much  interested,  saying  that 
some  day  she  might  have  to  do  it  her- 
self. From  then  on  a  simple  explanation 
of  the  treatment  was  made  to  her  as 
we  went  along.  Mrs.  X  enjoyed  meet- 
ing all  the  different  students  and  look- 
ed forward  to  our  daily  visit. 

When  our  patient  was  about  ready  to 
go  home  the  doctor  said  she  must  carry 
out  her  treatments  for  some  time,  and 
that  the  nurse  would  teach  her  how  to 
do  it  herself.  She  was  rather  perturbed 
about    this,    the    kind    of    equipment    to 
use  and  the  preparation  of  it.   She  had 
noted  how  careful  the  nurses  were  about 
their  technique  and  expressed  some  fear 
regarding  her  ability  to  do  it  safely  her- 
self at   home.   The   tray   set   up,   while 
simple  to  the  nurse,  looked  most  elabor- 
ate to  her  —  where  and  how  would  she 
obtain    all   the    enamelware,    sterilize    it 
properly  and  not  contaminate  anything? 
This  was  discussed  with  the  supervisor 
who  gave  her  the  reason  for  the  rigid 
technique  employed  in  hospital,  how  sim- 
ple  utensils   found   in   the   home,   when 
cleansed    and    boiled,    would    serve    the 
purpose,  as  well  as  method  of  steriliz- 
ing the  catheter.  A  simple  but  safe  pro- 
cedure was  drawn  up  for  home  use  and 
explained  in   detail,  in   addition   to  pre- 
paration  of  boracic  solution   for  cleans- 
ing   and    irrigating,    and    bichloride    of 
mercury  solution  for  sterilizing  the  hard 
rubber   catheter.  This  type  of  catheter 
was   prescribed    by   the    doctor    since   it 
would    facilitate    the   treatment    for   the 
patient  when  doing  it  herself  with  less 
risk  of  contamination.  We  observed  Mrs. 
X  carry  out  the  treatment  twice   with 
the  aid  of  a  mirror  before  she  went  home 
and  she  did  it  very  well.  It  was  a  great 
satisfaction   to   the   nurses  to   note   how 
effective    our    teaching   had    been.    Our 
patient  felt  very  happy  and  relieved  to 
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feel  that  it  was  not  as  difficult  as  she 
had  thought,  and  expressed  her  appre- 
ciation for  the  nursing  care,  encourage- 
ment and  instructions  given. 

While  in  hospital  Mrs.  X  was  taught 
the  value  of  sufficient  rest,  sleep,  free- 
dom from  mental  strain,  elimination, 
posture,  a  well-balanced  diet  and  plenty 
of  water,  as  applied  to  her  particular 
condition.  She  was  an  intelligent  per- 
son and  responded  very  well  to  advice. 

A  visit  to  the  home  by  the  super- 
visor was  welcomed  by  the  patient  to 
look  over  the  home  set-up  to  ascertain 
if  it  was  satisfactory.  It  was  a  simple 
home,  attractive  and  meticulously  clean. 
The  only  expense  Mrs.  X  had  was  for 
an  Asepto  syringe,  catheter,  absorbent 
cotton  and  bichloride  of  mercury  tab- 
lets. For  the  tray  she  used  a  cookie  sheet, 
two  odd  custard  dishes  for  cleansins 
solutions  —  using  castile  soap  and  bor- 
acic  —  a  wide  glass  pint-size  jar  for  the 
irrigating  solution,  a  quart  milk  bottle 
for  the  bichloride  of  mercury  solution, 
and  an  oblong  enamel  pie  dish  in  which 
she  immersed  the  catheter  for  steriliza- 
tion, rinsing  it  by  pouring  boiled  warm 
water  over  it.  She  set  her  tray  out  in 
the  bath  tub,  placed  a  bath  mat  on  the 
bottom  on  which  to  sit,  adjusted  a  hand 
mirror  by  placing  it  against  the  glass 
jar,  then  performed  the  treatment 
which  she  stated  soon  became  as  simple 
as  cleaning  her  teeth.  When  finished  she 
cleansed  and  sterilized  the  articles  used, 
covered  the  entire,  tray  with  a  clean 
towel  so  that  everything  was  ready  for 


the  next  morning.  When  seen  at  the 
clinic  a  few  weeks  later,  our  patient 
seemed  an  entirely  different  person, 
bright-eyed  and  happy  about  feeling  so 
well  and  pleased  with  the  progress  she 
feels  she  has  made. 

Interest  in  the  welfare  of  Mrs.  X 
expressed  by  the  students,  led  to  an  in- 
vitation from  her  to  visit  her  home, 
where  she  said  she  would  show  them  her 
tray  and  tell  how  she  carried  out  the 
treatment.  Keen  interest  and  enthus- 
iasm was  expressed  for  the  simplicity 
of  equipment,  method  of  preparation  of 
it,  and  performing  the  procedure.  Many 
questions  were  asked  and  answered. 
Our  patient  seemed  pleased  over  the 
inquiries  made  in  regard  to  her  health 
and  family.  We  were  shown  through 
the  home  where  some  of  her  handicraft 
work  was  much  admired. 

On  return  to  the  hospital  a  short  dis- 
cussion followed  regarding  the  close 
correlation  between  theory  and  prac- 
tice, the  value  of  teaching  the  patient, 
and,  lastly,  the  satisfaction  derived  by 
the  nurse  on  achieving  the  ultimate  aim 
of  nursing. 
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An  Instructors'  Croup  that  Really  Functions 


Margaret  O.  Cogswell 


In  the  Edmonton  District,  Alberta 
Association  of  Registered  Nurses,  is  a 
very  enthusiastic  "Instructors'  Group". 
On  the  third  Monday  of  each  month, 
with  the  exception  of  the  three  summer 


months,  eighteen  instructresses  from  the 
various  training  schools  meet  to  get  ac- 
quainted and  to  discuss  problems.  Mem- 
bers from  the  University  of  Alberta 
and    from    each    of    the    four    training 
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schools  in  the  city  attend,  and  nurses 
from  Ponoka,  sixty  miles  south,  Vegre- 
ville,  sixty  miles  east,  and  Lamont  fifty 
miles  northeast,  come  in  by  train  or 
car  or  bus.  We  visit  each  of  the  hospitals 
in  turn,  and  are  always  warmly  welcom- 
ed. This  has  been  going  on  for  six 
years  and,  although  the  personnel  has 
been  continually  changing,  enthusiasm 
has  never  waned.  Partly,  it  is  because 
we  start  out  with  dinner  at  six  o'clock 
— and  such  a  fine  dinner!  Here  we 
relax  and  let  ourselves  go  and  really 
get  to  know  one  another.  Everything 
is  discussed  from  the  weather  to  the 
latest  movie. 

When  dinner  is  over,  we  either 
gather  around  a  long  table  or  pull  easy 
chairs  into  a  circle.  Paper  and  pencils 
are  distributed  and  we  start  work.  We 
have  been  very  fortunate  in  our  chair- 
men. People  like  Laufey  Einarson,  Gena 
Bamforth  and  our  present  leader,  Mrs. 
Virginia  Pearson,  are  all  so  interested, 
enthusiastic  and  capable  that  they  guide 
us  and  keep  us  from  straying  from  the 
paths  of  business. 

In  September,  we  usually  decide 
what  our  program  will  be  for  the  fol- 
lowing months.  This  is  very  elastic  and 
when  anything  new  crops  up  it  receives 
due  consideration.  However,  we  do 
try  to  plan  at  least  a  month  beforehand 
what  the  topic  of  study  will  be  so  that 
each  can  be  prepared. 

Last  year  we  started  with  a  discussion 
of  the  R.  N.  papers.  A  report  was 
given  by  members  of  the  spring  and 
fall  panels  regarding  the  methods  of 
marking  the  papers,  the  allotment  of 
marks  and  the  evident  weaknesses  there 
had  been  in  teaching.  In  turn,  members 
of  the  group  weren't  backward  in 
pointing  out  what  we  considered  wrong 
with  the  papers. 


Our  chief  studies  for  the  year  were 
the  course  outlines  used  by  the  different 
schools  of  nursing,  two  or  three  sub- 
jects being  taken  up  at  each  meeting. 
The  plan  was  as  follows:  One  person 
would  outline  her  course  in,  say,  ana- 
tomy. She  would  tell  us  how  many 
hours  she  gave,  how  this  time  was  di- 
vided, what  aids  she  used  in  teaching, 
and  the  relative  merits  of  the  textbooks 
she  used.  Then  a  teacher  from  each 
of  the  other  hospitals  in  turn  would  give 
her  ideas.  Each  told  of  the  differences 
in  her  plan,  why  she  found  another 
textbook    more  valuable,  etc. 

In  January,  we  invited  the  super- 
visors and  head  nurses  interested  in 
ward  teaching  to  meet  with  us  in  the 
hope  to  correlate  the  work  in  the  class- 
room with  that  on  the  wards.  About 
sixty  were  present.  To  stimulate  par- 
ticipation, four  of  the  instructors  opened 
the  discussion  with  short  talks  on  bed- 
side teaching;  treatments  and  drugs — 
their  place  in  the  ward  teaching  pro- 
gram. One  of  the  highlights  of  the 
year  was  a  visit  from  Miss  Gertrude 
Hall  from  National  Office  in  March. 
She  introduced  a  number  of  revolution- 
ary ideas  that  stirred  us  up  considerably 

During  the  summer  we  are  to  put 
some  thought  on  qualifying  examina- 
tions for  students  at  the  end  of  the 
first  year.  In  the  fall  we  plan  to  make 
a  study  of  it. 

There  is  always  so  much  to  discuss 
that  if  we  hadn't  a  capable  chairman 
we  would  carry  on  far  past  the  usual 
9.15  p.m.  For  six  years  no  one  has 
been  known  to  miss  a  meeting  unless 
illness  or  some  other  major  disaster  has 
overtaken  her.  Each  one  feels  that 
these  get-togethers  are  so  worthwhile 
that  everything  else  must  be  set  aside 
for  that  evening. 


Did  you  remember  that  nurse  friend  with 
a  subscription  to  The  Canadian  Nurse  as  a 


Christmas  present?  It  is  not  too  late  to  do 
it.  We  will  send  a  gift  card  in  your  name. 
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Opportunities  in  a  Rural  Hospital 

Jean  White 


One  of  the  biggest  problems  in  the 
present-day  nursing  world  is  to  get  and 
maintain  adequate  staffs  in  the  hospitals 
located  in  the  small,  out-of-the-way 
communities.  This  difficulty  is  not 
peculiar  to  any  particular  area.  It  seemed 
worthwhile,  therefore,  to  do  a  little 
analyzing  and  to  try  to  discover  the  ad- 
vantages as  well  as  the  disadvantages 
of  nursing  in  a  small  hospital  in  a  com- 
munity remote  from  the  large,  well- 
populated  areas. 

Let  us  consider  first  why  hospitals  are 
organized  in  thinly  settled  localities. 
Where  transportation  between  villages 
and  towns  and  larger  urban  communities 
is  difficult,  to  have  ready  access  to  a  lo- 
cal hospital  may  mean  the  saving  of 
lives.  While  a  certain  level  of  care  can 
be  provided  in  the  average  home,  there 
are  innumerable  cases  of  illness  which 
require  the  highly  skilled  care  avail- 
able only  in  hospital.  Most  hospitals  are 
organized  and  paid  for  by  the  communi- 
ties for  the  benefit  oj  the  community.  A 
considerable  amount  of  local  pride  is 
developed  in  having  as  much  equipment 
and  as  many  services  available  in  the 
small  rural  hospital  as  can  be  provided. 
Organized  on  this  basis,  the  hospital 
sells  its  services  when  possible  to  pa- 
tients who  are  able  to  pay  and  gives  ser- 
vice, which  is  paid  for  by  the  communi- 
ty, to  those  who  cannot  afford  to  pay. 
The   hospital  stands  ready  to  serve  the 


sick  as  the  agent  of  the  community,  looks 
to  the  community  for  support,  and  sup- 
plements public  funds  by  charging  fees 
to  patients  able  to  pay  them. 

It  would  appear,  therefore,  that  there 
is  ample  justification  for  the  establish- 
ment of  small  community  hospitals.  Who 
should  give  the  nursing  care  in  these 
institutions?  Twenty  years  ago  it  was 
common  practice  to  have  a  school  of 
nursing  conducted  with  student  nurses 
providing  the  service.  More  recently  it 
has  been  realized  that,  even  where  ade- 
quate affiliation  facilities  were  available 
to  supplement  the  training  these  students 
received,  the  arrangement  was  far  from 
satisfactory.  The  community  hospital 
was  confronted  with  the  problem  of 
meeting  the  need  for  nursing  care  with 
a  goodly  proportion  of  their  senior  stud- 
ents absent  from  the  home  school.  Grad- 
ually, as  more  and  more  of  these  small 
training  schools  have  been  closed,  the 
call  has  gone  out  for  graduate  nurses 
to  staff  the  wards.  Tasks  around  the 
hospital  which  do  not  call  for  the  skill 
of  the  fully  qualified  nurse  have  been 
delegated  to  ward  maids  and  to  nurses* 
aides.  The  war  has  brought  in  many  of 
the  latter,  trained  by  the  St.  John  Am- 
bulance Association  or  Canadian  Red 
Cross  Society,  who  are  capable  of  mak- 
ing beds,  giving  baths,  and  similar  tasks 
which  release  the  nurses'  time  for  more 
technical  services. 
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The  number  of  staff  nurses  required 
for  a  fifty-bed  hospital  fluctuates  in  re- 
lation to  the  volume  of  skilled  nursing 
care  needed.  It  has  been  estimated  that 
"there  should  be  enough  nurses  to  give 
an  average  of  somewhere  between  two- 
and-a-half  and  three  hours  of  nursing 
care  per  patient  per  day".  What  advan- 
tages has  this  type  of  hospital  to  offer 
to  the  ambitious  young  graduate?  How 
can  she  be  persuaded  to  venture  far 
from  the  larger  towns  and  cities  to  the 
small  hospitals  where  her  services  are 
so  sorely  needed?  People  speak  of  "be- 
ing buried  in  the  country".  What  has 
that  country  to  give  to  the  nurse  who 
is  interested  in  looking  for  a  full  life, 
rich  in  contentment? 

Perhaps  the  most  important  factor 
is  the  breadth  of  experience  which  may 
be  secured.  In  a  large  institution  the 
staff  nurse  is  usually  limited  to  one  ward. 
In  the  small  hospital  she  must  be  pre- 
pared to  assist  with  all  types  of  care, 
operative  or  obstetrical,  communicable 
or  emergent.  It  is  an  excellent  oppor- 
tunity to  broaden  her  knowledge  of  every 
aspect  of  nursing  care.  Here,  too,  the 
observant  nurse  can  learn  many  of  the 
details  of  hospital  administration,  super- 
vision of  the  sub-staff,  filing  of  records, 
accounting,  purchasing  and  hospital 
housekeeping.  A  better  understanding  of 
the  patient  is  possible  because  the  nurse 
knows  the  type  of  home  from  which  the 
sick  person  has  come,  the  t3rpe  of  life 
she  leads,  the  family  responsibilities,  the 
financial  worries,  the  best  methods  of 
providing  for  successful  convalescence. 
In  matters  of  health  teaching,  because 
she  is  familiar  with  the  racial  groups  in 
the  community,  their  habits,  diets,  etc., 
the  nurse  can  accomplish  very  real  im- 
provements. Certainly  these  are  ad- 
vantages, far  excellence^  which  the 
nurse  limited  to  one  ward  in  a  large 
city  hospital  can  never  enjoy. 

In  off  duty  hours,  what  has  the  small 
community  to  offer  for  recreation  ?  Golf, 
riding,  tennis,  frequently  swimming  for 
summer   leisure;    skating,    skiing,    bad- 


minton as  winter  sports.  Nurses  who 
enjoy  a  game  of  bridge  will  find  inter- 
ested friends  among  the  townsfolk; 
those  whose  hobby  is  gardening  will 
find  ample  opportunity  and  space.  The 
radio  makes  up  for  inability  to  attend 
symphony  concerts  and  plays.  Do  the 
majority  of  staff  nurses  in  the  large  city 
hospitals  go  to  them  anyway?  Book 
clubs,  knitting  clubs,  nature  clubs  — 
there  is  no  lack  if  the  nurse  will  look 
for  it.  Ther^  is  a  sociability  to  be  found 
in  the  small  town  and  the  rural  area 
which  is  entirely  lacking  in  the  large 
city.  The  nurse  can  belong.  She  is  not 
simply  one  small  individual  on  a  big 
staff  —  she  can  become  a  part  of  the 
active  community  life. 

One  of  the  voiced  stumbling  blocks 
is  stated  to  be  the  smaller  salaries  paid 
to  the  nurses  in  the  rural  hospitals.  When 
she  stops  to  realize  how  little  actual  hard 
cash  the  average  farmer  and  his  family 
handle  in  the  course  of  a  year,  the  nurse 
will  understand  a  little  of  the  problem 
the  rural  community  has  in  financing 
the  hospital.  I  am  not  attempting  to 
justify  inadequate  salaries  but  exper- 
ience has  proven  over  and  over  again 
that,  even  though  she  may  receive  less 
than  her  city  sister,  the  nurse  in  the 
smaller  hospital  is  able  to  save  much 
more  in  proportion.  For  the  ambitious 
nurse  who  is  anxious  to  go  on  to  post- 
graduate work,  there  is  no  better  way 
to  put  money  in  the  bank  than  to  seek 
employment  in  a  rural  hospital. 

It  has  been  suggested  that  a  possible 
development  in  the  future  may  be  to, 
reverse  the  former  affiliation  arrange- 
ments whereby  senior  students  from  the 
large  schools  of  nursing  might  go  for  a 
few  months  to  some  of  the  smaller  hos- 
pitals. There  is  considerable  merit  in 
this  plan,  particularly  if  there  is  a  pub- 
lic health  nurse  in  the  community  who 
could  introduce  the  student  to  the  homes 
of  the  people  and  familiarize  her  with 
rural  psychology.  Knowing  the  oppor- 
tunities provided  in  these  hospitals,  the 
{Concluded  on  fage  970) 
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An  Experiment  in  Croup  Study 

Hester  Lusted 


Regina's  public  health  nurses  have 
been  organized  and  holding  regular 
meetings  for  ten  years.  Officially,  we 
are  Regina  Sub-section  of  the  Public 
Health  Section  of  S.R.N.A.,  but  we 
more  often  refer  to  ourselves  as  the 
"public  health  group".  This  group  holds 
meetings  the  first  Wednesday  in  every 
month  from  October  till  May  at  the 
homes  of  the  members.  There  is  a  short 
business  meeting,  a  program,  and  light 
refreshments  are  served  so  that  we  have 
a  sodal  get-together  to  finish  off  our 
evening.  However,  the  program  is  the 
main  part  and  each  year  a  plan  is  drawn 
up  in  the  fall.  Last  season  we  made  a 
study  of  our  community  and  it  was  one 
of  the  most  interesting  programs  we 
have  had. 

As  a  basis  for  study  we  used  Joanna 
C.  Colcord's  book,  "Your  Community", 
published  by  the  Russel  Sage  Founda- 
tion. This  book  was  specifically  designed 
as  a  guide  for  citizens  who  wished  to 
collect  facts  about  their  community  as 
the  basis  for  efforts  to  promote  better 
living  conditions  and  is  especially  valu- 
able to  groups  interested  in  the  field 
of  social  work. 

As  public  health  nurses  we  realize 
that  living  conditions  are  inseparable 
from  health  problems  so  we  set  out 
last  fall  to  find  out  what  sort  of  city 
this  is  in  which  we  live  and  work.  Be- 
fore we  had  gone  very  far  we  felt  a  bit 


like  explorers  —  there  were  so  many 
previously  unknown  facts  to  be  discov- 
ered about  Regina. 

Our  guide-book  started  us  off  with 
an  explanation  of  how  to  go  about  our 
fact-finding  trips  and  it  suggested  that 
we  keep  a  social  base  map  of  our  own 
community.  This  is  a  large  scale  map 
on  which  are  affixed  symbols  which  in- 
dicate the  location  of  various  institutions 
and  facilities  —  public  services,  schools, 
churches,  clubs,  welfare  institutions,  re- 
creation facilities  and  so  forth.  After 
this  introduction  each  chapter  of  the 
book  is  devoted  to  one  aspect  of  com- 
munity life  commencing  with  founding 
and  development,  local  government,  and 
moving  on  through  housing,  provisions 
for  health  care,  educational  resources, 
to  the  final  chapter  on  community  plan- 
ning and  co-ordination.  These  are  just 
a  few  of  the  headings.  There  are  nine- 
teen chapters,  each  one  covering  one 
phase  of  community  life,  describing  its 
purpose  and  value  to  the  community, 
then  giving  a  series  of  questions  which 
we  had  to  answer  for  our  own  dty. 

Each  member  of  the  group  was  as- 
signed one  topic  and  usually  two  topics 
were  covered  at  each  meeting.  First  of 
all,  the  nurse  studied  the  guide-book, 
then  set  out  to  accumulate  enough  in- 
formation to  answer  the  questions  and 
make  out  a  report  to  be  presented  to  the 
group.  This  usually  involved  intervlew- 
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ing  one  or  more  persons — the  police  chief 
the  regional  director  of  selective  ser- 
vice, directors  of  social  agencies  — •  as 
w^ell  as  making  good  use  of  the  public 
library. 

It  did  involve  a  good  deal  of  time 
and  vi^ork  on  the  part  of  each  member 
as  she  prepared  her  topic,  but  it  was  most 
certainly  interesting  work  and  every  one 
of  us  felt  that  we  could  have  spent  more 
time  and  got  more  information  on  our 
assignment.  By  the  time  we  came  to 
the  end  of  our  meetings  for  the  season 


we  felt  that  we  had  learned  a  great 
deal  and  would  like  to  go  on  and  be- 
come still  better  acquainted  with  com- 
munity facilities. 

Our  only  suggestion  to  any  group 
undertaking  a  similar  study  is  that  they 
assemble  their  reports  into  some  sort  of 
file  or  loose-leaf  book  in  order  to  have  a 
permanent  record  of  the  information 
gathered.  We  feel  that  we  could  use 
such  a  book  as  a  reference,  and  it  would 
be  especially  valuable  to  a  nurse  com- 
mencing public   health  work. 


Disease  Incidence  Up 


Tuberculosis  and  syphilis  are  the  two  most 
important  health  problems  of  liberated  Man- 
ila, according  to  Epidemiological  Informa- 
tion Bulletin  No.  15  released  by  UNRRA. 
Based  on  returns  for  the  first  three  months 
of  liberation,  the  death  rate  for  pulmonary 
tuberculosis  as  for  a  year  has  been  calcu- 
lated at  800  per  100,000  inhabitants,  or  about 
twenty  times  that  of  the  average  American 
city.  In  ten  weeks,  2,045  new  syphilis  cases 
were  found  among  the  civilian  population, 
and  the  incidence  continues  to  increase. 
Gonorrhea  is  equally  prevalent.  Manila  was 
one  of  the  few  cities  of  tropical  Asia  where 
malaria  had  been  reduced  to  a  low  level. 
During  the  Japanese  occupation  the  disease 
returned    and    it    now    constitutes    a    serious 


problem.   There  has  been  no  significant  in- 
crease of   other   epidemic   diseases. 

War-shattered  cities  in  continental  Europe 
are  also  suffering  from  serious  epidemics. 
Pulmonary  tuberculosis  mortality  has  more 
than  doubled  in  Rome.  Epidemics  of  bacil- 
lary  dysentery  of  a  severe  type  and  of  .ty- 
phoid fever  are  spreading  in  Berlin,  where 
diphtheria,  too,  is  once  more  on  the  increase. 
There  were  1,100  cases  of  typhoid  fever 
during  the  first  three  weeks  of  August.  At 
Helsinki,  Finland,  there  have  been  2,472 
paratyphoid  fever  cases  up  to  September  6. 
Diphtheria  remains  widespread  in  the  Nether- 
lands where  now  one-half  of  the  cases  oc- 
cur among  adults. 

—UNRRA  News. 


Rural  Hospitals 

{Continued  from  page  968) 
nurse  upon  graduation  will  be  better 
prepared,  and,  possibly,  more  prone  to 
accept  positions  there.  Until  some  such 
plan  as  this  is  evolved,  the  problem  of 
securing  adequate  staff  for  the  small 
community  hospital  remains  on  the  door- 
step of  the  general  nursing  group.  The 
advantages  far  outweigh  the  possible 
disadvantage  of  isolation.  Let's  go  to 
the  rural  hospitals! 


Multiple  Birtfi! 


It  is  true  that  seven  infants  at  one  con- 
finement have  been  recorded.  There  are  six 
instances  of  sextets,  thirty  of  quintuplets. 
Quadruplets  occur  once  in  every  half  mil- 
lion births.  Triplets  occur  once  in  every  eight 
thousand  births,  while  twins  are  much  more 
common  and  occur  once  in  every  eighty 
to  ninety  births.  The  probability  of  premature 
delivery  in  multiple  births  is  more  than 
three  to  one.  The  incidence  of  toxemia  and 
antepartum   hemorrhage   is   also   higher. 
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The  ''Two-Year"  and  the  ''Four- Year"  Nurse 


In  recent  discussions  of  the  possibility 
of  preparing  three  types  of  nurses  (the 
assistant,  the  ch'nical,  and  the  teaching 
nurse),  periods  of  training  of  one,  two, 
and  four  years  have  been  suggested.  Ob- 
viously, these  lengths  of  time  were  ap- 
proximate, and  not  meant  to  be  exact 
to  the  month.  It  was  suggested,  how- 
ever, that  there  is  no  real  evidence  that 
three  years  is  the  perfect  length  of  time 
for  educating  any,  let  alone  all,  nurses; 
and  to  discuss  courses,  it  was  necessary 
to  suggest  lengths  of  time,  which  would 
necessarily  differ  in  different  lengths  of 
training. 

One  objection  to  the  "two-year 
nurse"  has  been  expressed  as  follows: 
"She  may  not  know  enough  about  the 
reasons  involved  in  the  adequate  care  of 
the  patients."  It  is  unfortunately  true 
that  the  present  three-year  nurse  does 
not  always  know  enough  of  these  rea- 
sons; such  comprehension,  however,  is 
more  dependent  on  the  selection  of  the 
students  of  nursing  and  the  use  that  is 
made  of  their  experience  than  on  time 
"put  in"  on  certain  wards.  Certainly 
there  is  a  necessary  length  of  experience 
but  it  is  suggested  that  two  years  may 
be  found  long  enough  when  the  purpose 
is  definite  and  the  conditions  favorable. 
At  least  the  plan  is  worth  a  trial.  If  the 
course  which  has  been  suggested  for  the 
clinical  nurse  is  examined,  it  will  be 
found  to  contain  five  months  experience 
in    medidne,    which    is    the    maximum 


suggested  by  the  Canadian  Nurses  Asso- 
ciation Curriculum  of  1932,  and  four 
months  in  surgery,  which  is  one  to  two 
months  less  than  suggested  by  the  Cur- 
riculum. It  contains,  in  addition,  the  ex- 
perience in  mental  hygiene  and  psychia- 
try, in  communicable  disease,  in  pedia- 
trics and  in  public  health,  which  are  re- 
quired by  the  Canadian  Nurses  Asso- 
ciation, and  which  surely  contribute  to 
understanding  of  the  patient's  needs,  but 
which  are  more  frequently  than  not 
omitted  from  the  present  three-year 
courses.  The  times  suggested  for  these 
latter  experiences  are  not  as  long  as  those 
in  the  Canadian  Nurses  Association  Cur- 
riculum, but  at  least  they  are  to  be  in- 
cluded; and  we  are  suggesting  a  shorter 
course.  We  are  suggesting,  also,  one 
which  is  not  striving,  unsuccessfully,  to 
put  in  more  and  more  from  all  the  fields 
of  nursing;  but  which  is  concentrating 
on  producing  a  good  clinical  nurse. 

Doubts  as  to  the  "four-year  nurse" 
have  taken  this  form:  "She  is  to  be 
trained  in  specialties  and,  not  having 
much  experience  in  direct  care  of  the 
patient,  will  not  be  capable  of  directing 
the  two-year  nurse  in  good  bedside 
nursing  which  is  so  important."  This 
criticism  expresses  a  complete  misappre- 
hension of  the  suggested  four-year 
course.  Its  object  is  to  produce  a  better 
nurse,  not  a  worse  one.  In  introducing 
the  plan  this  statement  was  made:  "We 
are  accepting  the   (present)   assumption 
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that  public  health  nurses  should  be 
qualified  bedside  nurses,  and  we  are 
adding  to  this  the  assumption  that  all 
teachers  of  nursing  should  be  qualified 
public  health  nurses  ...  at  the  conclusion 
of  this  course  the  student  will  be  quali- 
fied for  general  staff  nursing  in  either 
the  hospital  or  the  public  health  fields 
and  will  have  some  practice  in  either 
field,  or  preferably  in  both  (after  gradu- 
ation) before  going  on  to  teaching  or 
administrative  work  in  either  one."  Her 
preparation  for  supervision  and  teaching 
is  to  be  given  on  a  foundation  of  thor- 
ough training  in  truly  general  nursing; — 
that  is,  in  bedside  and  in  public  health 
nursing.  The  statement  "she  is  to  be 
trained  in  specialties"  seems  to  imply 
that  she  is  to  be  trained  only  in  special- 
ties. Nothing  could  be  more  untrue 
either  of  the  suggested  plan  or  of  the 
one  demonstration  of  it  which  is  in  pro- 
gress in  this  country.  The  nurse  we  are 
discussing  is  to  have  a  more,  not  a  less, 
thorough  training  in  nursing  than  the 
three-year  nurse  has  today;  she  is  to 
study  and  practice  nursing  in  its  several 
branches  for  four  years.  Moreover,  pub- 
lic health  and  psychiatry  are  no  more 
specialties  than  medicine  and  surgery, 
and,  as  previously  pointed  out,  they  are 
supposed  to  be  part  of  a  proper  training 
for  nursing  in   Canadian   schools.    Does 


anyone  seriously  contend  that  a  student 
will  become  a  better  nurse  because  she 
has  been  denied  these  essential  experiences 
in  order  that  she  may  become  an  econ- 
omic asset  by  servicing  a  medical  or  sur- 
gical ward  for  which  proper  nursing 
service  has  not  been  provided  by  the  in- 
stitution which  is  responsible  for  doing 
so?  The  nurse  whose  "education"  has 
been  limited  to  medicine,  surgery  and 
obstetrics  is  the  nurse  who  has  "special- 
ized", prematurely,  and  to  the  detri- 
ment of  her  whole  future  career. 

Finally,  there  has  never  been  a  sug- 
gestion that  a  satisfactory  nurse  could  be 
prepared  without  "having  much  exper- 
ience in  direct  care  of  the  patient."  The 
four-year  course  as  suggested  (and 
demonstrated)  involves  direct  contact 
with  the  patient  in  every  year.  This  is 
however,  contact  with  all  types  of  pa- 
tients, in  the  hospital  and  outside  it;  and 
content  the  full  implications  of  which 
are  brought  out  by  skilful  instruction. 

Already  a  certain  number  of  the  pro- 
ducts of  such  a  course  are  being  tested 
in  the  practice  of  nursing.  The  reports 
of  patients  and  employers  do  not  sug- 
gest that  they  lack  nursing  ability,  or 
fail  to  grasp  the  reasons  behind  treat- 
ment. The  four-year  nurse  can  be  pre- 
pared to  nurse  patients,  and  to  teach 
others  to  do  so. 


Working  with  Newspapers 


Nursing  organizations,  public  health  de- 
partments, alumnae  associations,  in  fact 
every  branch  of  nursing  at  one  time  or  ano- 
ther wishes  to  make  use  of  newspaper  pub- 
licity. There  are  frequent  moans  and  groans 
when  what  appeared  to  the  writer  to  be  a 
perfectly  sound  article  or  story  is  cut  down 
almost  to  the  vanishing  point.  Usually,  nur- 
ses have  not  had  a  great  deal  of  experience 
in  interpreting  their  work  to  the  public  by 
way  of  the  press.  Everyone  who  has  occa- 
sion to  do  this  kind  of  writing  will  welcome 
a   recent   publication   of   the    National    Pub- 


licity Council,  "Working  with  Newspapers". 
The  author,  Gertrude  Simpson,  is  an  exper- 
ienced journalist  who  has  had  charge  of  pub- 
licity work  with  various  welfare  organiza- 
tions. Her  sound  advice  on  how  to  get  and 
hold  reader  interest,  how  to  know  what  phase 
of  the  agency  program  is  news,  how  to  work 
this  news  into  the  right  department  of  the 
newspaper,  how  to  find  out  how  effective 
the  newspaper  publicity  is,  make  this  one  of 
the  most  useful  handbooks  available.  The 
price  is  only  75  cents  and  the  Council's  ad- 
dress is  130  Ea.st  22nd  St.,  New  York  City. 
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General  Meeting  —  1946 

The  biennial  meeting  of  the  Cana- 
dian Nurses  Association  will  be  held 
July  1-4,  1946,  inclusive,  with  June 
29  and  July  5  given  over  to  meetings 
of  the  Executive  Committee.  The  meet- 
ings will  be  held  at  the  Royal  York  Ho- 
tel, Toronto.  Watch  for  future  an- 
nouncements regarding  this  meeting. 


Personnel  Policies  and  Practices  at 
Home  and  Abroad 

We  are  pleased  to  note  the  inclusion, 
in  this  issue  of  the  Journal^  of  a  copy  of 
the  report  of  the  Australasian  Trained 
Nurses'  Association  personnel  pvolicies, 
as  contained  in  the  September,  1945, 
Journal  of  the  Royal  Victorian  College 
of  Nursing.  The  nurses  of  Australia 
have,  in  this  excellent  presentation  of 
living  and  working  conditions  as  they 
concern  every  branch  of  nursing,  set  a 
pattern  which  nursing  organizations  in 
other  countries  might  very  well  emulate. 

A  beginning  along  this  line  has  al- 
ready been  made  by  one  of  the  provin- 
cial associations  in  Canada  by  the  set- 
ting up  of  personnel  policies,  salary 
schedules,  etc.,  in  respect  to  hospital 
nursing.  Such  foresightedness  is  most 
timely,  especially  in  view  of  the  increas- 
ing unrest  among  members  of  the  nurs- 
ing profession  regarding  hours  of  work, 
remuneration,  etc.,  and  in  view  of  the 
movement  among  labour  unions  to  at- 


tract nurses  to  affiliate  with  these  unions. 
It,  therefore,  behooves  every  nurse  to 
become  informed  of  the  plans  of  hei 
provincial  registered  nurses'  associa- 
tion for  securing  satisfactory  working 
and  living  conditions. 


State  Aid  for  Post-Graduate  Study 

The  following  announcement,  en- 
titled "Open  Scholarships  for  Tutors", 
appeared  in  the  October  6,  1945,  issue 
of  the  British  Nursing  Times: 

The  nursing  profession  will  welcome  the 
announcement  that  the  Ministry  of  Health 
is  offering  financial  assistance  to  nurses 
who  wish  to  qualify  as  sister  tutors  and 
male  tutors.  The  scholarships  will  cover 
training  and  examination  fees,  and  will  also 
include  an  allowance  of  £150  for  the  period 
of  training,  payable  monthly  in  arrear,  to- 
wards maintenance,  cost  of  books  and  tra- 
velling expenses.  These  scholarships  will 
allow  nurses  to  support  themselves  while 
they  qualify  without  incurring  debts  in  the 
form  of  loans,  etc.  Holders  will  be  required 
to  give  an  undertaking  that  they  will  serve 
as  qualified  sister  tutors  for  at  least  two 
years,  assuming  that  they  pass  the  examin- 
ation. They  must  have  had  three  years  i)ost- 
registration  experience  in  hospital,  and  must 
apply  to  the  Secretary,  Alinistry  of  Health, 
Division  4A  (8),  Whitehall,  London,  S.W.I. 
We  regret  that  the  three  years  experience 
must  be  "in  hospital".  Experience  outside 
hospital  is  broadening  and  invaluable  to 
the  teacher,  who  will  not  only  prepare  nur- 
ses for  institutional  work. 
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This  information  may  be  used  to  good 
advantage  by  those  who  are  seeking 
to  inform  members  of  the  government 
and  the  public  on  the  need  for  financial 
assistance  for  nursing. 


Nation-Wide   Action   in   Field 
of  Nursing 

A  comprehensive  program  for  nation- 
wide action  in  the  field  of  nursing  in 
the  United  States  has  been  prepared  and 
issued  in  booklet  form  by  the  National 
Nursing  Planning  Committee  of  the 
National  Nursing  Council  for  War  Ser- 
vice. This  v^as  prepared  as  a  blueprint 
for  action  and  it  is  pointed  out  that  in 
order  to  make  the  program,  as  outlined, 
effective,  all  state  and  local  groups  must 
participate.  Comments,  suggestions  for 
readjustment  and  criticisms  are  invited 
by  the  Planning  Committee. 

It  is  suggested  that  small  groups 
should  be  formed  to  study  the  proposals 
and  to  assist  in  launching  plans  for  pro- 
jects suggested  in  the  outline.  It  fs  also 
pointed  out  that  the  program  outline 
is  not  a  finished  products  It  must  con- 
stantly grow  and  change  to  meet  the 
needs  as  they  develop  rapidly  during 
the  transition  period  ahead. 


Report   of   the   Committee   on   the 
Training  of  Nurses  for  the  Colonies 

Several  copies  of  the  Report  of  the 
Committee  on  the  Training  of  Nurses 
for  the  Colonies,  recently  published  by 
His  Majesty's  Stationery  Office,  Lon- 
don, have  been  received  by  National 
Office.  The  committee  responsible  for 
the  report  was  set  up  in  November, 
1943,  to  examine  the  question  of  the 
training — both  in  Great  Britain  and 
overseas — of  nurses  who  are  to  serve  in 
Colonial  territories,  and  to  make  recom- 


mendations, having  regard  also  to  the 
need  in  those  territories  for  increased 
public  health  activities  and  for  the  fos- 
tering and  development  of  community 
welfare.  The  committee  consisted  of 
the  chairman,  Lord  Rushcliffe,  a  vice- 
chairman  and  fifteen  members,  six  of 
whom  were  nurses.  The  report  gives  a 
short  history  of  the  growth  of  medical 
and  nursing  services  in  the  Colonies,  and 
makes  wide  and  detailed  recommenda- 
tions for  future  development. 

Copies  of  this  report  are  being  se- 
cured from  the  United  Kingdom  In- 
formation Office,  Ottawa,  and  will  be 
supplied  to  all  provincial  associations. 


Clothing  for  Nurses  of  Holland 

The  response  to  the  appeal  for  coats 
and  capes,  etc.,  for  the  nurses  of  Hol- 
land has  been  most  gratifying.  At  the 
time  of  going  to  press,  several  boxes  con- 
taining 958  coats  and  273  capes  were 
packed  and  ready  for  shipping  on  No- 
vember 1.  Indications  are  that  we  shall 
not  only  reach  our  objective  but  shall 
go  over  the  top. 

The  International  Council  of  Nurses 
has  written  requesting  that  we  consider 
the  possibility  of  sending  food  parcels 
to  individual  Dutch  nurses.  It  was 
stated  that  individual  packages,  sent 
parcel  post,  reach  their  destination  with- 
out loss,  although  the  time  required  is 
approximately  six  weeks  from  mailing 
date.  The  following  suggestions  were 
made  as  to  contents:  soap,  rice,  KHm, 
powdered  coffee,  tea,  chocolate,  jam 
or  jelly.  Spam,  salt  and  dehydrated 
soups. 

Lists  of  names  and  addresses  of 
Dutch  nurses  are  being  obtained  and 
will  be  supplied  to  the  provincial  as- 
sociations. Enquiries  should  be  made 
from  the  executive  secretary  of  the  pro- 
vincial association  as  to  details  of  pro- 
cedure. 
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Nursing  Sisters  Return  to  Civilian 
Life 

Nursing  sisters  are  being  demobilized. 
As  they  return  to  Canada,  we  are  so 
happy  to  see  them  again  and,  in  spite  of 
hardships  and  strain  to  which  they  were 
subjected  in  theatres  of  war,  they  look 
remarkably  well.  While  they  speak  with 
spirit  and  satisfaction  regarding  their 
experience  overseas,  they  express  their 
eagerness  to  get  settled  into  civiHan 
nursing  life  again. 

The  brochure  which  was  prepared  by 
your  Postwar  Planning  Committee  evi- 
dently has  served  its  purpose.  Many 
nursing  sisters  have  spoken  of  its  in- 
structional value  in  providing  informa- 
tion regarding  rehabilitation  benefits, 
service  opportunities,  and  university 
courses  available  in  Canada.  Many  let- 
ters of  thanks  have  been  received  by  the 
secretary  of  your  Committee,  extend- 
ing thanks  to  the  C.N.A.  for  the  guid- 
ance provided  in  this  valuable  document 
of  information.  It  is  gratifying  that  the 
preparation  of  this  material  has  been  a 
worthwhile  effort. 

It  must  be  reahzed  that  after  four 
or  more  years  in  military  service  abroad, 
divorced  from  civilian  nursing,  nurses 
uf>on  their  return  to  Canada  find  them- 
selves unfamiliar  with  conditions.  War 
has  brought  about  so  many  changes,  un- 
known to  them,  and  they  feel  the  need 
of  orientation.  A  process  of  adjustment 
is  inevitable. 

There  is  sufficient  evidence  to  indi- 
cate that  the  adjustment  which  re- 
turned nurses  must  make  varies  with 
the  individual.  It  would  seem  to  depend 
upon  interests,  past  nursing  experience. 


previous  specialization,  if  any,  and  to 
what  extent  preliminary  thinking  has 
been  done  as  to  a  plan  for  the  future. 

Several  nurses  have  considered  them- 
selves fortunate  in  securing  desirable 
positions  immediately  upon  demobiliza- 
tion. The  positions  which  they  desired 
were  waiting  for  them.  Others  decided 
to  take  advantage  of  the  educational 
benefit  plan  for  veterans  provided  by  the 
Federal  Government  for  post-graduate 
work. 

One  hundred  and  sixteen  returned 
nurses  are  enrolled  in  the  several  uni- 
versity schools.  While  the  largest  num- 
ber are  taking  courses  in  public  health 
nursing,  there  is  a  substantial  enrol- 
ment in  administration  and  teaching  in 
hospitals  and  schools  of  nursing.  Con- 
centration on  lectures  and  study  is  a 
vastly  different  experience  to  active  ser- 
vice overseas,  and  while  some  confess 
the  difficulty  of  adjustment,  from  ob- 
servation and  report,  they  are  settling 
into  their  new  situation  with  the  same 
earnestness  and  spirit  that  characterized 
their  services  overseas.  One  student  is 
quoted,  "I  wish  I  had  taken  post-grad- 
uate work  before  going  overseas  ■ — 
sociology,  economics,  psychology  and 
principles  of  teaching  would  have  helped 
me  a  lot". 

Many  nursing  sisters  not  yet  demobil- 
ized are  preparing  to  undertake  post- 
graduate study  next  year.  Guidance 
which  they  have  received  and  acknowl- 
edged as  to  what  nursing  work  would 
be  most  purposeful  in  the  interval  is  ex- 
pressed in  the  following  excerpt: 

I  took  your  advice  and  reported  to  the 
Victorian    Order    of    Nurses    in    Ottawa.    I 
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am  going  to  Toronto  for  the  two-month 
course  and  then  will  be  posted  to  a  district. 
I  appreciate  so  much  your  suggestion  that 
I  apply  to  the  V.O.N,  for  experience  this 
year. 

A  number  of  nursing  sisters  were  un- 
able to  enrol  this  year  and  there  is  con- 
cern as  to  whether  some  of  this  number 
may  be  deprived  of  the  educational  bene- 
fit because  of  the  clause  which  states 
that  educational  courses  must  be  started 
within  fifteen  months  from  the  date  of 
discharge.  This  same  factor  may  again 
operate  in  the  case  of  the  large  num- 
bers who  have  signified  their  intention 
of  attending  universities  next  year  and 
may  not  be  admitted  because  of  lack  of 
accommodation.  In  the  light  of  this  pos- 
sibility, the  following  resolution  passed 
by  the  Canadian  Hospital  Council  is 
most  timely: 

Rehabilitation  Courses  for  Nurses: 
Whereas  there  is  not  only  a  serious  short- 
age of  graduate  nurses  on  hospital  staffs 
but  there  may  also  be  some  difficulty  in 
providing  adequate  post-graduate  facilities 
for  those  returning  nursing  sisters  who  de- 
sire to  take  special  courses ; 

Be  it  resolved  that  the  federal  govern- 
ment be  respectfully  requested  to  permit 
returning  nurses  desiring  to  take  post- 
graduate courses  to  postpone  this  utilization 
of  rehabilitation  funds  for  up  to  two  or 
three  years  from  discharge.  It  is  further 
suggested  that  the  granting  of  such  post- 
ponement of  rehabilitation  aid  be  made  con- 
tingent on  the  nurse  being  employed  in  the 
interval  in  that  field  in  which  she  proposes 
to  specialize. 

In  support  of  this  resolution,  the 
Postwar  Planning  Committee  has  also 
submitted  a  resolution  to  the  same  ef- 
fect, and  it  is  hoped  that  before  this  is- 
sue of  the  Journal  appears  the  resolu- 
tion will  be  approved  by  the  Executive 
Committee  of  the  C.N. A. 

Some  returned  nurses  tell  us  of  their 
indecision  and  frustration  in  undertak- 
ing post-graduate  work  immediately  up- 


on their  return,  when  civilian  and 
D.V.A.  hospitals  are  in  such  urgent 
need  of  nurses.  However,  in  taking  the 
long  distance  view,  shortage  of  graduate 
nurses  for  hospital  nursing  service  has 
been  an  unsolved  problem  for  years  and 
it  would  seem  short-sighted  if  veteran 
nurses  who  arc  eligible  did  not  appre- 
ciate and  take  advantage  of  the  excep- 
tional opportunity  afforded  to  them  to 
undertake  special  preparation  for  execu- 
tive positions  in  the  fields  of  their  choice. 
In  the  end,  nursing  will  profit  more, 
and  the  nursing  profession  will  be  richer 
in  leadership. 

It  has  been  assumed  in  several  quar- 
ters that  nursing  sisters,  upon  demobili- 
zation, should  volunteer  in  the  services 
in  which  shortage  of  nursing  personnel 
has  been  most  serious,  particularly  tuber- 
culosis and  psychiatry  institutions.  If  this 
expectation  be  not  realized,  it  should 
not  be  considered  as  due  to  "total  in- 
difference" as  to  their  "path  of  duty". 
Careful  reflection  is  necessary.  Can  we 
expect  that  a  substantial  number  of  nur- 
ses will  volunteer  for  service  in  any  field 
in  which  they  have  not  had  a  basic  pre- 
paration? Many  of  us  can  turn  the 
question  to  ourselves,  and  admit  that  in 
our  own  experience  we  have  refrained 
from  entering  unfamiKar  fields.  Viewing 
the  situation  broadly  and  objectively,  do 
we  not  have  to  acknowledge  that  the 
fundamental  reason  for  the  apparefit 
lack  of  interest,  on  the  part  of  many 
nurses,  in  the  fields  of  tuberculosis  and 
psychiatry  goes  back  to  the  administra- 
tion of  the  undergraduate  course  which, 
in  many  instances,  does  not  provide  for 
a  basic  experience  in  these  important 
and  essential  nursing  fields?  No  one  can 
dispute  the  fact  that  the  development 
of  a  positive  attitude,  and  a  desire  to 
nurse  and  specialize  in  these  particular 
services,  can  be  best  brought  about  by 
a  basic  experience  that  is  challengiiig 
and  satisfying.  Wartime  problems  in 
nursing  have  accentuated  this  weakness 
in  nursing  education  and  it  is  hoped 
that,  in  the  revision  of  our  national  cur- 
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riculum  to  meet  rapidly  changing  and 
increasing  nursing  demands  in  a  postwar 
era,  serious  consideration  will  be  given 
to  what  must  be  included  as  essential 
nursing  experiences. 

At  this  time  of  demobilization  when 
nurses  are  making  decisions  as  to  what 
preparation  they  need  for  reinstatement 
into  purposeful  employment,  they  should 
be  made  aware  of  the  increasing  demand 
for  the  clinical  nurse  specialist.  Univer- 
sity schools  are  offering  their  co-opera- 
tion in  developing  sounder  post-graduate 
clinical  courses  and  they  are   gradually 


being  organized  and  administered  on  an 
advanced  level  to  prepare  experienced 
nurses  for  teaching  and  administrative 
positions.  Graduate  nurses  who  are  elig- 
ible should  be  encouraged  to  prepare 
themselves  to  take  charge  of  clinical 
departments  of  nursing,  and  to  many 
demobilized  nurses  this  development 
should  offer  new  openings  for  satisfac- 
tory civilian  nursing  service. 

Marion  Lindeburgh 
National  Chairman 
Postwar    Planning    Committeey 
C.  N.  A. 


The  Australian  Nursing  Scene 


Nurses  in  all  parts  of  Canada  who 
are  serving  on  committees  for  the  con- 
sideration of  the  various  factors  in- 
volved in  working  conditions  for  nur- 
ses will  be  very  interested  in  the  com- 
parable developments  in  the  Australian 
nursing  scene.  As  reported  in  the  Sep- 
tember, 1945,  issue  of  Una^  the  journal 
of  the  Royal  Victorian  College  of  Nurs- 
ing, at  the  second  annual  meeting  of  the 
Employees'  Association  of  the  R.V.C.N., 
a  comprehensive  report  was  presented 
dealing  with  suggested  salaries,  hours  of 
work,  etc.  While  no  action  has  been 
taken  on  this  report  as  ytX.  by  the  Hos- 
pital Nurses'  Board,  the  recommenda- 
tions show  the  trend  to  be  toward  the 
improvement  of  working  conditions. 
Titles  and  terminology  differ  from  our 
customary  phraseology  but  the  intent  is 
the  same.  The  following  are  the  prin- 
ciple recommendations  with  explanatory 
terminology  in  brackets: 

Institutional  Nurses 

1.  Increase  in  Salaries:  Sister  tutors  (in- 
structors) :  1st  yr.,  £5  —  2nd  yr.,  £5/5  — 
thereafter,  £5/10.  Sisters  (supervisors'): 
1st  yr.,   £5  —  2nd  yr.,  £5/5  —  thereafter, 


£5/10.   Staff  nurses:   1st  yr.,  £4/5  —  2nd 
yr.,  £4/10  —  thereafter,  £4/15.  ' 

2.  Days  off  to  accumulate:  That  each 
employee  on  the  day  staff  be  allowed  off 
duty  one  day  each  week,  provided  that  by 
agreement  with  her  employer  such  days  off 
may  accumulate  and  be  taken  in  one  con- 
tinuous period  at  a  time  mutually  agreed 
upon  between  the  employer  and  the  employee. 
That  the  period  during  which  her  leave  may 
accumulate  shall  not  be  in  excess  of  three 
weeks. 

3.  Annual  leave  for  staff  nurses:  That 
staff  nurses  be  granted  four  weeks  holiday. 

4.  Notice  of  annual  leave :  Unless  by  mu- 
tual agreement,  notice  of  annual  leave  be 
given  to  all  members  of  the  nursing  staff 
at  least  one  month  prior  to  commencement 
of  leave. 

The  following  reasons  were  given  in 
support : 

Sister's  salary :  That  in  view  of  the  res- 
ponsibility involved  in  the  position  of  sister, 
and  the  proposed  increase  of  salary  of  staff 
nurses,  it  is  considered  that  the  salary  rec- 
ommended is  the  minimum  salary  which 
should  be  paid  to  a  sister. 

Sister  tutor:  The  same  reason  applies  to 
sister  tutors.  Upon  the  sister  tutor  much  of 
the  important  responsibility  of  the  early 
training  of  nurses  depends. 
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Staff  nurses:  That  the  existing  rate  of  sal- 
ary for  staff  nurses  is  totally  inade(iuate 
and  allows  no  possibility  of  providing  for 
old  age. 

That  in  view  of  the  present  rate  of  sal- 
ary ruling  for  female  attendants  under  the 
Hospital  and  Benevolent  Asylum  Attend- 
ants Board,  i.e.:  1st  year,  £3/8  —  2nd 
year,  £3/9  —  thereafter,  £3/10  (less  16s. 
for  board  and  lodging)  ;  strong  disapproval 
was  expressed  of  this  injustice  to  qualified 
nurses,  which  fact  it  is  considered  must  ul- 
timately affect  recruitment  of  nurses. 

Staff  nurses,  particularly  in  private,  in- 
termediate and  community  hospitals,  play  a 
very  important  part  in  the  efficient  work- 
ing of  the  hospital  and  their  work  should 
receive    adequate    remuneration. 

Charge  positions  available  to  nurses  in 
hospitals  are  limited ;  consequently  the  major- 
ity of  nurses,  particularly  on  the  staffs  of 
private,  intermediate  and  community "  hospi- 
tals, remain  "staff  nurses"  for  many  years, 
yet  upon  these  nurses  depends  so  much  of  the 
good  nursing  carried  on  in  these  particular 
institutions. 

Infant  Welfare  Nurses 

Sister  Infant  Welfare  Centre  (public 
health  nurses)  —  Uniform  salary  of  £6  per 
week. 

1.  Parf-thn-c:  A  part-time  nurse  shall  be 
paid  in  respect  of  any  part-time  work  not 
less  than  £1/5  per  day  or  a  proportionate 
part  of  the  ordinary  rate  prescribed  for  a 
permanent  nurse  for  an  ordinary  week's 
work,  whichever  is  the  greater. 

Where  a  part-time  employee  is  necessarily 
absent  from  her  usual  place  of  residence 
on  account  of  her  duties  she  shall,  in  addi- 
tion to  the  wage  prescribed,  be  paid  10s.  for 
each  night  so  absent.  Such  additional  sum 
shall  be  deemed  to  include  allowances  for 
board  and  lodging. 

2.  Casual :  A  casual  nurse  shall  be  paid 
not  less  than  4s.  per  hour  with  a  maximum 
of  30s.  for  each  day  she  is  called  upon  to 
work. 

3.  Hours  of  zvork :  (a)  The  number  of 
hours  which  shall  constitute  an  ordinary 
week's  work  shall  be  38;  (b)  work  done  in 
excess  of  38  hours  shall  be  overtime;  (c) 
a  day  shall  consist  of  7  hours  duty  time. 

4.  Annual  leave:  Each  employee  shall  be 
entitled    to    eighteen    days    annual    leave    on 


completion  of  each  year  of  service  without 
deduction  of  pay. 

5.  Uniform  allotvance:  An  employee  after 
three  months  continuous  service  shall  be 
entitled  to  a  payment  of  £5  as  a  uniform  al- 
lowance, and  on  the  completion  of  the  first 
three  months  in  each  and  every  subsequent 
year  of  service  she  shall  be  entitled  to  a 
further  uniform  allowance  of  £5.  The  cost 
of  laundering  all  uniforms  shall  be  paid  by 
the  employer. 

The  following  reasons  were  given  in  sup- 
port: 

Hours  of  duty :  In  support  of  the  request 
for  reduced  hours  of  work  it  is  contended 
that  the  nurse  in  industry  must  conform  to 
conditions  provided  by  any  Award,  Deter- 
mination or  Agreement  for  the  general  body 
of  employees  in  the  industry  in  connection 
with  which  they  are  employed.  Consequent- 
ly infant  welfare  nurses  should  be  granted 
the  same  hours  of  work  as  other  municipal 
officers,  i.e.,  38  hours  working  time. 

That  the  nurse  engaged  at  an  infant  wel- 
fare centre  does  not  complete  her  duties  when 
the  centre  officially  closes  —  she  has  her 
reports  to  write  and  entry  of  daily  records 
which  are  important  and  must  be  kept  for 
the  purpose  of  statistics  for  the  Government 
Statist.  In  addition,  she  has  the  centre  to  set 
in  order  and  miscellaneous  duties  to  perform 
before  being  free  to  leave. 

Salary :  It  is  contended  that  all  sisters 
engaged  in  infant  welfare  centres,  etc., 
have  an  equally  high  responsibility  and  con- 
sequently should  receive  the  same  salary. 

That  the  duties  of  the  nurse  engaged  in 
infant  welfare  centres  include  teaching  and 
training  of  mothers,  which  should  be  recog- 
nized as  a  very  exacting  educational  as  well 
as  a  nursing  service. 

That  the  nurse  engaged  in  infant  welfare 
work  has  to  provide  her  own  board  and  ac- 
commodation which,  owing  to  high  cost  of 
living,  cannot  be  obtained  at  30s.  per  week. 
That  the  nurse  carrying  on  the  work  of 
an  infant  welfare  centre  is  actually  a  pion- 
eer in  the  field  of  preventive  medicine.  She 
has  the  added  responsibility  of  recognizing  as 
such  the  healthy  and  the  sick  child  and  has 
to  advise  the  mother  when  medical  atten- 
tion is  necessary.  Therefore  to  be  in  a  posi- 
tion to  give  this  advice  she  must  have  highly 
specialized  knowledge  in  the  health  of 
children. 

That,    unlike    the    institutional    nurse,    she 
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hai  lo  spend  time  in  travelling  to  and  from 
the  centre. 

It  is  contended,  by  nurses  engaged  in  in- 
fant welfare  work,  that  a  serious  anomaly 
exists  as  no  provision  for  part-time  workers 
is  made  unless  they  are  to  be  regarded  as 
casual  employees.  If  this  be  so  they  are 
entitled  to  28s.  per  day,  whilst  a  nurse  com- 
ing under  Clause  6  (b)  of  the  Determina- 
tion receives  less  than  £1  per  day.  The  lat- 
ter nurse  has  no  compensation  for  loss  of 
time  or  long  travelling  hours,  and  the  con- 
ditions are  far  more  arduous  than  for  a 
part-time  worker  for  one  municipality  or 
employer. 


Industriat.  Nurses 


that  this  would  be  difficult  to  determine  as, 
through  the  various  wards  of  hospitals,  pa- 
tients might  be  found  to  be  suffering  from 
some  specific  disease.  Until  able  to  be  trans- 
ferred to  a  special  hospital  various  nurses 
might  attend  the  same  patient  throughout  the 
day.  Then  it  was  contended  that,  in  the 
infectious  wards  as  every  precaution 
is  taken  by  the  nurse,  the  risk  is 
less  than  in  the  general  ward  where  the 
disease  may  not  be  detected.  Further  as  the 
outcome  of  the  proposals  put  forward  by 
the  Student  Nurses'  Association,  it  is  anti- 
cipated that  compensation  will  be  paid  to 
nurses  who  contract  tuberculosis  or  some  al- 
lied disease  in  the  execution  of  their  duties, 
and  this  should  to  a  great  extent  meet  the 
situation. 


Salary:  It  is  recommended  that  the  sal- 
ary of  the  nurse  engaged  in  the  industrial 
sphere  shall  be  as  follows :  1st  year,  £5  per 
week,  with  annual  increments  of  £13  (Ss. 
per  week)  until  the  nurse  receives  a  sal- 
ary of  at  least  £6  per  week. 

The  following  reasons  were  given  in  sup- 
port: 

Salary :  That  in  view  of  the  high  cost  of 
living  and  based  on  the  salary  of  the  sister 
on  the  staff  of  a  hospital,  the  rate  of  salary 
granted  is  not  adequate.  Further,  the  nurse 
in  industry  should  receive  annual  incre- 
ments as  provided  for  nurses  in  institutions. 
It  is  contended  that,  as  in  the  case  of  the 
institutional  nurse,  the  value  of  the  nurse  in 
industry  increases  with  her  years  of  ser- 
vice. That,  unlike  the  institutional  nurse,  she 
has  to  spend  time  in  travelling  to  and  from 
her  work. 


Other  Improvements 

It  was  ascertained  that,  in  connection 
with  a  course  in  post-graduate  training, 
trained  nurses  were  working  junior  to  the 
nurses  who  were  not  general  trained  nurses. 
Through  the  efforts  of  the  Employees'  As- 
sociation this  practice  has  been  rectified; 
also  in  the  same  institution,  post-graduate 
students  now  receive  the  salary  of  the  staff 
nurse. 

Risk  allozcance:  The  question  of  risk  al- 
lowance was  discussed  briefly  by  the  Hos- 
pital   Nurses'    Board   but    it   was    contended 


Other  Proposals  Brought 
TO  the  Board 

Roster  of  hours :  In  view  of  complaints 
received  that  in  many  instances  due  notice 
of  off  duty  hours  is  not  given,  thus  pre- 
venting the  nurse  from  making  any  plans  for 
recreation,  it  was  decided  to  approach  the 
Community  and  Private  Hospitals'  Associa- 
tions asking  them  to  bring  the  matter  be- 
fore the  members  of  their  associations.  The 
committee  suggested  that  a  clause  be  in- 
serted in  the  Determination  to  cover  such, 
but  it  was  decided  after  considerable  dis- 
cussion at  an  extraordinary  general  meet- 
ing to  try  other  means  rather  than  enforce 
its  observance  through  the  Determination 
of  the  Hospital   Nurses'  Board. 

.'\nother  matter  brought  to  the  notice  of 
the  Board  for  consideration  was  the  posi- 
tion which  may  arise  in  regard  to  the  sal- 
ary paid  to  the  sister  who  acts  for.  the  ma- 
tron when  she  is  off  duty.  It  was  pointed 
out  by  a  matron  that,  where  a  sister  is  re- 
quired to  hold  three  certificates  in  connec- 
tion with  her  duties  and  take  charge  while 
the  matron  is  off  duty,  she  receives  payment 
for  additional  certificates  and  in  addition 
special  rates  "at  call"  thus  receiving  the 
same  salary  as  the  matron. 

Members  of  the  committee  felt  these  sug- 
gestions should  receive  the  utmost  consider- 
ation, but  were  of  the  opinion  that  they 
were  so  far  reaching  they  should  be  dealt 
with  and  considered  in  the  planning  of  post- 
war nursing  construction. 


DECEMBER,    1945 


Interesting  People 


On  October  1,  1945,  Helen '  Margaret 
King  was  appointed  assistant  director 
of  the  Vancouver  General  Hospital 
School  of  Nursing,  replacing  Catherine 
Clibborn,  who,  after  occupying  that  pro- 
sition  most  successfully  for  two  years, 
resigned  to  be  married. 

Miss  King  was  born  in  Middlesex, 
England,  where  she  received  her  early 
education.  After  graduating  from  the 
school  of  nursing  of  the  Vancouver 
General  Hospital  in  1927,  she  occupied 
several  important  positions  in  her  own 
School,  at  the  Tranquille  Sanatorium, 
and  at  the  hospital  at  Williams  Lake, 
B.  C.  In  1942-43,  she  enrolled  for  the 
course  in  teaching  and  supervision  at 
the  McGill  School  for  Graduate  Nurses, 
returning  to  the  Vancouver  General 
Hospital  as  clinical  instructor  in  the 
obstetrical  department.  Miss  King  lives 
with  her  parents  in  Vancouver,  where 
much  of  her  spare  time  is  spent  in 
gardening    and    very   excellent   cooking. 

By  her  outstanding  teaching  ability, 
her  interest  and  enthusiasm  in  the  wel- 
fare of  the  students,  and  her  unusual 
power  of  adaptability.  Miss  King  is 
making   a   fine    contribution   to   nursing 


at  its  best.  Her  appointment  is  of  great 
interest  to  the  members  of  her  Alumnae 
Association  and  to  her  many  friends 
who  wish  her  every  success  in  her  new 
position. 


Bridgman'a  Studio,  Vaneouotr 

Helen  M.  King 


Helen  Mildred  McDonel  was  recently 
welcomed  to  the?  Winnipeg  General  Hos- 
pital School  of  Nursing  as  their  first 
educational  director.  Her  work  includes 
responsibility  for  the  planning  of  all 
class  schedules;  organization  of 
courses  of  study;  planning  for  faculty 
conferences  and  teaching. 

Born  in  Ohio  of  Welsh  parentage, 
Miss  McDonel  received  her  B.A.  (cum 
laude)  from  Wooster  College.  After  an 
interval  of  high  school  teaching,  she 
launched  upon  her  nursing  career,  grad- 
uating from  the  D.  Ogden  Mills  School 
of  Nursing,  Nudeau,  N.  Y.,  in  1928.  For 
the  following  seven  years  Miss  McDonel 
was  instructor  in  and  supervisor  of 
pediatric  nursing  in  the  Western  Re- 
serve University  School  of  Nursing, 
Cleveland,  Ohio.  She  later  associated 
herself  with  the  nursing  education  pro- 
grams in  other  universities,  first,  at  the 
University  of  Denver,  Colorado,  where 
she  was  also  assistant  dean  at  the  Child- 
ren's Hospital  School  of  Nursing.  In  1940, 
Miss  McDonel  received  her  M.A.  from 
Western  Reserve  University  and  after- 
wards was  assistant  professor  of  nurs- 
ing and  assistant  director  of  the  Out- 
Patient  Department,  Medical  College  of 
Richmond,  Virginia.  Immediately  prior 
to  coming  to  Winnipeg,  Miss  McDonel 
was  educational  director  in  the  Methodist 
Hospital,  Indianapolis,  Indiana. 

Added  to  the  assets  from  this  broad 
experience.  Miss  McDonel  has  served  on 
the  Committee  on  the  Care  of  the  Child, 
National  League  of  Nursing  Education, 
and  has  taken  an  active  interest  in  state 
nursing  association  work.  We  welcome 
her  to  Canada  and  trust  in  her  present 
busy   life   she   may  find   opportunity   to 
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Helen  M.  McDonf.l 

pursue  her  chosen  avocations  of  music, 
art,  and  outdoor  activities. 


Flora  Aileen  George,  who  until  recent- 
ly was  matron  of  Ste.  Anne's  Hospital 
(Department  of  Veterans  Affairs), 
Ste.  Anne  de  Bellevue,  P.  Q.,  has  been 
appointed  to  the  position  of  superin- 
tendent of  nurses  at  the  Verdun  Pro- 
testant Hospital.  Miss  George,  a  grad- 
uate of  the  Sherbrooke  Hospital  School 
of  Nursing,  took  the  course  in  teaching 
and  administration  in  schools  of  nurs- 
ing at  the  McGill  School  for  Graduate 
Nurses.  Later,  she  became  lady  super- 
intendent of  the  Woman's  General  Hos- 
pital in  Montreal,  a  position  which  she 
held  for  eight  years  until  she  was  ap- 
pointed director  of  the  Nursing  Ser- 
vice Bureau  sponsored  by  the  R.N.A.P.Q. 
For  two  ■  years  she  rendered  valuable 
service  as  general  superintendent  of 
the  Victoria  Public  Hospital  in  Freder- 
icton,   N.   B. 

Miss  George  is  actively  interested  in 
the  work  of  nursing  organizations  and 
has  served  the  R.N.A.P.Q.  as  a  member 
of  the  board  of  managers,  and  of  the 
board  of  examiners,  as  well  as  chairman 
of  the  Hospital  and  School  of  Nursing 
Section.  Her  many  friends  wash  her  all 
success  in  the  important  task  which 
she  has  undertaken. 


Boris  Studios 


Flora  A.  George 

severed  her  connection  with  the  Child 
Welfare  Association  of  Montreal  to 
assume  the  duties  of  supervisor  of  nurses 
with  the  Department  of  Health  of  the 
City  of  Westmount,   P.   Q. 

A  Nova  Scotian,  Miss  Brady  received 
her  B.A.  from  Acadia  University,  Wolf- 
ville.  She  graduated  from  the  Royal 
Victoria  Hospital  School  of  Nursing, 
Montreal,  in  1932.  The  following  year, 
on  a  scholarship  for  post-graduate  work 
provided  by  the  R.N.A.P.Q.,  Miss  Brady 
took  her  course  in  public  health  nursing 
at  the  McGill  School  for  Graduate  Nur- 
ses. 

Miss  Brady  has  served  her  provincial 
nurses'  association  as  chairman  of  the 
Public  Health  Section  and  as  convener 
of  the  Publicity  Committee.  At  present 
she  is  vice-chairman  of  the  English- 
speaking  chapter  of  District  12  of  the 
R.N.A.P.Q. 


Margaret    Irene    Brady    has    recently 


Edith  Irene  Stocker  has  been  appoint- 
ed as  superintendent  of  the  General  Hos- 
pital, Kelowna,  B.  C,  combining  the 
functions  of  administrator  and  super- 
visor of  the  nursing  services. 

A  native  of  Manitoba,  Miss  Stocker 
graduated  from  the  Winnipeg  General 
Hospital  in  1924.  For  six  years  she 
served  as  night  supervisor  and  assistant 
superintendent  at  the  General  Hos- 
pital, Moose  Jaw,  Sask.  In  1932,  de- 
veloping her  special  interest  in  tuber- 
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tive  interest  in  association  activities  in 
Saskatchewan,  Manitoba  and  British 
Columbia.  She  is  an  enthusiastic  golfer 
and  a  devotee  of  motoring. 


Margaret  L.  Moag 


culosis,  Miss  Stocker  obtained  the  cer- 
tificate given  by  the  Saskatchewan  Anti- 
Tuberculosis  League  and  was  appointed 
superintendent  of  nurses  at  the  Sana- 
torium in  Saskatoon.  In  1936,  she  be- 
came supervisor  of  the  Vancouver  Unit 
of  the  Division  of  Tuberculosis  Control, 
which  position  she  relinquished  to  be- 
come field  secretary  with  the  Canadian 
Tuberculosis  Association.  Further  study 
at  the  University  of  Toronto  School  of 
Nursing  was  rewarded  by  a  certificate 
in  hospital  administration.  With  this 
additional  preparation.  Miss  Stocker 
became  superintendent  of  nurses  at  the 
Sanatorium,  Ninette,  Man. 

Miss  Stocker  has  always  taken  an  ac- 


LouisE  Drysdale 


Culminating  a  long  and  exceedingly 
useful  career,  Margaret  Lanra  Moag  is 
tiring  at  the  end  of  the  year  from  the 
position  she  has  occupied  since  1923  as 
superintendent  of  the  Greater  Montreal 
Branch  of  the  Victorian  Order  of  Nurses. 

A  graduate  of  the  Kingston  General 
Hospital,  Miss  Moag  served  with  No.  3 
Canadian  General  Hospital  in  France 
and  in  other  hospitals  in  England  during 
the  first  World  War.  After  demobiliza- 
tion in  1919,  she  accepted  a  post  with 
the  Soldiers  Civil  Re-establishment  Ser- 
vice in  Ottawa  and  remained  there  until 
coming  to  Montreal.  Miss  Moag's  in- 
terest in  public  health  nursing  antedates 
her  war  experience.  A  graduate  in  public 
health  of  the  School  of  Applied  Social 
Sciences  of  Western  Reserve  University, 
Cleveland,  she  was  on  the  staff  of  the 
Detroit  Department  of  Health  for  sev- 
eral years. 

Miss  Moag's  contributions  to  nursing^ 
have  been  many  and  varied.  She  has 
served  on  numerous  health  and  social 
service  committees,  has  been  president 
of  the  Registered  Nurses  Association 
of  the  Province  of  Quebec  and,  in  na- 
tional nursing,  was  chairman  of  the 
Public  Health  Section  and  second  vice- 
president  of  the  C.N.A.  She  was  one  of 
the  delegates  representing  Canada  at 
the  International  Congress  of  Nurses  at 
Helsingfors,  Finland,  in  1925  and  again 
in  1937  at  London.  During  the  latter 
visit,  she  had  the  honour  of  being  pres- 
ented to  Their  Majesties,  Queen  Eliz- 
abeth and  Queen  Mary,  at  Buckingham 
Palace.  She  is  also  an  active  member  of 
the  Business  and  Professional  Women's 
Club  in   Montreal. 

Miss  Moag  will  be  greatly  missed 
from  Montreal  when  she  returns  to  her 
home  in  Smiths  Falls,  Ontario,  where  she 
plans  to  devote  some  of  her  time  to  her 
music — she  was  an  accomplished  pianist 
years  ago — catch  up  with  her  reading, 
and  do  a  bit  of  gardening.  May  her  years 
of  retirement  be  full  of  happiness  for 
she  leaves  a  job  well  done. 
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Louise  Drysdale  has  retired  from  the 
nursing  profession  to  take  over  the 
ownership  and  management  of  the  Will- 
ingdon  Tea  Room  in  Vancouver.  Train- 
ed at  the  Royal  Columbian  Hospital  in 
New  Westminster  and  the  University  of 
British  Columbia,  for  nineteen  yeaxs 
Miss  Drysdale  was  a  public  health  nurse 
in  Vancouver  schools  and,  for  the  last 
few  years,  was  supervisor  of  Unit  No. 
2  of  the  Metropolitan  Health  Service, 
Vancouver. 

New  kinds  of  contacts  with  the  public, 
struggles  with  rationing  and  govern- 
ment controls,  in  fact  all  the  variety 
of  the  business  world  are  providing 
much  interest  and  stimulation  for  her. 


Ellen  E.  Love,  M.B.E.,  has  retired  from 
the  position  of  superintendent  of  nurses 
at  the  Fort  Qu'Appelle  Sanatorium. 
Miss  Love,  who  was  bom  in  Seaforth, 
Ontario,  is  a  graduate  of  the  Winnipeg 
General  Hospital.  Following  service  in 
the  first  World  War,  she  joined  the  nurs- 
ing staff  at  Fort  San.  When  the  Sas- 
katoon Sanatorium  opened  in  1925,  Miss 
Love  became  the  first  lady  superintend- 
ent. For  the  past  ten  years  she  has  held 
this  position  continuously  at  Fort  San. 
In  1943  Miss  Love  was  awarded  the 
M.B.E.  and  this  year  has   accepted  an 


honourary  life  membership  in  the  Sas- 
katchewan Registered  Nurses  Associa- 
tion. 

At  a  dinner  held  in  her  honour  at 
Fort  San,  tribute  was  paid  to  Miss 
Love  for  her  faithful  service  witk 
the  Saskatchewan  Anti-Tuberculoaia 
League;  guests  were  members  of  the 
staff  who  were  associated  with  her.  Her 
many  friends  and  colleagues  wish  Miss 
Love  all  happiness  and  good  health  in 
her  retirement. 


Anna  Connor  has  resigned  from  the 
staff  of  the  Public  Health  Nursing 
Division  of  the  Department  of  Public 
Health,  Toronto.  Miss  Connor  graduat- 
ed from  St.  Michael's  Hospital  School 
for  Nurses.  Previous  to  entering  the 
public  health  nursing  field  she  did  pri- 
vate duty  nursing  and  was  assistant  re- 
gistrar at  the  Central  Registry  for 
Graduate  Nurses,  Toronto.  Miss  Connor 
had  a  broad  experience  in  district  pub- 
lic health  nursing,  in  hospital  health 
services,  and  as  district  superintendent. 
She  has  guided  many  nurses,  both  stu- 
dents and  staff,  in  a  kindly  way,  and  a 
wealth  of  good  wishes  are  extended  to 
her  that  she  may  enjoy,  to  the  full,  the 
years  ahead. 


Obituaries 


Madeline  Anderson  died  recently  in 
Moose  Jaw.  Miss  Anderson  served  as  a 
nurse  during  the  Boer  War,  in  which  she 
received  wounds,  and  in  World  War  I. 
South  African  War  veterans  had  charge 
of  her  funeral. 


Mrs.  Anna  Mary  (Murray)  Ross  died 
on  September  24,  1945.  Mrs.  Ross  was 
a  graduate  of  Mt.  Clemens  Sanatorium, 
Michigan,  and  she  nursed  for  a  number 
of  years  both  in  Saskatchewan  and  Bri- 
tish  Columbia. 


Gladys  Young  died  on  September  5, 
1945,  in  Halifax,  N.  S.,  after  a  lengthy 
illness.  A  graduate  of  the  Class  of  1922 
of  the  Victoria  General  Hospital,  the 
late  Miss  Young  was  a  highly  esteemed 
and  valuable  member  of  the  hospital 
staff,  having  acted  in  the  capacity  of 
head  nurse  on  the  third  floor  of  the 
Private  Pavilion  for  four  years.  She  was 
later  appointed  as  night  superintendent 
of  the  main  hospital,  which  i>osition  she 
held  for  nineteen  years  until  the  time  of 
her  retirement  in  May,  1944. 
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The  Student  Nurse  and  the  V.O.N. 

A.  Elizabeth  Scoones 
Student  Nurse 
School  of  Nursingy   Vancouver  General   Hosf'ital,  B.C. 


Student  nurses  are  very  fortunate 
when  they  have  an  opportunity  for  af- 
filiation with  the  Victorian  Order  of 
Nurses.  Experience  with  this  national 
order  of  pubh'c  health  nursing  is  of  great 
value  in  developing  interests  and  under- 
standing outside  the  immediate  care  of 
patients  in  hospital.  But  it  does  not  end 
there.  It  gives  a  very  valuable  introduc- 
tion to  the  field  of  pubHc  health. 

The  Victorian  Order  of  Nurses,  now 
nearly  half  a  century  old,  has  for  its 
primary  objective  the  giving  of  bedside 
nursing  care  in  the  home,  combined  with 
health  teaching.  It  is  of  great  service 
to  the  community,  caring  for  the  health 
needs  of  the  rich  and  poor  ahke,  regard- 
less of  race,  colour,  or  creed.  It  works 
in  close  co-operation  with  the  hospital, 
and  the  various  community  health  and 
welfare  agencies.  All  cases  nursed  by 
V.O.N,  staff  must  be  under  the  care  of 
a  physician  who,  of  course,  prescribes  all 
medication  and  treatment. 

Every  morning  shortly  after  8 
o'clock,  after  the  day's  cases  were  listed 
and  their  records  sorted  out,  the  fleet 
of  V.O.N,  cars  would  leave  the  head- 
quarters, each  with  one  or  two  public 
health  nurses  and  a  student.  The  familiar 
black  bags  containing  all  necessary  equip- 
ment would  not  be  forgotten.  The  day's 
work  was  always  carefully  planned  to 
conserve  gasoline  and  prevent  waste  of 
nurses'  time.  Off  we  would  go  driving 


maternity 
are  rare 
are    more 


through   sections  of  half  asleep  city   to 
the  district. 

First  there  were  usually  diabetic  hypos 
to  be  given  —  perhaps  to  an  old  China- 
man living  in  a  wobbly  rooming  house, 
or  perhaps  to  a  busy  little  housewife 
anxious  to  learn  how  to  do  it  herself. 
Then  there  would  be  the 
cases — home  confinements 
nowadays  because  hospitals 
convenient  for  the  doctors  3nd  for  the 
patient.  However,  there  are  some  mo- 
thers who  are  only  too  glad  to  be  home 
after  a  few  days  in  the  hospital  and  let 
the  V.O.N,  do  the  rest.  This  care  con- 
sists of  bathing  the  baby  in  the  presence 
of  the  mother,  explaining  every  step, 
then  giving  obstetrical  and  general  care 
to  the  mother.  Many  young  mothers 
are  very  grateful  to  the  V.O.N,  for 
coming  in  for  three  or  four  mornings 
to  bath  the  baby  and  explain  the  impor- 
tant points  in  new-born  care.  The  rest 
of  the  morning  would  be  spent  in  giv- 
ing general  care  to  a  variety  of  patients. 
To  an  old  age  pensioner  who  had  had 
a  stroke,  we  would  give  a  bed  bath  and 
an  enema  explaining  to  his  wife  facts 
about  his  diet,  elimination,  and  the  care 
of  his  skin.  For  an  old  lady  with  ad- 
vanced carcinoma  of  the  breast  we  would 
change  her  dressing  3nd  make  her  com- 
fortable. There  would  be  arthritic  cases 
and  many  other  types  of  medical  and 
surgical   patients.   They  are   all  appre- 
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ci'atfve  and  wonder  about  paying  for 
the  service.  For  those  who  can  afford  ft, 
one  dollar  is  charged  per  nursing  visit 
but  there  is  a  sliding  scale  for  those  who 
cannot  pay  in  full.  The  V.O.N,  does  not 
rely  on  the  fees  of  patients  for  carry- 
ing on  the  work  as  civic  and  governmen- 
tal authorities  and  the  community  chest 
make  annual  grants. 

The  afternoon  would  be  spent  large- 
ly in  giving  pre-natal  advice  on  matters 
of  diet,  exercise,  elimination,  signs  and 
symptoms  of  complications,  and  prepara- 
tion of  the  baby's  equipment,  to  the  ex- 
pectant mother.  These  patients  are  all 
urged  to  have  early  regular  medical 
supervision.  Then  there  are  the  babies 
to  weigh  and  the  mothers  to  be  advised 
about  breast  feeding,  baby  rashes,  weekly 
gain,  etc.  New-born  supervision  is  given 
until  the  babv  is  six  weeks  old  and  ready 
to  attend  well-baby  clinics.  Often  there 
would  be  a  sick  child  to  go  and  see.  We 
would    take    the    temperature,    examine 


for  rash,  and,  if  necessary,  advise  the 
mother  to  call  the  doctor.  These  instruc- 
tive visits  cost  nothing  and  the  results 
arc  seen  in  the  healthier  generation  of 
Canadian  children  growing  up  today. 

Our  work  as  students  was  largely  ob- 
servation. As  well  as  seeing  for  ourselves 
what  was  being  done  and  helping  with 
nursing  care,  we  were  given  lectures  on 
the  keeping  of  records  which  any  organ- 
ization must  have  in  order  to  run 
smoothly  and  efficiently,  and  lectures  on 
the  medical  and  social  resources  in  a 
community  such  as  ours.  All  of  us,  in 
addition  to  enjoying  the  work,  at  first 
because  of  the  novelty  and  later  because 
of  the  value,  find  that  we  can  under- 
stand the  average  hospital  patient  so 
much  better  and  give  him  more  than 
just  plain  nursing  care.  We  feel  far 
better  equipped  to  give  him  sound  health 
teaching  and  advice  as  to  where  to 
turn  with  his  own  and  his  family's  dif- 
ficulties. 


Well  Done,  Sfudenf  Nurses! 


In  the  February,  1945,  issue  of  the 
Journal  we  carried  a  story  of  the  cam- 
paign conducted  by  the  student  nurses  in 
the  Homoeopathic  Hospital,  Montreal, 
to  bring  their  total  of  student  subscrip- 
tions up  to  100  per  cent.  During  the  in- 
tervening months,  a  number  of  other 
schools  of  nursing  have  joined  the  proud 
number  of  those  in  which  all  the  stud- 
ents have  become  subscribers,  either  in- 
dividually or  sharing  a  subscription  with 
a  room-mate.  The  most  recent  group 
to  become  100  per  cent  subscribed  is 
the  student  body  of  the  school  of  nurs- 
ing of  St.   Paul's  Hospital,   Vancouver. 

Why  should  student  nurses  subscribe 
to  the  national  nursing  Journal?  As  one 
of  their  best  sources  of  information,  both 
scientific  and  professional,  they  need  to 
have  ready  access  to  The  Canadian 
Nurse.  But,  you  say,  our  school  sub- 
scribes —  it  is  in  our  library.  Yes,  it  is 


there,  but  do  3^ou  ever  read  it  unless 
you  have  a  definite  assignment?  We 
heard  of  one  school  where  the  Journal 
was  kept  on  a  chain  lest  it  disappear. 
The  incentive  to  read  is  lost.  But,  to  have 
your  own  copy,  to  have  it  right  beside 
your  bed  where  you  can  take  a  glance 
at  it  before  you  drop  off  to  sleep,  to  mull 
through  it  in  your  hours  off — that  is  the 
way  to  become  thoroughly  acquainted 
with  the  Journal.  Student  nurse  rates 
of  eighteen  months  for  two  dollars  may 
be  applied  right  up  to  the  day  any  stud- 
ent completes  her  training.  Take  advan- 
tage of  this  rate.  Receive  vour  own  copy 
of  The  Canadian  Nurse.  Keep  up  to  the 
minute  wnth  what  is  going  on  in  every 
part  of  Canada.  And  let  us  know  when 
your  student  body  subscription  list  equals 
that  of  the  students  of  St.  Paul's.  We 
will  tell  them  about  your  school. 

— M.E.K. 
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With  UNRRA  in  Germany 

Perhaps  you  would  like  to  have  a  little 
bit  of  information  about  the  work  here,  and 
also  about  the  Canadian  nurses  so  that  you 
can  put  a  news  item  in  the  Journal.  I  do 
think  we  should  have  all  the  publicity  pos- 
sible.   My   official   title   is   UNRRA    Chief 
Nurse,  British  Occupational  Zone.  This  Zone 
is  divided  into  three  districts  and,  as  far  as 
the    nursing    organization    is    concerned,    in 
each  district  we  have  a  district  nursing  super- 
visor. Under  her  we  will  soon  have  appointed 
field  nursing  supervisors  who  will  have  the 
immediate   supervision  of  the  nursing  acti- 
vities of  anywhere  from  four  to  ten  teams. 
Experience  over  here  has  taught  us  that  all 
UNRRA    nurses    down    to,    and    including, 
team  level  are  really  supervisors.   For  ex- 
ample, an  UNRRA  team  has  control  of  a 
group    of    Displaced    Persons.    This    group 
may  be  anywhere   from  twelve  hundred  to 
five  or  more  thousand.  Obviously  all  of  these 
people  are  not  located  in  one  building;  they 
may  be  in  many  camps   scattered  over  an 
area  having  a  radius  of  as  much  as  twenty 
miles.  Therefore  it  is  the  job  of  the  UNRRA 
nurse  to  organize  and  supervise  nursing  ac- 
tivities within  the  Centre,  as  we  are  trying 
to  stress  the  public  health  aspect  of  the  pro- 
gram. Where  do  we  get  the  nurses,  because 
we  are  not  engaging  UNRRA   nurses   for 
work  any  lower  than  team  level?  As  I  visit 
the  teams  I  am  told  that  there  are  so  many 
Displaced    Persons    "nurses"   working.    Just 
as  soon  as  my  field  supervisors  are  appointed 
they  are  going  to  get  accurate  details  as  to 
the    qualifications   of   these   people.    I    very 
much  doubt  that  any  considerable  portion  of 
them  are  really  qualified  nurses.  We  may, 
therefore,  have  to  have  some  teaching  pro- 
gram for  nurses*  aides. 

Our  hospital  policy  is  not  definitely  de- 
fined as  yet,  but  we  are  anticipating  using 
German  civilian  hospitals  in  which  the  nurs- 
ing is  done  by  the  German  nurses.  In  any  of 
those  hospitals  which  I  have  visited  to  date 
the  D.P.  patients  seem  to  be  getting  the  very 
best  of  care,  and  the  German  nurses  ire 
really  devoted  to  their  task. 

Each  Assembly  Centre  has  its  own  parti- 
cular problems,  and  no  one  program  can  be 


set  down.  We  can  only  work  on  general  prin- 
ciples. So  far  we  feel  that  the  team  nurse 
is  responsible  for  organizing  a  child  health 
program,  ante-natal  clinics,  instructions  to 
mothers  in  regard  to  the  care  of  children, 
supervision  of  the  children's  feeding  and  all 
other  aspects  of  the  modern  public  health 
program  as  we  know  it  My  feeling  to  date 
is  that  the  best  way  to  try  to  improve  the 
health  standards  of  Displaced  Persons  is 
through  the  professional  members  of  their 
own  group.  That  is  why  we  are  going  to  en- 
deavour to  retain  as  many  of  the  qualified 
D.P.  nurses  as  possible.  The  team  nurse  is 
also  responsible  for  visiting  the  German 
hospitals,  in  which  there  are  D.P.  patients, 
to  supervise  all  nursing  aspects  of  the  care 
given. 

That,  roughly,  is  our  organizational  set-up. 
As  a  matter  of  fact  I  am  still  waiting  for 
one  district  nursing  supervisor,  as  I  am  hop- 
ing very  much  that  an  American  who  is 
now  stationed  in  the  American  Zone  will 
come  over.  The  supervisors  in  the  other  two 
districts  are  Australian  and  English  res- 
pectively. Our  ideal  of  mixing  members  of 
the  team  as  to  national  groups  was  really 
much  too  idealistic,  but  I  do  believe  that  it 
is  a  good  idea  to  have  a  supervisory  group 
as  representative  as  possible,  and  thus,  in  the 
meetings  which  we  will  be  holding,  we  can 
really  get  many  different  views. 

You  will  probably  be  interested  in  know- 
ing who  the  Canadian  nurses  are  who  are 
in  this  Zone.  In  addition  to  myself  we  have 
Janet  Brenton,  Margaret  Inglis,  Jean  Laze- 
cko,  C.  L.  Bartsch,  and  Nora  Madden.  These 
nurses  came  up  from  Italy  about  June  1. 
Norena  Mackenzie  is  in  London  and  is 
coming  over  here  just  as  soon  as  she  can 
get  her  passage.  The  remainder  of  the  Cana- 
dian group  arrived  recently  and  included 
Germaine  Bernadin,  Agnes  May  Dunn, 
Frances  Pearl,  Lilian  Rankin,  Mary  Wade, 
Jean  Watt,  Edna  Osborne,  and  Janet  Vander- 
well,  and  I  believe  there  is  one  other  Cana- 
dian waiting  in  London  to  come  —  Marjoric 
E.  Lownds.  I  am  drawing  from  the  Cana- 
dian group  for  some  of  the  field  nursing 
supervisors  but  these  appointments  have  not 
yet  been  made. 
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This  country  is  still  as  beautiful  to  me 
as  it  appeared  when  we  first  arrived.  I  can- 
not understand  why  Hitler  permitted  such 
destruction.  In  the  country  the  people  seem 
extremely  industrious.  Every  inch  of  land 
is  cultivated.  They  have  at  last  taken  in 
their  harvest,  but,  because  we  had  very  heavy 
rain  in  August,  much  of  it  was  spoilt.  Right 
now  the  trees  are  beginning  to  change  into 
autumn  colours,  and  in  about  a  month's  time 
the  hillsides  should  be  very  beautiful.  I  had 
a  trip  down  to  Frankfurt,  and  going  through 
the  Hartz  Mountains  reminded  me  so  much 
of  home.  Frankfurt  has  certainly  been  a 
beautiful  old  city  but  the  destruction  has  been 
terrific,  and  going  out  of  the  luxurious  hotel 
into  the  streets,  with  rubble  piled  high  and 
the  German  workers  emerging  from  their 
cellars  to  go  to  work,  was  a  bit  hard  to  take. 

About  a  couple  of  weeks  ago  I  was  lucky 
enough  to  get  in  a  trip  to  Denmark  as  we 
are  hoping  to  get  some  Danish  nurses. 
Copenhagen  was  as  lovely  as  I  had  heard 
that  it  was.  There  is  a  great  shortage  of 
transport,  and  you  are  extremely  lucky  if 
you  manage  to  get  a  taxi.  Incidentally  all 
the  taxis  have  a  wood-burning  appara- 
tus on  the  back  as  there  is  no  petrol.  The 
bicycle  is  very  much  in  vogue  and  the  Danes 
ride  their  bicycles  as  though  they  were  born 
on  them;  their  motions  are  most  rhythmic. 
It  was  grand  to  see  the  water  agaia  Sur- 
prisingly enough  the  Baltic  is  as  blue  as  the 
West  Coast  water  I  A  few  days  before  I 
went  to  Copenhagen  I  visited  some  of  the 
camps  along  the  shores  of  the  Baltic  in 
Germany.  Many  times  I  really  felt  I  was 
driving  through  parts  of  Canada,  especially 
along  some  of  the  parts  of  Vancouver  Island. 
— Lyle  Creelmajt. 


A  Course  in  Midwifery 

The  Department  of  Public  Health  is  try- 
ing to  extend  health  services  in  Saskatche- 
wan by  organizing  health  units.  There  are 
to  be  about  seventeen,  covering  the  more 
densely  populated  "areas,  and  will  have  hos- 
pital service,  laboratory  technicians,  public 
health  staff,  etc.  This,  however,  does  not 
solve  the  problems  in  districts  "far  from  the 
madding  crowd"  where  no  doctor  finds  it 
profitable  to  settle  and  where  it  may  be  too 
expensive  for  the  Department  to  put  a  doc- 
tor full-time.  As  an  experiment,  nurses  with 
public  health  training  and  a  course  in  mid- 
wifery are  to  be  tried  in  aforesaid  lost  and 
gone  areas. 


The  Department  is  paying  for  the  coutm 
for  two  of  us  at  the  Maternity  Centre  Asso- 
ciation of  New  York  which  I  will  briefly 

describe. 

The  Maternity  Centre  Association  was 
formed  in  1918  to  give  nursing  care  to  mo- 
thers who  could  not  or  would  not  be  de- 
livered in  hospitals  and  among  whom  the 
mortality  rate  was  high.  While  still  not  a 
large  organization  the  M.C.A.  does  consid- 
erable work  and  is  now  taking  in  about 
twelve  to  eighteen  students  a  year.  The  cotirte 
is  about  six  months  and  gives  considerable 
clinic  experience,  pre-  and  post-natal  care, 
and  deliveries  in  the  home,  which  the  student 
first  observes,  then  later  performs  under  the 
watchful  eye  of  a  staff  midwife.  Anything 
abnormal  which  would  make  delivery  in  the 
home  impracticable  is  refused  if  it  shows 
up  in  the  ante-partal  period.  Three  doctors, 
who  give  a  day  each  week  to  the  clinic,  make 
the  decision  as  to  whether  or  not  each  case 
is  suitable  for  home  delivery.  The  patient 
usually  has  two  examinations  by  the  doctor 
pre-natally — one  immediately  after  registra- 
tion, the  other  in  the  last  month — and  ano- 
ther examination  at  three  months  post-par- 
tum.  All  the  other  regularly  spaced  examina- 
tions are  done  by  the  students  in  the  clinic 
supervised  by  staff  mdiwives. 

Patients  have  Wassermann  and  smear, 
hemoglobin  and  blood  pressure  at  first  exam- 
ination. X-ray  of  chest  is  taken  as  soon  as 
possible.  If  blood  pressure  is  high,  hyper- 
tension treatment  is  started;  if  blood  is  low 
in  hemoglobin,  iron  is  started  and  possibly 
liver.  Diet  is  computed  on  eight-day  intake 
and  deficiencies  are  explained  and  a  better 
diet  urged.  Vitamins  and  iron  are  routine  in 
the  last  two  months.  Over  a  period  of  time 
it  has  been  found  that  the  mother  is  in  bet- 
ter condition  post-natally  than  she  was  on 
first  admittance  to  clinic.  The  laboratory 
service  is  being  increased  to  include  test  for 
Rh  factor  to  eliminate  the  rare  case  that 
might  be  a  fatality.  The  service  is  practically 
free.  The  charge  of  five  dollars  for  the 
whole  service,  plus  a  most  reasonable  charge 
for  iron  and  vitamins,  places  the  service 
within  the  reach  of  all  parents. 

The  class  work  is  taken  care  of  by  Miss 
S.  Could,  instructress,  and  one  of  the  doctors. 
We  are  on  night  call  quite  a  lot  but  have  no 
work  other  than  study  unless  a  call  comes 
in.  Then  off  go  staff,  senior  and  junior 
students  into  the  tenements  of  Harlem, 
Bronx  or  east  Manhattan.  There  are  two 
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groups  on  duty  each  night,  each  with  the 
same  three  "ratings",  and  a  third  group  .nust 
be  ready  to  come  back  on  duty  if  first  and 
second  call  have  gone  out.  There  is  also  a 
consultant  midwife  who  can  be  called  on 
and  one  of  the  doctors  is  on  call  also,  though 
they  are  rarely  called  unless  it  is  for  extra 
sedation,  and  occasionally  a  repair  is  needed. 
It  really  is  a  most  enjoyable  experience  and 
I  think  the  course  is  one  of  great  value. 
The  association  of  staff  and  student  is 
markedly  lacking  in  formality  and  restraint. 
The  patient  is  led  to  think  that  the  student 
who  delivers  is  the  most  important  of  the 
two  Even  in  the  clinic,_  the  staff  are  only 
too  glad  to  spend  time  and  care  in  elucidat- 
ing any  problem  to  help  the  student.  On 
week-ends,  which  are  two  days  entirely  on 
duty  one  week  and  the  next  week  two  days 
off,  the  student  has  a  chance  to  talk  and 
discuss  many  things  with  others.  When  she 
is  on  for  the  week-end,  staff  and  students 
share  meals  and  time  together.  The  clinic  is 
situated  on  East  103rd  Street  with  tenements 
front,  back  and  either  side — a  conglomerate 
of  races  with  their  joys  and  troubles,  angers 
and  amusements  all  on  exhibit,  as  it  were, 
in  the  street.  I  find  it  most  interesting.  The 
street  itself  is  playground,  nursery,  park,  and 


show  for  most  of  the  inhabitants.  A  football 
game  in  the  street  itself,  children's  games  on 
the  sidewalks,  older  people  gossiping  from 
window  to  window  and  on  steps.  A  mission 
two  doors  down  and  across  has  a  revival 
every  night  with  drums  and  cymbals,  shouts 
and  groans.  People  grow,  live,  flirt,  pray, 
hate  and  love  in  this  theatre,  the  street,  in 
a  show  that  goes  on  and  on.  I  don't  blame 
the  people  who  spend  an  evening  gazing  and 
calling  from  the  windows.  I  do  myself  !  (gaze 
I  mean  of  course). 

In  intervals  we  do  other  things  —  climb 
the  Statue  of  Liberty,  etc.  We  were  off  last 
week-end  and  wanted  to  go  up  the  Hudson 
but  it  rained  so  we  did  a  little  more  of  the 
city  instead.  I  hope  I  will  not  get  to  like  the 
place  too  well  and  ixot  want  to  go  back  to 
Saskatchewan.  I  don't  think  there  is  much 
danger.  Aly  ears  just  ache  for  silence  some- 
times. 

— Mary  P.  Edwards 


Editor's  Note :  Miss  Edwards  has  been  en- 
gaged in  public  health  nursing  in  Saskat- 
chewan for  a  number  of  years.  We  share 
her  interesting  account  of  the  course  in  mid- 
wifery which  she  is  taking  in  New  York. 


Nursing  Sisters'  Association  of  Canada 


The  annual  meeting  of  the  Winnipeg  Unit 
was  held  in  February  at  the  home  of  Airs. 
J.  D.  Moulden  and  took  the  form  of  a  box 
dinner.  The  annual  spring  tea  in  June  was 
convened  by  Emily  Parker  and  realized  the 
sum  of  $300.  A  bridge  held  in  the  Fort 
Rouge  Branch  of  the  Canadian  Legion  Flail 
netted  the  war  fund  $275.  This  Unit  has 
worked  mainly  on  behalf  of  the  Women's 
Voluntary  Service  in  Britain  but  local  needs 
have  not  been  neglected,  contributions  being 
made  to  the  train  reception  committee  and 
the  Red  Cross.  Special  mention  goes  to  Mrs. 
Margaret  Payne  who  worked  faithfully  on 
the  train  reception  committee.  Deepest  sym- 
pathy is  extended  to  her  in  the  loss  of  her 
eldest  son  at  Hong  Kong.  Many  returned 
nursing  sisters  were  welcomed  at  the  Re- 
membrance Day  tea. 


Since  registering  under  the  War  Charities 
Act  in  1941  the  Winnipeg  Unit  has  raised 
approximately  $4500.  Of  this  amount  $3200 
was  sent  to  the  British  Women's  Voluntary 
Service  and  $500  went  to  the  Red  Cross,  the 
balance  being  distributed  as  follows :  Hong 
Kong  cigarette  fund,  women's  naval  auxil- 
iary ditty  bag  fund,  aid  to  Russia  fund, 
Winnipeg  service  centre,  train  reception 
committee,  British  minesweepers  fund, 
Greek  relief  fund,  Chinese  war  relief  fund, 
and  homeward  bound  carnival. 

Mrs.  Hamblin  and  family  are  now  in 
Vancouver.  At  a  luncheon,  prior  to  her  de- 
parture, she  was  presented  with  a  suitably 
framed  petit  point  picture  as  a  token  of  the 
Unit's  regard.  Maud  Andrew,  of  California, 
formerly  a  nursing  sister  of  Winnipeg,  was 
also  a  guest.   Mrs.   McLeod,   of   Kamloops, 
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dose  costs  only  half  a  cent  daily. 


TRADEMARK 

WITH  VIOSTEROL 
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M  c  G  I  L  L      U  N  I  V  E|R  S  I  T  Y 

SCHOOL    FOR    GRADUATE    NURSES 

The  following  courses  are  offered  to  graduate  nurses: 


A  TWO-YEAR  COURSE  LEADING 
TO  THE  DEGREE  OF  BACHELOR 
OF  NURSING.  OPPORTUNITY  IS 
PROVIDED  FOR  SPECIALIZATION 
IN    FIELD    OF    CHOICE. 


SUPERVISION    IN    PSYCHIATRIC 
NURSING 

A  twelve-month  course  of 
correlated  theory  and  practi- 
ce in  this  special  field  will  be 
available  to  a  selected  group 
of  nurses  who  have  had  satis- 
factory experience  following 
graduation. 


One-year  eertificatd,  eouraes: 

Teaching!  &   jSupervision    in 
Schools  of  Nursing. 

Public  Health  Nursing, 

Administration  in  Schools  of 
Nursing. 

Administration    &    Supervision 
in  Public  Health  Nursing. 


Four-month  courses: 
Ward   Teaching   &   Supervision 

Administration  &  Supervision  in 
Public  Health  Nursing. 


For    information    apply    to: 
School   for    Graduate   Nurses,   McGill  University,   Montreal  2 


B.C.,  the  first  president  of  the  Unit,  and 
now  an  honourary  member,  was  a  visitor 
in  Winnipeg  last  summer.  Her  niece,  N/S 
Hall  who  went  overseas  with  No.  5  unit  from 
Winnipeg,  has  returned  and  is  taking  her 
second  year  of  the  pre-medical  course  at 
Manitoba  University.  She  received  the  A.R. 
R.C.  and  was  mentioned  in  despatches  for  her 
overseas  service.  May  Best,  one  of  the  Unit's 
original  members,  who  has  been  superin- 
tendent of  the  American  hospital  in  Mexico 
City  since  1926,  is  now  on  the  staff  of  the 
Alameda  Hospital,  Calif.  A  prospective  new 
member  for  the  Unit  is  Mrs.  Lebetter, 
formerly  of  Yarmouth,  N.S.  and  Ottawa. 

The  Toronto  Unit  held  a  garden  party 
and  tea  in  June  at  the  home  of  Mrs.  E.  W. 
Mitchell.  Over  two  hundred  nursing  sisters 
attended,  including  fifty  recently  returned 
from  overseas.  The  hostess  received  with  the 
president,  Mrs.  Gilbert  Storey,  and  Matron 
Mary  Shaffner  of  Chorley  Park  Military 
Hospital.  The  social  convener,  Mrs.  Arthur 


Biggar,  and  her  assistants  were  in  charge 
of  all  arrangements.  Col.  Agnes  Neill,  Ma- 
tron-in-Chief,  R.C.A.M.C,  was  the  guest 
speaker  at  the  Remembrance  Day  dinner. 
Miss  C.  J.  Stuart's  recent  visit  to  Toronto 
was  the  reason  for  a  get-together  of  No.  4 
C.G.H.  overseas  (1915-1918)  when  Mrs. 
Driver  gave  a  tea,  as  did  Maud  Wilkinson. 
Miss  Stuart  was  the  former  superintendent 
of  the  Red  Cross  in  Regina.  Gladys  Sharpe, 
formerly  superintendent  of  nurses,  Toronto 
Western  Hospital,  has  left  for  Columbia 
University  to  complete  her  course  for  the 
degree  of  B.Sc.  in  Nursing,  part  of  which 
was  taken  at  Bedford  College,  England. 
Ethel  Greenwood  is  back  in  civilian  life 
and  now  makes  her  home  in  Woodstock, 
Ont.  Mrs.  George  Hanna  has  retired  from 
active  duties  with  the  Emergency  Nursing 
Reserve  of  the  Toronto  Branch  of  the  Red 
Cross.  Marion  Henderson  will  spend  the 
winter  in  Florida  and  Marguerite  Carr- 
Harris  will  be  In  Montreal. 
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ALBERTA 

Edmonton  : 
University  Hosfital: 

Over  two  hundred  couples  attended  the 
recent  annual  ball  of  the  University  of  Al- 
berta Hospital  Alumnae  Association  held  in 
"The  Barn".  Student  nurses  and  nursing 
students  at  the  university  were  also  invited. 
The  medical  theme  was  carried  out  in  all 
decorations,  the  orchestra  pit  taking  on  the 
appearance  of  an  operating  room.  Miniature 
nurses  caps,  made  by  the  students,  were  given 
as  favours. 

Velma  Clarke  and  Elna  Eickmeyer  headed 
the  committee  in  charge  of  arrangements. 
Patronesses  were  Helen  Peters,  superinten- 
dent of  nurses ;  Madeline  McCuUa,  director 
of  the  University  School  of  Nursing;  and 
Mrs.  Jack  Morrison,  president  of  the 
alumnae.  Proceeds  of  the  dance  will  be  used 
to  buy  a  record  player  for  the  new  nurses 
home. 


BRITISH  COLUMBIA 

CowiCHAN  Chapter: 

A  well-attended  meeting  of  the  Cowichan 
Chapter,  R.N.A.B.C.,  was  held  recently  at 
King's  Daughters  Hospital,  Duncan,  when 
both  registered  and  graduate  nurses  were 
represented.  The  evening  took  the  form  of 
a  social  gathering  in  honour  of  the  seven 
V.A.D.s  of  the  local  Red  Cross,  who  have 
worked  so  willingly  for  the  duration  of 
the  war.  They  were  presented  with  colonial 
bouquets  by  the  president.  An  interesting 
paper  from  The  Canadian  Nurse  was  read 
to  the  members.  Mr.  C.  Giesen,  who  has  re- 
cently returned  from  overseas,  showed  motion 
pictures  of  Peru  and  New  Zealand.  Musical 
selections  and  refreshments  concluded  the 
evening. 

Vancouver  Chapter: 

Mrs.  Grundy,  president.  Misses  Breeton, 
Hawkins,  McCann,  Reeve,  D.  Jamieson, 
Hockins,  J.  E.  Jamieson,  and  Mrs.  Faulkner, 
members  of  the  executive  of  the  Vancouver 
Chapter,  R.N.A.B.C,  on  behalf  of  the  Van- 
couver Chapter,  entertained  the  nursing  sis- 
ters and  V.A.D.s  from  H.MS.  Implacable. 
A  drive  on  Sunday  afternoon  was  followed 
by  dinner.  Members  of  the  Council  of  the 
'  R.N.A.B.C.  were  invited  to  meet  the  nursing 
sisters  and  V.A.D.s  as  were  the  presidents  of 
the  alumnae  associations  of  the  Vancouver 
General  Hospital  (E.  McCann),  St.  Paul's 
Hospital  (Mrs.  McKenzie),  and  Royal  Col- 
umbian Hospital,  New  Westminster  (Mrs. 
Blackburn).  The  place  of  each  nursing  sister 
and  V.A.D.  was  identified  at  the  table  by 
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UNIVERSITY  OF 
MANITOBA 

Post  Graduate  Courses  for 
Nurses 

The    toilowing    one-year    certificate 
courses  are  offered  in: 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING  AND  SUPERVISION  IN 
SCHOOLS   OF   NURSING 

S.  ADMINISTRATION    IN    SCHOOLS 
OF  NURSING 

For  information  apply  to: 

Director 

School  of  Nursing  Education 

University    of    Manitoba 

Winnipeg,  Man. 


THE  VICTORIAN  ORDER  OF 
NURSES  FOR  CANADA 

Has  vacancies  for  supervisoiy  and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed 
from  registered  nurses  with  post- 
graduate preparation  in  public 
health  nursing  and  with  or  with- 
out experience. 

Registered  nurses  without  pre- 
paration will  be  considered  for 
temporary  employment. 

Apply  to: 

Miss  Elizabeth  Smellie 

Chief    SnperiBt«i4Mt 

114  WelliBfton  Street. 

Ottawa. 


a  maple  leaf  and  on  the  leaf  rested  a  "Thun^ 
derbird"  souvenir  spoon  of  Vancouver. 
These  spoons  were  the  gift  of  the  three 
alumnaes  and  were  presented  to  the  guests 
of  honour  by  Miss  McCann.  On  Monday 
the  presidents  of  the  alumnaes  went  on  board 
the  H.MS.  Implacable  to  present  spoons 
to  N/S  Colley  and  the  V.A.D.s  who  remained 
on  duty  on  Sunday.  They  were  afterwards 
conducted  over  the  ship.  On  Monday  eve- 
ning Mmes  Grundy,  Geddes,  Misses  McCann, 
Reeve,  Breeton,  Hawkins,  and  J.  E.  Jamie- 
son  were  invited  to  a  party  on  board  ship 
and  a  tour  completed  an  enjoyable  visit. 
Lieut.  Margaret  Jamieson  is  back  home, 
arriving  in  Canada  on  the  He  de  France. 
Miss  Jamieson  was  recently  mentioned  in 
despatches. 

Vancouver  General  Hosfital'. 

The  following  nurses  are  doing  post- 
graduate work  in  the  operating  room :  E. 
McCann,  formerly  instructress  at  the  Royal 
Columbian  Hospital  and  the  V.G.H. ;  Helen 
Saunders,  recently  with  the  R.C.A.M.C. ;  A. 
Holmes,  of  the  Royal  Columbian  Hospital ; 
Joan  Taylor,  of  the  Hospital  for  Sick  Chil- 
dren, Toronto ;  A.  Odegarde  of  the  Sas- 
'katoon  City  Hospital ;  E.  Kenny,  of  St. 
Joseph's  Hospital,  Winnipeg.  G.  McFadyen, 
formerly  with  the  R.C.A.M.C,  has  returned 
to  the  O.R.  staff.  In  January  Miss  McFad- 
yen will  attend  the  University  of  Washington 
in  Seattle. 


NOVA   SCOTIA 


Canso  : 

After  a  vacancy  of  several  months,  the 
position  of  Victorian  Order  district  nurse  at 
Canso  has  been  filled  by  Florence  Rand 
(Victoria  General  Hospital,  Halifax),  of 
Canard,  who  has  gone  to  take  up  her  duties 
there.  Miss  Rand  has  been  on  the  V.O.N. 
Halifax  staff  since  July,  1944.  She  succeeds 
Mrs.  M.  Hill  who  has  gone  to  reside  in 
Hampton,  N.B.  The  Canso  district  includes 
Hazel  Hill,  Canso  Tickle  and  Glasgow  Head. 

Yarmouth  &  Shelburne  Counties: 

Registered  nurses  in  Yarmouth  and  Shel- 
burne Counties,  to  the  number  of  twenty- 
five,  have  organized  and  are  now  a  branch 
of  the  Registered  Nurses  Association  of 
Nova  Scotia.  For  some  time  the  nursing 
fraternity  in  this  area  has  recognized  the 
value  of  organizing  a  permanent  group  here 
to  further  and  maintain  the  interests  of  the 
nursing  profession  and  to  inaugurate  many 
suggested  activities  which  a  combination  of 
unity  and  action  could  bring  to  such  a  group. 

The  following  are  the  executive  officers  of 
the  branch :  president,  Muriel  Rice ;  vice- 
president,  Mrs.  Paul  Trask ;  secretary,  Mar- 
garet Boutilier ;  treasurer,  Adelaide  Munro. 
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At  the  first  sign  of  a  cold,  many  physi- 
cians feel  that  treatment  should  include 
a  mild,  yet  thorough  laxative.  Phillips' 
Milk  of  Magnesia  provides  mild 
laxation,  and  in  addition  is  an  effective 
antacid  for  gastric  acidity. 


'Dod^i^; 


As  a  gentle  laxative 

2  to  4  tablespoonfuU 

As  an  antacid 

1  to  4  teaspoonfuU  or  1  to  4  tablets 


PHILLIPS' 


I'KLPARED  ONLY  BY 


1019 


THE  CHAS.  H.  PHILLIPS  CO.  DIVISION 
o/  Sterling.  Drug  In- . 

ELLIOTT  STREET,  ^»  WINDSOR,  ONTARIO 


ONTARIO 

Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial 
Convener  of  Publications,  Miss  Gena  Bam- 
forth,  54  The  Oaks,  Bain  Ave.,  Toronto  6. 

District  1 

Chatham: 

JPublic  General  Hospital: 

At  a  recent  well-attended  meeting  of  the 
Chatham^  Public  General  Hospital  Alumnae 
Association  plans  were  made  for  a  tea  and 
tazaar.  Mrs.  M.  Sheldon  and  Mrs.  J.  C. 
Mac  William  are  in  charge  of  the  tea  and 
Annie  Head  will  be  responsible  for  the 
bazaar.  A  drive  is  now  underway  for  more 
subscriptions  to  the  Journal. 

Districts  2  and  3 

Brantford : 

At  the  first  fall  meeting  of  the  Brantford 
General  Hospital  Alumnae  Association  it 
was  decided  to  divide  the  members  into 
groups,  with  a  captain  for  every  group. 
Each  group  will  take  turns  in  being  respon- 
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sible  for  the  program  every  month.  Every 
section  will  also  try  to  raise  at  least  ten 
dollars   for  the   alumnae. 

At  a  later  meeting  Dr.  J.  R.  Calder  gave 
an  interesting  talk  on  his  overseas  experi- 
ences. The  members  also  heard  the  Rev. 
G.  Deane  Johnston  who  served  overseas  for 
five  years  as  chaplain  with  the  army.  Among 
other  things,  he  told  of  the  immediate  care 
of  the  wounded  on  the  battlefield. 

District  4 

Hamilton  : 

A  meeting  of  the  Hamilton  Chapter,  Dis- 
trict 4,  R.N.A.O.,  was  held  recently  at  the 
Mount  Hamilton  Residence  with  H.  Snedden 
presiding.  Squadron  Leader  Dr.  P.  Voelker 
presented  to  the  well-attended  meeting,  by 
motion  pictures,  the  methods  used  in  the 
rehabilitation  of  the  returned  soldiers  in  the 
military  hospitals.   A   social   hour   followed. 

Hamilton  General  Hospital : 

At  a  recent  meeting  of  the  Hamilton  Gen- 
eral Hospital  Alumnae  Association  the  mo- 
tion to  a  change  in  the  Constitution  was 
passed  whereby  the  alumnae  fees  are  raised 
two  dollars  per  year.  Edith  Dick,  acting 
director  of  the  Nurse  Registration  Branch, 
told  of  her  experiences  with  the  Canadian 
Hospital  unit  overseas. 

E.  Bingeman  and  E.  Ferguson,  from  the 


994 


THE    CANADIAN    NURSE 


ROYAL  VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 
NURSES 

1.  A  four-months  course  in  Obstetric- 
al Nursing. 

2.  A  two-months  course  in  Gyneco- 
lojtlcal  Nursing. 

Fw  further  information  apply  to: 

Miss  Caroline  Barrett,  R.N.,  Su- 
pervisor of  the  Women's  Pavilion, 
Rojral  Victoria  Hospital,  Montreal, 
P.O. 

or 
Miss  F.  Munroe,  R.  N.,    Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal,?.  Q. 


TORONTO  HOSPITAL 

FOR  TUBERCULOSIS 

Weston^  Ontario 

THREE  MONTHS  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE. 
VENTION  AND  CONTROL 
OF       TUBERCULOSIS 

Is  offered  to  Registered  Noxms. 
This  includes  orgranised  theoretleal 
Instruction  and  supervised  ellnieal 
experience  in  all  department& 

Salary  —  $80  per  month  with  M\ 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hoepital,  Weston,  Ontario. 


H.G.H.  staff,  are  taking  post-graduate- 
courses  at  the  University  of  Toronto  School 
of   Nursing. 

District  6 
Peterborough  : 

Arrangements  have  been  made  with  Sta- 
tion CHEX  for  a  "spot"  morning  broadcast 
three  times  a  week  and  once  a  month 
for  fifteen  minutes,  in  order  that  the  public 
may  become  better  acquainted  with  the  ser- 
vices that  the  public  heaUh  nursing  field 
has  to  offer. 

Ruth  Kirkpatrick,  Victorian  Order  nurse, 
has  been  granted  leave  of  absence  to  take  a 
course  in  public  health  nursing  at  the  Uni- 
versity of  Toronto  under  a  V.O.N,  scholar- 
ship. 

Cknc  Hospital: 

Evelyn  Lawless  has  been  engaged  as 
supervisor  of  nursing.  Mae  Renwick,  who 
has  completed  a  course  in  teaching  and 
supervision  at  the  University  of  Toronto,  is 
in  charge  of  the  surgical  department,  north 
pavilion.  Evelyn  Reid  is  in  charge  of  the 
surgical  department,  second  floor,  following 
a  course  in  clinical  supervisiqn  in  surgery 
at  the  University  of  Toronto.  Margaret 
Mclntyre  is  taking  a  refresher  course  in 
obstetrics  at  the  University  of  Toronto, 
while  Mary  Robson  and  Muriel  Langmaid 
have  registered  for  the  course  in  clinical 
supervision  in  surgery. 

St.  Josefh*!  Hosfif/jl: 

Sister  M.  Loretta  is  taking  a  course  In 
advanced  obstetrics  at  the  University  of 
Toronto. 

District  8 

Ottawa  General  Hosfital: 

Sisters  M.  Alban,  St.  Valere,  and  Made- 
leine of  Jesus  recently  attended  the  meetings 
of  the  Canadian  Hospital  Council  and  the 
Catholic  Hospital  Association  of  Canada 
held  in  Hamilton. 

Having  completed  a  post-graduate  course 
in  surgery  and  operating  room  technique  at 
St.  Michael's  Hospital,  Toronto,  Sister 
Andre  Marie  has  returned  to  the  staff  as 
operating  room  supervisor.  Viola  Downie  is 
now  nurse-in-charge  of  the  Red  Cross 
Outpost   in   Apsley,   Ont. 

The  following  sisters  from  the  O.G.H.  are 
taking  the  nursing  education  and  administra- 
tion course  at  the  University  of  Ottawa: 
Sisters  M.  Alban,  Helen  of  Rome,  Andre 
Marie,  M.  Helen,  St.  Martial,  Raymond  de 
Marie,  M.  Leonille,  St.  Honorine,  St.  Ger- 
maine,  Elizabeth  Marie.  K.  Bayley,  G.  Qark, 
F.  Foumier,  M.  Nadon,  and  J.  Page  are 
taking  the  public  health  nursing  course  at 
the  University  of  Ottawa,  while  M.  Joyce  Is 
at  the  McGill  School  for  Graduate  Nurses. 
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QUEBEC 

Montreal: 

Montreal  General  Hosfital: 

At  a  recent  meeting  of  the  Montreal  Gen- 
eral Hospital  Alumnae  Association  Dr.  A. 
F.  Fowler  read  a  paper  entitled  "Presenting 
Newer  Aspects  of  Diabetes".  After  the  meet- 
ing a  reception  was  arranged  by  the  enter- 
tainment committee  for  the  nursing  sisters 
recently  demobilized.  A  hearty  welcome  was 
also  given  to  those  recently  returned  from 
South  Africa, 

Recent  graduates  who  have  joined  the  staff 
are:  Ruth  Francis,  B.A.,  in  charge  of  the 
third  floor  recently  opened  in  the  Private 
Patients  Pavilion,  Western  Division;  E.  F. 
Barnhill,  J.  E.  Donaghy,  M.  E.  Everson, 
A.  M.  Hamilton,  E.  D.  Heatlie,  E.  H.  Lis- 
son,  J.  I.  Lisson,  E.  C.  MacDonald,  J.  I. 
Morrow,  A.  F.  Shea,  on  nursing  staff,  Cen- 
tral Division.  Cecil  M.  MacDonald  is  now 
in  charge  of  the  S.O.R.,  Central  Division, 
replacing  Isabel  Davies  who  recently  re- 
signed. (See  P.  897,  Nov.  1945  issue  of  the 
Journal.) 

Mabel  Shannon,  head  nurse  in  gynecology. 
Ward  O,  and  Elsie  Denman,  in  charge  of 
eye,  ear,  nose  and  throat  unit,  recently  spent 
ten  days  in  New  York  City  on  an  educational 
tour  of  the  hospitals  in  connection  with  their 
respective  services.  They  made  their  first 
flight  to  and  from  New  York. 

N/S  Margaret  J.  McCann  received  the 
M.B.E.  prior  to  her  departure  from  England. 
Miss  McCann  was  decorated  for  her  work 
under  fire  in  Italy.  A  recent  visitor  to  the 
school  was  Mrs.  Jackson  (Boyd)  Crawford 
who  came  to  say  farewell  before  leaving  to 
join  her  husband  in  India. 

Royal  Victoria  Hosfital: 

The  Alumnae  Association  recently  held  its 
first  meeting  of  the  fall  when  about  fifty 
nursing  sisters  were  welcomed  at  a  reception 
by  the  members  of  the  association. 

We  welcome  to  our  staff:  K.  Marshall 
(Ontario  Mental  Hospital  and  University 
of  Toronto)  as  instructor,  Allan  Memorial 
Institute;  E.  Long  (Royal  Alexandra  Hos- 
pital, Edmonton,  and  McGill  School  for 
Graduate  Nurses)  as  instructor,  Montreal 
Neurological  Institute. 

Elizabeth  Hughes  is  now  clinical  instruc- 
tor, women's  pavilion.  Marguerite  McDougall 
and  Rita  Ackhurst  who,  until  recently,  were 
with  the  R.C.A.M.C.,  are  back  on  the  hospital 
staff — Miss  McDougall  in  charge  of  Ross 
3  and  Miss  Ackhurst  in  the  main  operating 
room.  Evelyn  Ward  has  taken  a  position 
with   the   Youville   Hospital,   Noranda. 

Margaret  Mowat,  who  served  with  the 
R.C.A.M.C.,  is  doing  post-graduate  work 
in  the  neurosurgery  operating  room  at  the 
Presbyterian  Hospital,  New  York.  Adelaide 
Haggart,  science  instructor,  spent  two  weeks 
at  Yale  University  studying  the  integration 
of  science  teaching. 
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A  tim^-prO' 
Tcn  raliabia 
r«li«ving  aid 
for  infant'i  (impla  confttpation,  taMhiag  f*> 
van,  ftoinacli  upsati.  A  boon  to  tnothen  and 
nursa*  at  an  avacuant  in  tha  digestiva  dU- 
turbancet  which  often  accompany  tcctking 
•r  which  tomctimc*  follow  a  change  of  food, 
where  prompt  yet  gentle  elimination  it  d^ 
lirable.  Sympathetic  to  baby't  delicate  8yt> 
tern.  No  opiatet  of  any  kind.  Over  40  yvara 
of  ever-increating  tue  tpaak  highly  for  their 
•ffaetivenata. 


For  Those 
Who   Prefer   The 


Best 


WHITE    TUBE   CREAM 

wiH 
Mok«  Your  Skect  LaiT  Lenga? 

Give   A   Wh(t«r    Pinldi 
Prove  Moro  Eeonomicol  To  Um. 

Mod*  ifi  Conodo 

For  Solo  At  An  Good  Shoo  Umm» 
From   Cooit  to  Cooot. 
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DIRECT    CONTACT 

FOR 
RESPIRATORY   DISORDERS 

Medicated  rapora  impinse  directly  and  far 
extended  periods  npon  diseased  respiratory 
surfaces.  This  is  the  method  of  Yapo-Croao- 
lene.  Throat  irritabilitr  is  qniekly  aoothod, 
coughins:  and  nasal  congrestion  subside.  Used 
to  alleviate  whoopins  eonsrh  paroxysms,  also 
for  "colds",  bronchia]  asthma  and  bronehitla. 
Send  for  Narses'  literature,  Dept.  6,  Tho 
Vapo-Crasolene  Co.,  504  St.  Lawreneo  Bird., 
Montreal    1,    Canada. 


SASKATCHEWAN 

Maple  Creek: 

The  Maple  Creek  Chapter  recently  met 
at  the  home  of  Mrs.  Broome  to  say  "Good- 
bye" to  Mrs.  L.  (Cheeseman)  Quick  and 
"Hello"  to  Margaret  Smith.  Mrs.  Quick 
and  family  are  leaving  for  their  new  home 
at  Creston,  B.C.  Margaret  Smith  is  back 
from  overseas,  having  spent  three  years  with 
No.  8  C.G.H.  Compacts  were  presented  to 
the  two  guests  and  a  delightful  lunch  was 
served  by  Mmes  Broome,  Hoffman,  and 
Small. 

Nellie  Henley,  J.  MacNeill,  and  Alice  Ro- 
berge  were  recently  appointed  to  the  staff 


PRINCIPLES 

OF 

PEDIATRICS 

AND 

PEDIATRIC  NURSING 

BY  CECILIA  M.  KNOX 

Just  off  the  press.  This  valuable  new 
textbook  deals  with  the  child  in  both 
health  and  disease,  from  the  standpoint  of 
Its  total  behaviour  and  development: 
physical,  mental,  social,  and  emotional. 
Units  are:  I.  A  history  of  pediatrics; 
n.  Growth  and  development  of  the  child: 
in.  Nutrition  in  childhood;  IV.  Guidance 
and  care  of  children;  V.  Diseases  of  the 
newborn  child;  VI-XIII.  Diseases  of  child- 
hood. 627  pages,  outlines  and  bibliography 
for  each  chapter,  63  illustrations.  14.40. 
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TORONTO 


of  the  Maple  Creek  General  Hospital.  Mrs. 
Ella  Gunderson,  night  supervisor,  has  return- 
ed to  her  home  at  Golden  Prairie,  Sask. 

Moose  Jaw: 

Rev.  Sister  Bonaventure  has  been  appoint- 
ed superior  of  the  Providence  Hospital. 

Regina: 

May  Reid  has  been  appointed  as  super- 
, visor  of  the  newly-opened  D.V.A.  wing  at 
the  Regina  General  Hospital.  Miss  Reid 
served  with  the  R.C.A.M.C.  for  three  years. 

Saskatoon  : 

Lucy  Willis  was  recently  the  first  speaker 
of  the  season  at  the  "Choice  Nights"  organ- 
ized by  the  Y.W.C.A.  Young  Business  Wo- 
men's Group.  Miss  Willis  spoke  on  "Health 
in  its  Broader  Aspects". 

City  Hosfital: 

A  preliminary  class  of  forty-five  students 
recently  began  studies  at  the  City  Hospital. 
Gerda  Schuman,  and  Ruth  Gilroy  who  was 
recently  discharged  from  the  R.C.A.M.C., 
have  been  appointed  as  clinical  instructors. 
Mabel  Barry,  who  has  been  with  the  V.O.N. 
for  the  past  year,  has  been  appointed  as  surgi- 
cal supervisor.  Mrs.  E.  (Gloeckler)  Dun- 
canson  has  returned  to  the  staff  as  medical 
supervisor. 

Mrs.  J.  Porteous,  recently  discharged  from 
the  R.C.A.F.,  and  H.  Bright,  a  member  of  the 
staff  previous  to  enlistment  in  the  R.C.A.M.C., 
are  completing  administration  courses  at  the 
McGill  School  for  Graduate  Nurses.  Mrs.  C. 
(MacKay)  Robinson,  who  has  spent  the  past 
three  and  a  half  years  in  nursing  service 
in  South  Africa,  will  leave  shortly  for 
England  to  join  her  husband. 

YORKTON : 

Madeline  Farbacher  has  resigned  her  posi- 
tion on  the  staff  of  the  Yorkton  General 
Hospital  to  be  married.  A  presentation  was 
recently  made  to  Mrs.  (Langstaff)  MacRae 
whose  marriage  took  place  recently. 
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WANTED 

Vancouver  General  Hospital  desires  applications  from  Registered  Nurses 
for  General  Duty.  State  in  first  letter  date  of  graduation,  experience,  refer- 
ences, etc.,  and  when  services  would  be  available. 

Eight-hour  day  and  six-day  week.  Salary:  $95  per  month  living  out,  plus 
$19.92  Cost  of  Living  Bonus,  plus  laundry.  One  and  one-half  days  sick  leave 
per  month  accumulative  with  pay.  Employees'  Hospitalization  Society.  Super- 
annuation. One  month  vacation  each  year  with  pay.  Investigation  should  be 
made  with  regard  to  registx'ation  in  British  Columbia.  Apply  to: 

Miss  E,  M.  Palliser,  Director  of  Nurses,  Vancouver  General  Hospital 

Vancouver,  B.  C. 


WANTED 

Graduate  Nurses  are  required  for  General  Duty  in  a  well-equipped  35-bed 
hospital.  8-hour  day  and  6-day  week.  The  salary  is  $22  (less  income  tax)  per 
week  with  full  maintenance.  Apply  to: 

Superintendent  of  Nurses,  Anson  General  Hospital,  Iroquois  Falls,  Ont. 


WANTED 

A  qualified  Instructress  is  required  immediately  for  the  Portage  la  Prairie 
General  Hospital.  Apply,  stating  qualifications,  experience,  and  salary  expected, 
to: 

Superintendent.  Portage  la  Prairie  General  Hospital,  Portage  la  Prairie,  Man. 


WANTED 

An  Instructress  of  Nurses  is  requii'ed  for  the  Kenora  General  Hospital. 
Duties   are  to  commence  on   February   1.    Apply  to: 

Superintendent,  Kenora  General  Hospital,  Kenora,  Ont. 


WANTED 

Floor  Duty   Nurses  are  required  at  the   Barrie   Memorial   Hospital.    The 
salary  is   $85.00  per  month.     Apply  to: 

Superintendent.    Barrie    Memorial    Hospital,   Ormstown,    P.   Q. 


\J^ANTED 

Applications  are  invited  for  che  following  positions  in  a   78-bed  hospital 
with  good  working  and  living  conditions: 

Qualified,  experienced  Obstetrical  Supervisor  for  a  dept.  of  15  beds.  Qualified 
Dietitian. 

Apply,   stating  full   particulars   and   qualifications,  to: 

buperintendent,  Chipman  Memorial  Hospital,  St.  Stephen,  N.  B. 


WANTED 

General  Duty  Nurses  are  required  for  a  100-bed  Sanatorium.  The  falai-y 
is  $90  to  $100  par  month,  with  full  maintenance.  Four  w^ek*^'  vacatio?-'  with 
pay  is  allowed  each  year.  State  in  first  letter  date  of  graduation,  experience, 
ref  rence?.  etc.  and  when  service^  would   *^e  pva.lf'if       A"mi 

Miss    M.    McCort,   Supt.   of   Nurses,   Niagara    Peninsula    Sanatorium, 
St.    Catharines.    Ont. 
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WANTED 

Applications    are    invited    for   the   following   positions   in   the    Hamilton 
General   Hospital: 

Assistants  for  the  Delivery  Floor  —  day  and  night.  Salary,  $97  to  $112  per 
month,  plus  complete  maintenance. 

General  Duty  nurses  for  Obstetrical  Dept.  Living  in,  $82.50  per  month;  living 
out,  $100  per  month. 

Superintendent   of   Nurses,   Hamilton   General   Hospital,   Hamilton,    Ont. 


WANTED 

Verdun  Protestant  Hospital  desires  applications  from  nurses  for  General 
Staff  Duty.  State  in  first  letter,  date  of  graduation,  experience,  and  when 
services  would  be  available.  Registered  Nurses  are  also  required  for  the  posi- 
tion of  Assistant  Night  Supervisor  and  as  Charge  Nurses  for  wards.  Apply  to: 

Director  of  Nursing,  Verdun  Protestant   Hospital,  Box  6034,  Verdun,  P.  Q. 


WANTED 

A  Night  Supervisor  is  required  for  a  50-bed  Maternity  Hospital.  Apply, 
stating  qualifications,  salary,  etc.,  to: 

Superintendent,  Catherine  Booth   Mothers   Hospital,  4400   Walkley   Ave., 

Montreal  28,  P.  Q. 


WANTED 

Graduate  nurses  are  required  for  General  Floor  Duty  at  the  Nova  Scotia 
Sanatorium,  Kentville,  N.  S.  The  salary  is  $85  per  month,  with  full  main- 
tenance. For  further  information  apply  to: 

Nova  Scotia  Civil  Service  Commission,  Provincial  House,  Halifax,  N.  S. 


WANTED 

A  competent  nurse  is  required  for  the  position  of  Operating  Room  Super- 
visor. Apply,  with  references,  stating  experience  and  salary  required  to: 

Superintendent,  Prince  County  Hospital,  Summerside,  P.  E.  I. 


WANTED 

A  class  room  Instructress  for  a  120-bed  hospital.  Apply  stating  qualifi- 
cations, experience  and  salary  expected,  to: 

The  Superintendent,  Stratford  General  Hospital,  Stratford,  Ont. 


WANTED 

A  Dietitian  and  a  Supervisor  for  a  Tuberculosis  Annex  are  required  im- 
mediately for  the  Highland  View  Hospital,  Amherst.  Apply,  stating  qualifica- 
tions, to: 

Business  Manager,  Highland  View  Hospital,  Amherst,  N.  S. 
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Official  Directory 

THE  CANADIAN  NURSES  ASSOCIATION 

1411    Crescent    St.,    Montreal    25,    P.    Q. 

Trcaident       ^ Miss  Fanny    Munroe,    Royal    Victoria    Hospital,     Montreal    2,    P.  Q. 

Past     President     Miss  Marion    Lindeburgh.    3466    University    Street,     Montieal    2,    P.  Q. 

First    Vice-President   ..„..„...._ Miss  Rae   Chittick,    Normal    School,    Calgary,    Alta. 

ilccsnd    Vice-President    „Miss  Ethel    Cryderman.    281    sliei  intui  ne    .itieet.     Toronto   2,    Ont. 

Honourary    Secretary    „ „Mis8  Evelyn    Mallory,    University    of    British    Columbia,    Vancouver,    B.    O. 

Honourary   Treasurer  _Misg  Marjorie    Jenkins,    Children's    Hospital,    Halifax.    N.    S. 

COUNCILLORS  AND  OTHER   MEMBERS  OF   EXECUTIVE  COMNHTTEE 

NumerttU   indicate    office    held:    (1)    President,    Provincial   Nurse»    Association; 
(2)   Chairman,  Hospital  and  School  of  Nursing  Section;    (8)    Chairman,   Public 
Health    Section;    (4)    Chairman,    Oentral    Nursinif    Section. 

Albactat  (I)  Mi98  B.  A.  Beattie,  Provincial  Mental        Ontario:      (1)   Miss  Jean   I.  Masten,  H«apital  tek 
Hospital.   Ponoka;    (2)   Miss  B.  J.   von  Grueni-  Sick    Children,    Toronto;    (2)    Miss    B.    McPh*- 

ren,    Calgary    General    Hospital;    (3)    Mrs.    R.  dran,  Toronto  Western  Hospital;  '8)  Miss  M.C 

Sellliorn,     V.O.N. ,     Edmonton;      (4)      Miss    N.  Livingston    114    Wellington    St..    Ottawa;     (4) 

Sewallis,   9918-108th  St.,  Eklnionton.  Miss   K.   Layton,    341    Sherbourne   St.,   Toronto 

2. 
Prince   Edward   Island:      (1)      Miss     D.      Cox,      101 
•skisli  CoIumbia:(l)     Miss    E.    Mallory.    1088    W.  Weymouth     St..     Charlottetown;     (2)     Sr.    M. 

llth    Ave.,    Vancouver;    (2)    Miss    E.    Nelson.  Irene.    Charlottetown     Hospital;     (3)     Miss    S. 

Vaiicuvei      General      Hospital;      '3)     Miss     T.  Newson,  Junior  Red  Cross.  Charlottetown;    (4) 

Hunter,    1238    W.    11th    Ave.,    Vancouver;    (4)  Miss    M.    Lannigan,    Charlottetown    Hospital. 

Miss     E.    Otterbine,    1334    Nicola    St.,    Ste.    3,        Quebec:    Miss   E.   Flanagan.    3801    University  St., 
Tancouver.  Montreal    2;     (2)     Rev.    Sr.    Denise    Lefebvre, 

Institut    Marguerite    d'Youville,    1185   St.    Mat- 
thews   St.,    Montreal    25;    (3)    Miss   A.    Girard, 
Manitoba:     (1)    Miss    L.    E.    Pettljrrew,    Winnipeg  I'Ecole     d'infinnieres     hvgienistes.     University 

General    Hospital;    (2)    Miss   B.    Sceman,    Win.  of    Montreal.    2900    Mt.   Royal    Blvd.,    Montreal 

■ipeg    General    Hospital;    (3)    Miss    H.    Miller,  26;     (4)     Miss     E.     Killins,     1230     Bishop    St., 

723    Jessie    Ave..    Winnipes::    (4)    Mrs.    J.    Mac-  Montreal    25. 

Tavish,    8    Willingdon    Apts..    Winnipeg.  Saskatchewan:    '1)     Mrs.     D.     Harrison,     1104    El- 

liott    St.,     Saskatoon;      (2)     Miss     A.     Ralph. 
Moose    Jaw    General    Hospital;     (3)    Miss    E. 
N«w   Brunswick:      (1)   Miss  M.  Myers,  Saint  John  Smith,    Dept.    of    Public     Health.     Parliament 

General     Hospital;      (2)     Miss     M.     Murdoch.  Bldgs..  Regina;    (4)   Mrs.   V.  M.  McCrory,  40»- 

Salnt    John    General    Hospital;     (3)     Miss    M.  19th   St.    E.,    Prince   Albert. 

Hunter,    Dept.    of    Health,     Fredericton ;     (4)        Chair„en.      National      Sections:       Hospital        and 
Mrs.  M.  O'Neal,  170  Douglas  Ave.,  Saint  John.  School  of  Nursing:   Miss   Marlha   Batson.   Mon- 

treal   General    Hospital.     Public    Health:    MIm 
„         c      .  /,v    »f       D     »*     r.       ij    ^...        ,  Helen     McArthur,     218     Administration     Bldg., 

Nov.  Scotia:        (1      Mif   R-   MacDonald,   City   of  Edmonton.      Alta.       General      Nursing;     Mfss 

Sydney  Hospital;    (2)   Sister  Catherine  Gerard.  Pearl    Brownell.    212    Balmoral    St..    Wlnnlpe*. 

Halifax  Infirmary:    (3)    Miss  M.  Ross.  V.O.N..  Man.  Convener.  Committee  on   Nursing  Educa- 

Pictou;    (4)    Miss   M.   MacPhail.   29   St.   Peter's  tion :    Miss    E.    K.    Russell.    7    Queen^s    Park. 

Rd..   Sydney.  Toronto.    Ont 

OFFICERS    OF    NATIONAL    SECTIONS 

General  Nursing:  Chairman  Miss  Pearl  Brownell,  212  Balmoral  St.,  Winnipeg,  Man.  First  Vie*. 
Chairman  Miss  Helen  Jolly,  3234  College  Ave..  Regina.  Sask.  Second  Vice-chairman.  MIm 
Dorothy  Parsons.  376  George  St..  Fredericton,  N.  B.  Secretary-Treasurer,  Miss  Margaret  R. 
Warren,  64  Niagara  St.,  Winnipeg,  Man.  . 

Hospital  and  School  of  Nursing:  Chairman,  Miss  Martha  Batson.  Montreal  General  Hospital.  FirH 
Ftce-CAairman,  Rev  Sister  Clermont.  St.  Boniface  Hospital.  Man.  Seccmd  V ice-Chairman, 
Miss  G.  Bamfortti  54  The  Oaks,  Bam  Ave..  Toronto,  Ont.  Secrefarj/. Miss  Vera  Graham,  Homoeo- 
pathic   Hospital,    Montreal. 

f'blic  Health:  Chairman,  Miss  Helen  McArthur,  218  Administration  Bldg.,  Edmonton,  Alta.  Ftc«- 
Chaxrman,  Miss  Mildred  I.  Walker,  Institute  of  Public  Health.  London,  Ont.  Secretarv-Trea^ 
urer.  Miss  Sheila  MacKay,  218  Administration  Bldg.,  Edmonton,  Alta. 

EXECUTIVE    OFFICERS 

iniernaiional  Council  of  Nurses:  1819  Broadway.  New  York  City  23.  U.S.A.  Executive  Secretary. 
Miss    Anna    Schwarzenberg. 

Canadian  Nurses  Association:  1411  Crescent  St.,  Montreal  25,  P.  Q.  General  Secretary,  Miss  Ger- 
trude   M.    Hall.     Assistant    Secretaries,    Miss   Electa    MacLennan,    Miss    Winnifred    Cooke. 

PROVINCIAL  EXECUTIVE  OFFICERS 

Alberta  Ass'n   of  Registered  Nurtes:  Miss   Elizabeth   B.   Rogers,    St.    Stephen's    College.    Edmonton. 
Kegtstered   Nurses    Ass  n    of    British    Columbia:  Miss   Alice    L.    Wright,    1014    Vancouver    Block,    Van- 
couver. 

Manitoba   Ass'n   of  Registered  Nurtes:  (Acting)    Mrs.    Marion    E.    Botsford.  214    Balmoral    St..  Winnipeg. 

New  Brunswick  Ass'n  of  Registered  Nurses:    Mlss   Alma    F.    Law,    29   Wellington    Row.   Saint   John. 

Registered   Nurses   Ass'n    of   Nova   Scotia:Mi33  Jean   C.  Dunning.  801   Barrington  St.,   Halifax. 

Registered  Nurses  Ass'n  of  Ontario:  Miss   Matilda   E.    Fitzgerald,  Rm.  715,   88   PloorSt.   W..  Toronto  f. 

Prince  Edward  Island  Registered  Nurses  Ass'n:  Miss  Helen  Arsenault.  Provincial  Sanatorium.  Qiar- 
lottetown. 

Registered  Nurses  Ass'n   of  the  Province  of  Quebec:    Miss  E.   Frances  Upton.   1012  Medical  Arta  Bide., 

Montreal  25. 
i^hatchewan  Registered  Nurses  Ass'n:  Miss  Kathleen  W.  Ellis,    104    Saskatchewan    Hall.    UnlTerrfty  tt 

Saskatchewan.    Saskatoon. 
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Provincial  Associations  of  Registered  Nurses 


ALBERTA 

Alberta    Association    of    Registered    Nurset 

Pres.,  Miss  B.  A.  Beattie,  Provincial  Mental 
Hospital,  Ponoka;  First  Vice-Pres.,  Miss  H.  G. 
McArthur;  Sec.  Vice-Pres.,  Miss  E.  K.  Connor; 
Councillor,  Sister  A.  Herman,  Holy  Cross  Hos- 
pital, Calgary;  Chairmen  of  Sections:  Hospital 
&  School  of  Nursing,  Miss  B.  J.  von  Gruenigen, 
Calgary  General  Hospital;  Public  Health.  Mrs. 
R.  Sellhorn.  V.O.N. .  Edmonton ;  General  Nur- 
ting,  Miss  N.  Sewallis,  99l8-108th  St.,  Edmon- 
ton :  Registrar  &  Secretary,  Miss  Elizabeth  B. 
Rogers.  St.  Stephen's  College.  Edmonton;  Treas., 
Miss  Ruth  Gavin.  St.  Stephen's  College,  Ed- 
monton. 

Ponoka   District,   No.   2,   A. A. R.N. 

Pres.,  Miss  Phyllis  Eraser;  Vice-Pres..  Miss 
Frances  Leek:  Sec.-Treas..  Miss  Elizabeth  Ro- 
bertson, Provincial  Mental  Hospital,  Ponoka; 
Representative  to  The  Canadian  Nurse,  Miss 
Nessa    Leckie. 

Calgary   District,   No.   3,   A.A.R.N. 

Chairman,  Mrs.  M.  Duthie.  Associate  Clinic; 
Vice-Chairman,  Miss  Betty  Thorne;  Sec,  Miss 
Isabel  Reesor,  City  Health  Dept. ;  Treas.,  Miss 
M.  Watt;  Section  Conveners:  Hospital  &  School  of 
Nursing,  Miss  H.  von  Gruenigen:  Public  Health, 
Miss  F.  Reid;  General  Nursing.  Mrs.  A.  Stewart. 

Medicine    Hat    District,    No.    4,    A.A.R.N. 

President,  Mrs.  Margaret  Cove,  Medicine  Hat 
General  Hospital;  Vice-President,  Miss  Marjorle 
Mlddleton,  177  Third  Street.  Medicine  Hat; 
Secretary-Treasurer,  Mrs.  Florence  Eskestrand, 
>«1    Third    Street.    Medicine    Hat. 

Edmonton    District,    No.    7,    A.A.R.N. 

Chairman,  Miss  Helen  McArthur;  First  Vlc*- 
Chairman,  Miss  G.  Bamforth;  Sec.  Vice-Chair- 
man, Rev.  Sr.  Keegan ;  Sec,  Miss  R.  Ball,  8»0»- 
lUth  St.;  Treas..  Miss  I.  Underdahl;  Committee 
Conveners:  Program,  Miss  M.  Franco;  Member- 
thip,  Miss  B.  Emerson;  Reps,  to:  Local  Council 
of  Women,  Miss  V.  Chapman:  The  Canadian 
Nurse,  Miss  E.   Matthewson. 

Lethbridge    District,    No.    8,    A.A.R.N. 

Pres.,  Miss  E.  Gurney;  Vice-Pres.,  Mrs.  B. 
Dawson;  Sec,  Miss  E.  M.  Eastley.  Gait  Hos- 
pital: Treas.,  Miss  N.  York,  Nursing  Mission, 
Lethbridge. 

BRITISH  COLUMBIA 

Registered    Nurses    Association    of    British    Columbia 

Pres.,  Miss  Evelyn  Mallory,  1086  W.  10th  Ave., 
Vancouver;  First  Vice-Pres.,  Miss  E.  Palliser; 
Sec.  Vice-Pres.,  Miss  E.  Clark;  Hon.  Sec,  Miss 
E.  Paulson;  Hon.  Treas.,  Mrs.  E.  Pringle;  Past 
Pres.,  Miss  G.  Fairley;  Section  Chairmen:  Gerv- 
eral  Nursing,  Miss  E.  Otterbine,  1J34.  Nicola 
St.,  Ste.  5,  Vancouver;  Hospital  &  School  of 
Nursing,  Miss  E.  Nelson,  Vancouver  General 
Hospital;  Public  Health,  Miss  T.  Hunter,  4238 
W.  nth  Ave.,  Vancouver;  District  Councillorg: 
Greater  Vancouver,  Mrs.  L.  Grundv,  Misses  E. 
Copeland,  K.  Lee;  Vanco-uv£r  Island,  Misses  M. 
Balrd,  M.  Rondeau:  KanUoopsOkanagan,  Miss 
O.  Garrood;  West  Kootenay.  Miss  M.  Heeney; 
East  Kooteiuty,  To  be  appointed  t  Executive  Sec- 
retary &  Registrar,  Miss  Alice  L.  Wright,  lOM 
Vancouver  Block,   Vancouver. 

New   Westminster    Chapter,    R.N.A.B.C. 

Hon.  Pres.,  Misses  C.  E.  Clark,  E.  H.  Gould- 
burn;  Pres.,  Mrs.  G.  Grieve;  Vice  Pres.,  Misses 
D.    Lindsay,    B.    Donaldson;    Sec,    Miss    M.    Ha- 


milton. 1025-8th  Ave.;  Treas.,  Miss  L  Neilson. 
c/o  Dr.  B.  Cannon,  713  Columbia  St.;  Assist. 
Sec.-Treas..  Miss  E.  Kerr,  Royal  Columbian  Hos- 
pital; Rep.  to  The  Canadian  Nurse,  Miss  M. 
Wallace,    R.C.H. 


Vancouver    Island    District 

Victoria     Chapter,     R.N.A.B.C. 

Pres..  Mrs.  J.  H.  Russell;  First  Vice-Prea.. 
Sr.  M.  Claire;  Sec.  Vice-Pres..  Miss  H.  Latomell; 
Rec.  Sec,  Miss  G.  Wahl;  Corr.  Sec.  Miss  H. 
Unsworth,  Royal  Jubilee  Hospital;  Treas.,  MIsb 
N.  Knipe;  Conveners:  GeneraJ  Nursing,  Miss  K. 
Powell;  Hospital  &  School  of  Nursing,  Sr.  M. 
Gregory;  Public  Health,  Miss  H.  Kilpatrlck; 
Directory,  Mrs.  G.  Bothwell;  Finance,  Miss  M. 
Dickson ;  Membership,  Sr.  M.  Gabrielle ;  Program, 
Miss  D.  Calquhoun;  Publications.  Miss  M.  La- 
turnus;  Nominating,  Miss  L.  Eraser;  Corr.  Dele- 
gate of  Placement  Bureau,  Mrs.  Bothwell;  B«- 
gistrar.  Miss  E.  Franks. 


East   Kootenay    District 
Fernie   Chapter,    R.N.A.B.C. 

Pres.,  Miss  M.  E.  Young;  Vice-Pres.,  Mrs.  A. 
Slaine;  Sec,  Mrs.  Helen  Thompson,  P.  O.  Box 
1.53,  Fernie;  Treas.,  Mrs.  K.  Quail;  Committee 
Conveners:  Program,  Mrs.  E.  Kelnian;  Visiting, 
Miss  M.  Brown:  Refreshment,  Miss  E.  Edgar; 
Rep.  to   The  Canadian  Nurse,  Mrs.   A.   Slaine. 

West    Kootenay    District 
Trail    Chapter,    R.N.A.B.C. 

Pres..  Mrs.  K.  Gordon;  Vice-Pres.,  Miss  Ber- 
nice  Quick;  Sec,  Miss  Betty  Kirkpatrick,  Nurses 
Residence,   Trail;   Treas.,  Mrs.  Betty  Kennedy. 

Okanagan    District 

Kamloops-Tranquille    Chapter,    R.N.A.B.C. 

Pres.,  Miss  M.  Helen  MacKay,  Royal  Inland 
Hospital,  Kamloops;  First  Vice-Pres.,  Mrs.  K. 
Rowson,  Tranquille;  Sec  Vice-Pres.,  Mrs.  K.  M. 
Waugh.  Sec.  Mrs.  L.  Bell,  187  Connaught  Rd^ 
Kamloops;  Treas.,  Mrs.  H.  Hopgood,  469  Nicola 
St.,    Kamloops.. 

Greater    Vancouver    District 
Vancouver    Chapter,     R.N.A.B.C. 

Pres..  Miss  C.  Clibbom ;  Vice-Pres..  Mrs.  A. 
Grundv,  Miss  B.  Breeton ;  Rec.  Sec,  Miss  Mary 
Hawkins,  2707  W.  33rd  Ave.;  Corr.  Sec,  Mrs. 
M.  Whitman;  Treas.,  Miss  J.  Hocking;  Section 
Chairmen:  Public  Health,  Miss  P.  Reeve;  Hos- 
pital &  School  of  Nursing,  Miss  D.  Jamie.<K>B; 
General  Nursing,   Miss   M.   Stewart. 


MANITOBA 


Manitoba    Association    of    Registered    Nurs«t 

Pres.,  Miss  L.  E.  Pettigrew,  Winnipeg  Gen- 
eral Hospital;  First  Vice-Pres.,  Miss  I.  Barton, 
Deer  Lodge  Hospital,  Winnipeg;  Sec  Vice- 
Pres..  Mrs.  D.  L.  Johnson,  341-1 3th  St.,  Brandon; 
Third  Vice-Pres.,  Rev.  Sr.  Clermont,  St.  Boni- 
face Hospital;  Board  Members:  Mrs.  A.  Thierry, 
74  Sherburn  St.,  Winnipeg;  Miss  M.  Wilson,  168 
Llpton  St.,  Winnipeg;  Miss  K.  Ruane,  Children's 
Hospital.  Winnipeg;  Miss  G.  Spice,  St.  Boniface 
Hospital;  Miss  L.  MacKenzie,  City  Health  Dept., 
Winnipeg;  Miss  E.  Schmidt,  Grace  Hospital, 
Winnipeg;   Miss  M.  Marrin,   191   Kingsway,  Win- 
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nipeg;  Section  Chairmen:  Hospital  &  School  of 
Nursing,  Miss  B.  Seeman,  W.G.H.;  Public 
Health,  Miss  H.  Miller.  723  Jessie  Ave..  Win- 
nipeg; General  Nursing,  Mrs.  J.  MacTavish,  8 
W'illingdoii  Apts..  Winnipeg;  Cutninittee  Con- 
veners: Social,  Miss  J.  Moody.  7ii  Walnut  St.. 
Winnipe;?:  I'niv.  of  M(in.  Liaison,  Miss  A.  Car- 
penter. W.G.H.:  the  Cunadiun  Nurse.  Mrs.  K. 
Wilson,  i  Newhaven  Apts.,  Winnipeg;  Press, 
Mrs.  M.  Botsford  211  Balmoral  St..  Winnipeg; 
Visiting,  Miss  F.  Stratton.  W.G.H. ;  Membership, 
Miss  M.  Shepherd.  AVinnipeg  Municipal  Hospitals; 
Legislative,  Miss  G.  Spice.  St.  Boniface  Hospital; 
Reps,  to:  Local  Council  of  Women,  Mrs.  B. 
Moffatt.  1183  Dorchester  Ave..  Winnipeg;  Coun- 
cil of  Social  Agencies.  Miss  L.  Pettigrew.  W.G.H. ; 
Junior  Red  Cross,  Miss  L.  Johnson.  744-  Victor 
St.,  Winnipeg:  Caji.  Youth  Commission,  Mrs.  V. 
Wilier,  90  Furbv  St..  Winnipeg;  Directory  Com- 
mittee, Miss  A.McKee.  7(il  Medical  Arts  Bldg., 
Winnipeg:  Mrs.  M.  Reynolds.  2(>  Biltmore  Apts., 
Winnipeg;  Mrs.  V.  Harrison,  Ifi  Allison  Apts., 
Winnipeg:  Acting  Executive  Secretary.  Mrs.  M. 
E.   Botsford,    214   Balmoral   St.,   Winnipeg. 

NEW   BRUNSWICK 

New    Brunswick       Association    of    Registered    Nurses 

Pres..  Miss  M.  Mvers.  Saint  John  General 
Hospital:  First  Vice-Pres..  Miss  R.  Follis;  Sec. 
Vice-Pres..  Miss  H.  Bartsch ;  Hon.  Sec.  Miss 
B.  Hadrill;  Section  Conveners:  Public  Health, 
Miss  M.  Hunter,  Dept  of  Health.  Fredericton; 
Hospital  &  School  of  Nur.<iing.  Miss  M.  Murdoch. 
Saint  John  General  Hospital;  General  Nursling, 
Mrs.  Helen  Smith.  57  Queen  St..  Moncton ;  Com- 
mittee Conveners:  Legislation.  Miss  H.  Bartsch, 
Victoria  Public  Hospital.  Fredericton;  Labour 
Relations,  Miss  M.  Pringle,  29  Wellington  Row. 
Saint  John;  The  Canadian  Nurse,  Miss  E.  Hen- 
derson. 116  Pitt  St.,  Saint  John;  Councillors: 
Saint  John.  Miss  M.  Murdoch ;  Moncton,  Miss 
A.  MacMaster,  Sr.  Anne  de  Parade:  St.  Stenhen, 
Miss  M.  McMulIen;  Woodstock.  Mrs.  N.  King; 
Campbellton,  Sister  Kerr;  Secretary-Registrar. 
Miss  Alma  F.  Law,  29  Wellington  Row,  Saint 
John. 

NOVA  SCOTIA 

Registered    Nurses    Association    of   Nova    Scotia 

Pres.,  Miss  Rhoda  MacDonald,  City  of  Sydney 
Hospital;  First  Vice-Pres.,  Miss  L.  Grady, 
Halifax  Infirmary;  Sec.  Vice-Pres.,  Miss  L.  Hall, 
Kingscote  Apts..  Bedford;  Third  Vice-Pres., 
Miss  G.  E.  Strum,  Victoria  General  Hospital.  Ha- 
lifax; Rec.  Sec.  Miss  Frances  MacDonald.  Vic- 
toria General  Hospital,  Halifax ;  Chairmen  of  Sec- 
tions: Public  Health.  Miss  M.  Ross.  V.O.N.  Pic- 
tou ;  General  Nursing.  Miss  M.  MacPhail,  20  St. 
Peter's  Rd..  Sydney;  Hospital  &  School  of  Nur- 
sing, Sr.  Catherine  Gerard.  Halifax  Infirmary; 
The  Canadian  Nurse  Committee,  Mrs.  D.  Lus- 
combe.  364  Spring  Garden  Rd..  Halifax:  Pro- 
gram &  Publications.  Mrs.  C.  Bennett,  98  Ed- 
ward St..  Halifax:  Registrar-Treas.-Corr.  Sec, 
Miss  Jean  C.  Dunning,  30i  Barrington  St.. 
Halifax. 

ONTARIO 

Registered     Nurtes    Association     of     Ontario 

Pres.,  Miss  Jean  I.  Masten ;  First  Vice-Pres., 
Miss  M.  B.  Anderson;  Sec.  Vice-Pres.,  Miss  G. 
Ross;  Section  Chairmen:  Hospital  &  School  of 
Nursing,  Miss  B.  McPhedran,  Toronto  Western 
Hospital,  Toronto  2B;  Public  Health.  Miss  M. 
C.  Livingston,  114  Wellington  St..  Ottawa;  Genr 
eral  Nursing,  Miss  K.  Layton,  341  Sherboume 
St.,  Toronto  2;  District  Chairmen:  Miss  M.  Jones, 
Miss  D.  Arnold,  Miss  A.  Scheifele.  Miss  C.  Mc- 
Corquodale,  Mrs,  E.  Brackenridge.  Mrs.  I.  Laskin. 
Miss  M.  Robertson.  Miss  S.  Laine.  Miss  M.  Spidell; 
Assoc.  Sec.  Miss  Florence  H.  Walker;  Sec- 
Treas.  Miss  Matilda  E.  Fitzgerald,  Rm.  715, 
86  Bloor  St.  W.,  Toronto  5. 

District   1 

Chairman.  Miss  M.  Jones;  Vlcc-Chalnii«B. 
Misses  I.  Stewart.  L.   Hastings;  Sec.-Trea«.,  Mlia 


L.  Johnston,  Memoral  Hospital,  St.  Thomas; 
Section  Chairmen:  Hospital  &  School  of  Nursing, 
Miss  R.  Beamish;  General  Nursino,  Miss  D. 
Ellis;  Public  Health.  Miss  M.  Macllveen ;  Cov^ 
mittee  Conveners:  Membership  Major  C.  Chap- 
man: Publi'-ation.  Miss  Z.  Creeden;  Sanadian 
Nurse  Circulation.  Miss  M.  Hardie;  Councillors: 
London  Miss  C.  Murray;  Chatham,  Miss  D; 
Thomas;  Windsor,  Miss  M.  Sharpe;  St.  Thomas, 
Miss  D.  McNames;  Strathroy,  Miss  L.  Trusdale; 
Petrolia,  Mrs.  J.  Whiting;  Samia,  Mrs.  M^ 
Elrick. 

Districts    2     and     3 

Chairman,  Miss  D.  Arnold;  Vice-Chairmen, 
Misses  M.  L.  Kerr,  M.  Grieve;  Sec.-Treas.  Miss 
Marion  Patterson,  Brantford  General  Hospital; 
Section  Conveners:  General  Nursing,  Miss  A.  So- 
bisch;  Hospital  &  School  of  Nursing,  Miss  M. 
Snider;  Public  Health,  Miss  Law;  Councillors: 
Brant,  Miss  H.  Cuff;  Waterloo.  Miss  R.  Park- 
house;  Wellington,  Miss  E.  Lunau;  Dufferin^ 
Miss  I.  Shaw;  Oxford,  Mrs.  J.  Sanders;  Huron. 
Miss  W.  Dickson ;  Membership  Convener,  Miss 
K.    DeMarsh. 


District   4 

Chairman,  Miss  A.  Scheifele;  Vice-ChairmeBv 
Misses  H.  Brown,  A.  Oram;  Sec.-Treas.,  Miss  B. 
Lawson,  29  Augusta  St.,  Hamilton;  Section  Con' 
veners:  General  Nursing,  Miss  A.  Lush;  Ho»- 
pitat  &  School  of  Nursing.  Miss  S.  Hallman; 
Public  Health,  Miss   F.   Girvan. 

District    5 

Chairman,  Miss  C.  McCorquodale;  Vice-Chair- 
men, Misses  J.  Wallace.  H.  Bennett;  Sec.-Treas., 
Mrs.  G.  L.  Williamson.  24  Drake  Cres..  Scarboro 
Bluffs:  Councillors,  Misses  E.  Hill,  O.  Brown, 
M.  Winter,  G.  Jones.  F.  Watson,  T.  Green; 
Section  Conveners:  General  Nursing,  Miss  D. 
Marcellus;  Public  Health,  Miss  L.  Curtis;  Hos- 
pital &  School  of  Nursing,  Miss  H.  McCallum. 

District   6 

Chairman.  Mrs.  E.  Brackenridge;  Vice-Chair- 
men, Misses  M.  Gist,  E.  Swan.  E.  Flett;  Sec.- 
Treas.  Miss  Mary  Pickens,  Peterborough  Civic 
Hospital;  Section  &  Committee  Conveners:  Hospi- 
tal &  School  of  Nursing,  Rev.  M.  Benedicta ;  Gen- 
eral Nursing.  Mrs.  I.  S.  Campbell;  Public  Health, 
Miss  H.  McGeary;  Membership,  Miss  G.  Lehigh; 
Finance.  Miss  L.  Stewart;  Nominating  Commit- 
tee. Miss  K.  Doherty  (conv.).  Misses  Porter, 
Davidson;  Rep.  to  The  Canaditn  Nurse,  Mrs.  H, 
Cole. 

District  7 

Chairman.  Mrs.  I.  l.askin:  Vice-Chairmen, 
Miss  K.  Walsh,  Sr.  Hughes,  Miss  A.  Church; 
Sec.-Treas..  Miss  D.  Morgan,  Kingston  General 
Hospital:  Councillors.  Misses  0.  WIteon,  B.  Grif- 
fin, E.  Moffatt.  D.  Hollister,  Sr.  Breault,  Mrs. 
M.  Hamilton.  Matron  Thomas;  Section  Con- 
veners: Hospital  fc  School  of  Nursing,  Miss  L. 
Acton;  General  Nursing,  Miss  Irene  MacMillen; 
Public  Health.  Miss  G.  Conley;  Publication; 
Mrs.  K.  Burke;  Membership,  Miss  M.  Quigley; 
Finance,  Miss  E.  Oatway;  Program.  Miss  L. 
Acton;  Epidemic,  Miss  G.  Conley;  Rep.  to  Th* 
Canadian  Nurse,  Miss  E.  Sharpe. 

District    8 

Chairman,  Miss  M,  Robertson;  Vhe  Chair- 
man, Miss  K.  Mcllraith;  Sec.-Treas., 
Mrs.  Beatrice  Taber,  63  Cartier  St.,  Ottawa; 
Councillors,  Sr.  M.  Evangeline,  Misses  I.  Allan, 
V.  Belier.  E.  Craydon,  M.  Hall.  G.  Moorhead; 
Section  Conveners:  Hospital  &  School  of  Nursing. 
Miss  M.  Thompson;  Public  Health,  Miss  M. 
Woodside;  General  Nursing.  Miss  R.  Alexander; 
Pembroke  Chapter.  Miss  E.  Cassidy;  Cornwall 
Chapter,   Sr.   Mooney. 
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District    9 

Chainiiaii,  Miss  S.  Laine:  Vice-Chairman,  Mls« 
A.  Walker;  Sec,  Miss  D.  Lemery,  12  Kay  Blk.. 
Kirklaiul  Lake;  Treas.,  Miss  Jean  Smith,  Mus- 
koka  Hospital,  Graveiihurst;  Committee  Con- 
veners: General  Nursing,  Mrs.  E.  Sheridan; 
Pvblic  Health,  Miss  G.  McArthur;  Membership, 
Miss  R.  Densiiiore;  Epidemics,  Miss  Black;  Rep. 
to    The   Canadian   Nurse,   Miss    Elizabeth    Smith. 

District  10 
Chairman,  Miss  M.  Spidell.  Port  Arthur  Gen- 
eral Hospital;  Vice-Chairman,  Miss  E.  Wright; 
Sec. -Treas.  Miss  M.  Beer,  Isolation  Hospital,  Fort 
William;  Section  Chairmen:  Hospital  &  School 
of  Nursing,  Rev.  Sr.  Sheila ;  Public  Health,  Mrs. 
G.  Ward;  General  Nursing,  Mr.s.  J.  Dawson; 
Program  Conveners,  Misses  V.  Lovelace,  W.  Bal- 
lantyne;  Councillors,  Misses  M.  Flanagan,  O. 
Waterman,    Sr.    Sheila. 

PRINCE    EDWARD    ISLAND 

Prince  Edward  Island  Registered  Nurses  Association 
Pres.,  Miss  Dorothy  Cox,  101  Weymouth  St., 
Charlottetovvn ;  Vice-Pres.,  Miss  Mildred  Thomp- 
son, P.  E.  I.  Hospital,  Charlottetown :  Sec,  Miss 
Helen  Arsenault,  Provincial  Sanatorium,  Char- 
lottetown ;  Treas.  &  Registrar.  Sr.  M.  Magdalen, 
Charlottetown  Hospital;  Section  Chairmen: 
Public  Health,  Miss  Sophie  Newson.  Junior  Red 
Cross,  Charlottetown ;  Hospital  &  School  of 
Nursing,  Sr.  M.  Irene,  Charlottetown  Hospital; 
General  Nursing,  Miss  Mary  Lannigan,  Char- 
lottetown  Hospital. 

QUEBEC 

Registered  Nurses  Association  of  the  Province  of 
Quebec  (Incorporated  1920) 
Pres.,  Miss  E.  C.  Flanagan ;  Vlce-Pres. 
(English),  Miss  M.  S.  Mathewson ;  Vice-Pres. 
(French),  Rev.  Soeur  Valerie  de  la  Sagesse; 
Hon.  Sec,  Miss  E.  B.  Cooke;  Hon.  Treas..  Mile 
A.  Martineau ;  Members  without  Office :  Misses 
M.  K.  Holt,  V.  Graham.  A.  Peverley,  Rev.  Sr. 
M.  Flavian,  Rev.  Soeur  J.  M.  Decary,  Miles  M. 
Roy.  J.  Lamothe  (Three  Rivers),  M.  Taschereau 
(Quebec),  A.  M.  Robert;  Advisory  Board:  Misses 
C.  M.  Ferguson.  G.  M.  Hall,  M.  L.  Moag,  F. 
Munroe.  Miles  M.  Beauniier  (Quebec).  J.  Trudel, 
L.  Taschereau;  Conveners  of  Sections:  Hospital 
&  School  of  Nursing  'English),  Miss  D.  Parry, 
Children's  Memorial  Hospital,  Montreal  25; 
(French),  Rev.  Soeur  D.  Lefcbvre.  Institut  Mar- 
guerite d'Youville.  Montreal;  Public  Health 
(English).  Miss  M.  Trueman,  1648  Sherbrooke 
St.  W..  Montreal;  'French).  Mile  A.  Girard, 
Ecole  d'Infirmieres  Hygi^nistes,  University  de 
Montreal;  General  Nursing  (English),  Miss  E. 
Killins,  3533  University  St.,  Montreal;  (French), 
Mile  A.  M.  Robert.  3677  rue  St.  Famille,  App. 
28,  Montreal;  Boards  of  Examiners:  (English), 
Miss  M.  S.  Mathewson  (chairman).  Misses  M. 
Flander,  E.  Allder.  K.  Stanton,  Mrs.  S.  Town- 
send.  C.  Aitkenhead;  (French),  Rev.  Soeur  M. 
C.  Rheault  (^chairman).  Revs.  Soeurs  Paul  du 
Sacr^-Coeur,   Marcellin,  J.  de  Lorraine,  Miles  J. 


Trudel.  -M.  Beaumier;  E.xecutive  Secretary,  Re- 
gistrar &  Official  School  Visitor,  Miss  E.  Frances 
Upton,  1U12  Medical  Arts  Bldg.,  Montreal  25. 
Chairinen  District  Associations:  1 — Mile  M.  A. 
('Iiamard.  New  Carlisle.  Ct^  Bonaventure;  2 — 
Rev.  Soeur  M.  Madeleine  H6tel-Dieu  Levis;  3 — 
Eiujlifth  Cliapter,  Mrs.  L.  S.  Lothrop,  85  London 
St.,  Sherbrooke;  French  Chapter,  Mile  J.  Dupuis, 
Hopital  General  Si.  Vincent  de  Paul,  Sher- 
brooke; 4 — Mile  L.  Menard,  Hopital  St.  Charles. 
St.  Hyacinthe;  5— Mile  M.  Beauregard,  228  rue 
Collin,  St.  Jean ;  G — Rev.  Soeur  Ste.  Rose,  Ho- 
pital d'Youville,  Noranda;  7 — Mile  L.  Ro- 
bert, Hopital  St.  Euscbe,  Joliette;  8 — Mile  A. 
Benoit.  727  rue  Ste.  Cecile,  Shawinigan  Falls; 
0 — English  Chapter,  .Miss  M.  Lunam,  Jeffery 
Hale's  Hospital,  Quebec;  French  Chapter,  Rev. 
Sfjeur  M.  St.  Paul.  Hopital  St.  Francois  d' As- 
sise, Quebec;  10 — Mile  D.  Grimard,  59  ave  Ste. 
Anne,  Chicoutimi;  11 — English  Chapter,  Miss  M. 
Lewis  Brown,  Lachine  General  Hospital;  French 
Chapter,  Rev.  Soeur  Filion,  Hopital  Pasteur, 
Montreal;  12 — English  Chapter,  Miss  C.  V.  Bar- 
rett. Royal  Victoria  Montreal  Maternity  Hos- 
pital. Montreal;  French  Chapter,  Mile  A.  Mar- 
tineau,   1034    rue    St.    Denis,    Montreal. 

SASKATCHEWAN 

Saskatchewan     Registered     Nurses     Association 
(Incorporated  1917) 

Pres.  Mrs.  D.  Harrison.  1104  Elliott  St.,  Saska- 
toon ;  First  Vice-Pres.,  Miss  E.  Pearston,  Sana- 
torium. Fort  Qu'Appelle;  Sec.  Vice-Pres.,  Miss 
M.  E.  Pierce,  40  Qu'Appelle  Apts.,  13th  Ave  & 
Hamilton  St.,  Regina;  Councillors:  Rev.  Sr. 
Irene.  Holy  Family  Hospital.  Prince  Albert; 
Miss  M.  E.  Thompson,  Regina  General  Hospital; 
Chairmen  of  Sections:  General  Nursing.  Mrs. 
V.  M.  McCrory,  409-19th  St.  E.,  Prince  Albert; 
Hospital  &  School  of  Nursing,  Miss  A.  Ralph, 
Moose  Jaw  General  Hospital ;  Public  Health, 
Miss  E.  Smith,  Dept.  of  Public  Health,  Parlia- 
ment Bldgs.,  Regina;  Committee  Conveners: 
Legislative  &  Labour  Relations,  Mrs.  D.  Har- 
rison, 1104  Elliott  St.,  Saskatoon:  Health  Insur- 
ance &  Nursing  Service,  Mrs.  D.  Weaver,  10 
Linden  Manor.  Regina;  Sec-Treas.,  Registrar  & 
Adviser,  Schools  for  Nurses,  Miss  K.  W.  Ellis, 
104  Saskatchewan  Hall,  University  of  Saskat- 
chewan,  Saskatoon. 

Regina     Chapter,     District     7,     Saskatchewan 

Registered     Nurses     Association 

Hon.    Pres.,    Rev.    Sr.    Krause;    Pres.,    Miss    B. 

Worobetz;    First    Vice-Pres.,    Miss    M.    Nell;    Sec. 

Vice-Pres.,   Miss   H.   Lusted;    Sec-Treas..   Mrs.   G. 

F.  McNeill,  1840  Rose  St.;  Ass.  Sec.  Mrs.  J.  B. 
Thompson;  Registrar,  Mrs.  G.  F.  McNeill;  Com- 
mittees: Registry,  Miss  M.  Gillis;  Program,  Mr«. 
D.  Weaver;  Membership,  Misses  Earle,  Chenier; 
Finance,  Mrs.  G.  Deverelle:  War  Service,  Mrs. 
Shannon :    Sick    Nurses,    Miss    M.    Fleming.    Mrs. 

G.  Campbell ;  Section  Conveners :  General  Nur- 
sing. Mrs.  M.  McBrayne:  Hospital  &  School  of 
Nursing,  Mrs.  Martin ;  Public  Health,  Miss  R. 
DouU;  Rep.  to  The  Canadian  Nurse,  Miss  D. 
Whitmore. 


Alumnae  Associations 


ALBERTA 

A. A.,  Calgary  General  Hospital,  Calgary 
Hon.  Pres.,  Miss  A.  Hebert;  Hon.  Vlce-Pres., 
Miss  J.  Connal;  Hon.  Members,  Misses  M. 
Moodie,  A.  Casey.  N.  Murphy;  Past  Pres.,  Mrs. 
G.  Macpherson;  Pres.,  Mrs.  A.  Mclntyre;  Vice- 
Pres.,  Mmes  E.  Hall,  H.  Holland;  Rec.  Sec, 
Mrs.  J.  Eakin;  Corr.  Sec,  Mrs.  W.  Kemp.  815- 
lith  Ave.  N.W.;  Treas..  Mrs.  W.  Kirkpatrick; 
Committee  Conveners:  Refreshments,  Mrs.  W. 
IfocMillian;  Entertainment,  Mrs.  T.  Hall;  Mem- 
bership, Mrs.  E.  Connolly;  Ways  &  Means,  Mrs. 
A.  McCJraw;  Visiting,  Mrs.  G.  Boyd;  Overseas 
Murses  Auxiliary,  Mrs.  T.  Valentine;  Rep.  to 
Press,  Mrs.  C.  Glover. 

A.A.,   Holy   Cross   Hospital,    Calgary 
President,    Mrs.    Cyril    Holloway;    First    Vlce- 
Freaident,   Mrs.    D.   Overand;    Second    Vlce-Pres- 
UUat,  Miss  L.   Alkcn;   Recordinf  Secretarx,  Mrs. 


B.  McAdam;  Corresponding  Secretary,  Mrs.  J. 
E.  Hood,  1811-ISth  St.,  West;  Treasurer,  Mrs. 
L.   Dalrlelsh. 

A. A.,    Edmonton    General    Hospital,    Edmonton 
Hon.  Pres.,  Rev.  Sr.  O'Grady,  Rev.  Sr.  Keerao, 

Mrs.  E.  A.  Frazer;  Pres.,  Mrs.  R.  J.  Price;  First 

Vice-Pres.,  Mrs.  J.  Loney;   Sec  Vlce-Pres.,   Mrs. 

W.  McCready;   Rec.  Sec,  Miss  V.  ProttI;  Corr. 

Sec,   Miss   J.   Yelle;   Treas.,   Mrs.   D.    Edwards; 

Standing  Committee,  Mmes  E.   Barnes,  J.   Hope, 

J.  Kerr,  Misses  E.  Bletsch,  G.  Harkhausen;  Rep. 

to  Private  Duty,  Miss  M.  Franko. 

A. A.,  Misaricordia  Hospital,  Edmonton 
Pres.,  Mrs.  V.  d'AppoIinia,  95(!8-108nd  At«.; 
Vice-Pres..  Miss  P.  MacDonald,  102i9-iO6th  ATe.; 
Sec  Mrs.  M.  Fitzell,  I0712-l04th  St.;  Treas.,  Miss 
D.  Wild,  Miser.  Hosp.;  Press  Reporter  Miss  B. 
Ramage.   »527— lOlA  At*. 
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A. A.,     Royal     Alexandra     Hospital,     Edmonton 
Hon.  Pres.,  Miss  M.  S.   Fraser;   Pres.,  Miss  V. 

Chapman;    First  Vice-Pres.,  Mrs.  N.   Richardson; 

Sec.    Vice-Pres.,    Miss    A.    Lord;    Rec.    Sec,    Mrs. 

D.    Ferrier;    Corr.    Sec,    Miss    M.    A.    Kennedy, 

R.A.H.;    Treas..    Miss    B.    Long,    10729-I23rd    St.; 

Committee     Conveners;     Program,     Mrs.     J.     F. 

Thompson;   Visiting,  Miss  M.  Moore;  Social,  Misa 

L.  Watkins;  Extra  Executive:  Misses  M.  Griffith, 

1.    Jolinson,    Mrs.    R.    Urabacb. 

A.A.,    University    of    Alberta    Hospital,    Edmonton 

Hon.  Pres.,  Miss  H.  Peters;  Pres..  Mrs. 
Helen  Morrison;  Vice-Pres.,  Mrs.  R.  Sellhorn; 
Rec.  Sec,  Miss  B.  Armitage;  Corr.  Sec. 
Miss  Ruth  Fadum,  l()9l0-84th  Ave.;  Treas.,  Miss 
V.  Clark,  U.  H.;  Social  Committee  Mmes  R. 
Allen,  J.  Ward,  Misses  E.  Eickuieyer  E.  Mark- 
>tad. 

A. A.,    Lamont   Public   Hospital,    Lamont 

Hon.  Pres.,  Miss  F.  E.  Welsh;  Pres.,  Mrs.  J. 
L.  Cleary;  \'ice-Pres.,  Mmes  S.  Warshowsky, 
Soutliwortli ;  Sec.-Treas.,  Mrs.  B.  L  Love.  Elk 
Island  National  Park,  Lamont;  Executive,  Mmes 
Cowan,  U.  H.  Shears,  Miss  A.  Sandell;  Social 
Convener.  Miss  .1.  Graham;  Neics  Editor,  Mrs. 
A.    D.   Peterson,    Hardisty. 

A.  A.,     Vegreville    General     Hospital,     Vagrevilla 

Honourary  President,  Sister  Anna  Keohane; 
Honoiirary  Vice-President,  Sister  J.  Boisseau ; 
President,  .Mrs.  Ren6  Landry,  Vegreville;  Vice- 
President,  Miss  Gladys  Babbage,  Box  213,  Vegre- 
Tllle;  '  Secretary-Tre.isurer,  Miss  Margaret  Nord- 
wlck.  Box  21. s,  Vegieville;  Visiting  Committee 
(chosen    monthly). 

BRITISH  COLUMBIA 

A. A.,     St.     Paul's     Hospital,     Vancouver 

Prea.,  Mrs.  E.  Faulkner;  Vice-Pres.,  Mrs.  B. 
Tliompson:  Sec,  Miss  Ethel  Black  2765  W.  83rd 
Atc. ;  Asst.  Sec,  Mrs.  Murray;  Treas.,  Miss  L. 
Otterbine;  Asst.  Treas.,  Mrs.  Myrtle;  Editors, 
Misses  A.  Giesbrecht.  ,1.  Nelson;  Sick  Benefit, 
Misses  G.  Corcoran,  C.  Connon,  K.  FlaWff;  Rep. 
to    The    Canadian   Nurse,    Mrs.    F.    G.    Westell. 

A.A.,     Vancouver     General     Hospital,     Vancouver 

Hon.  Pies.,  Miss  E.  Palliser;  Pres.,  Miss  E. 
McCann;  Vice-Pres.,  Misses  J.  Hoy,  C.  Clibborn; 
Sec,  Miss  M.  Munro;  Corr.  Sec,  Miss  D.  May, 
•46  W.  Kith  Ave.;  Treas.,  Mrs.  M.  Faulkner; 
Committee  Conveners:  Membership,  Mrs.  L.  Find- 
lay;  Program.  Miss  K.  Heaney;  Publicity,  Mrs. 
A.  Grundy;  Refreshments,  Miss  D.  Janiieson; 
Visiting,  Mrs.  F.  Brodie;  Social,  Mrs.  L.  McCul- 
lech. 

A. A.,    Royal    Jubilee    Hospital,    Victoria 

Pres.,  Miss  R.  Kirkendale;  Vice-Pres.,  Mrs.  C. 
Sutton,  Miss  P.  Barbour;  Sec,  Mrs.  D.  J.  Hun- 
ter, l(i75  Oak  Bav  Ave.;  Assist.  Sec,  Miss  M. 
Bavrden;  Treas.  Mrs.  N.  P.  McConnell,  1161  Old 
Bsquinuilt  Ril.;  Committee  Conveners:  Member- 
$hip.  Miss  C.  Strankman ;  Visiting,  Miss  V.  Free- 
man ;  Social.  Mrs.  G.  Duncan ;  Rep.  to  Prest, 
Mrs.   G.   McCall. 

A. A.,    St.    Joseph's     Hospital,    Victoria 

Hon.  Pres.,  Sr.  M.  Kathleen;  Hon.  Vice-Prea., 
Sr.  M.  Gregory;  Pres.,  Mrs.  N.  Robinson;  First 
Vice-Pres..  Miss  .1.  .Johnson ;  Sec  Vice-Pres., 
Miss  S.  Becker;  Rec.  Sec,  Miss  L.  Perron:  Corr. 
Sec.  Miss  A.  Abery,  St.J.H. ;  Treas.,  Miss  J. 
Dengler:  Councillors:  Mmes  Sinclair,  Welsh, 
ETans,    Ridewood. 

MANITOBA 

A. A.,     St.     Boniface     Hospital,     St.     Boniface 

Hon.  Pres.,  Rev.  Sr.  Clermont;  Pres.,  Miss  Z. 
Beattie;  Vice-Pres.,  Miss  L.  Thompson,  Mra, 
Kobinson;  Rec.  Sec,  Miss  E.  Collister;  Corr.  Sec, 
Mifls  C.  DePape,  1008  Clarence  Ave.,  Fort  Garry; 
Archivist,  Mrs.  T.  Hulme;  Committees:  Advisorv, 
!•▼.    Sr.    Brodeur,    Misses    Griee,    Laporte,    C. 


Bourgeault,  M.  Gibson;  Visiting,  Miss  A.  de  la 
Barriere;  Social  &  Program,  Miss  S.  Gage; 
membership.  Miss  V.  Peacock;  Scholarship  Fund, 
MLss  Bourgeault;  Reps,  to:  Local  Council  of 
Women.  Mrs.  P.  Bibaud;  M.A.R.N.,  Miss  M. 
MacKenzie;  Nurses  Directory,  Miss  I.  Skinner; 
Red  Cross,  Mrs.  M.  Kerr;  The  Canadian  Nur$e, 
Miss   H.   Linn. 

A. A.,     Children's     Hospital,    Winnipeg 

Hon.  Pres.,  Mrs.  G.  S.  Williams;  Prci..  Mrs. 
Kirby;  Vice-Pres.,  Mrs.  H.  W.  Moore;  Rec.  Sec, 
Miss  B.  Andrews;  Corr.  Sec,  Miss  C.  Barber,  C. 
H.;  Treas.,  Mrs.  O.  Prest;  Committee  Convener*: 
Red  Cross,  Mrs.  S.  McDonald;  Program,  Mrs.  R. 
Elleker;  Membership,  Mrs.  T.  M.  Kaye;  Visiting, 
Mmes    W.    Campt)ell,    Moore. 

A. A.,   Misericordia   General    Hospital,   Winnipeg 

Hon.  Pres.,  Rev.  Sr.  St.  Bertha;  Pres.,  Mrs. 
T.  P.  Hessian;  Vice-Pres.,  Miss  D.  Ambrose; 
Sec,  Miss  J.  Chisholm,  124  Chestnut  St.;  Treas., 
Mrs.  J.  A.  Cutts;  Committee  Conveners:  SocicU, 
Miss  M.  Ronnan;  Red  Cross,  Mrs.  V.  Mi-Kenty; 
Private  Duty  Section.  Misses  S.  Boyne,  D.  Soth- 
ern;  Rep.  to  The  Canadian  Nur.se,  Mrs.  A. 
Thierry. 

A. A.,  Winnipeg  General  Hospital,  Winnipeg 
Hon.  Pres..  Mrs.  A.  W.  Moody;  Pres.,  Miss  L. 
Gunn;  Vice-Pres.,  Misses  F.  Waugh,  R.  Monck, 
J.  Morgan;  Rec.  Sec,  Miss  H.  Reid;  Corr.  Sec, 
Miss  S.  Ross.  Ste.  Kt  Balmoral  Crt.;  Treas., 
Miss  A.  Smith,  806  Sherburn  St.;  Committee 
Conveners:  Program,  Mrs.  F.  Wilson;  Member- 
ship, Miss  V.  Walker;  Visiting,  Miss  A.  Aik- 
man ;  Journal,  Miss  J.  Simmie;  Archivist, 
Miss  L.  Higginbottom ;  Sandford  Scholarship 
Fund,  Miss  L  Cooper;  Reps,  to:  School  of 
Nursing,  Miss  F.  Waugh ;  Doctors'  &  Nurses 
Directory  Miss  E.  English;  Local  Council  of 
Women,  Mmes  P.  Randall,  Thomas;  Council  of 
Social  Agencies,  Mrs.  A.  Speirs;  Red  Cross,  Misa 
G.   Hayden ;   The  Canadian  Nurse  Miss  B.  Hunt. 

NEW   BRUNSWICK 

A. A.,  Saint  John  General   Hospital,  Saint   John 

Hon.  Pres.,  Miss  E.  J.  Mitchell;  Pres.,  Miss  S. 
Hartley;  First  Vice-Pres.,  Miss  M.  Foley;  Sec. 
Vice-Pres.,  Miss  M.  Scott;  Sec,  Miss  K.  Lawson, 
267  Charlotte  St.;  Treas.,  Mrs.  L.  Naylor; 
Executive.  Mi.<»ses  M.  Murdoch,  M.  Ronald;  Con- 
veners: Program.  Miss  D.  Wetmore,  Mrs. 
Denyer!  ^.ycio/,  Mrs.  Lewin;  Floxoer,  Miss  Self- 
ridge;  Refreshment,  Mrs.  B.  Watt;  Publicity, 
Miss  L  Clark;  Visiting,  Mrs.  A.  Burns. 

A. A.,   L.    P.    Fisher   Memorial    Hospital,    Woodstock 

President,  Mrs.  Heber  Inghram,  Green  St.; 
Vice-President.  Mrs.  Wendal  Sllpp,  Chapel  St.; 
Secretary,  Mrs.  Arthur  Peabody,  Woodstock; 
Treasurer,  Miss  Nellie  Wallace,  Main  St.; 
Executive  Committee:  Mrs.  John  Charters,  Union 
St.;  Miss  Margaret  Parker,  Victoria  St.;  Mlaa 
Pauline  Jackson,   Cedar  St. 

NOVA    SCOTIA 

A. A.,    Glace    Bay   General    Hospital,   Glace    Bay 

Pres.,  Mrs.  C.  MacPherson ;  First  Vice  Prea., 
Miss  K.  Davidson;  Sec.  Vice-Pres..  Mrs.  F.  Mac- 
Kinnon; Rec.  Sec,  Mrs.  W.  Bishop;  Corr.  Sec, 
Miss  Flora  Anderson,  General  Hospital ;  Treaa., 
Mrs.  John  Kerr:  Visiting  Com,mittee:  Mrs.  O. 
Turner,   Mrs.  L.  Buffett, 

A.A.,     Halifax     Infirmary,     HaHfas 

Pres.,  Miss  N.  Harley;  Vice-Pres..  Miss  M. 
Boyle:  Rec  Sec,  Miss  K.  Duggan;  Corr.  Sec, 
Mrs.  L.  O'Brien,  86  Inglls  St.;  Treas.,  Miss  N. 
Thibodeau;  Comm-itte*  Conveners:  Press,  Miss  M. 
West;  Nominating.  Miss  C.  MacDonald;  T.ibrarff. 
Miss  V.  MacDonald;  Entertainment,  Miss  V. 
Bown. 
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A.A.,     Victoria     General     Hospital,     Halifax 

Pres.,  Mrs.  V.  Gormley,  446  Chebucto  Rd.; 
Vice-Pres..  Mrs.  D.  Luscombe;  Sec.  Miss  Doris 
Brown,  V.G.H.:  Treas..  Mrs.  W.  M.  Hunt.  74 
Jubilee  Rd.;  Directors.  Mrs.  S.  Thompson,  Misses 
E.  Atkinson.  D.  Gill:  Social  Committee.  Miss  M. 
Ripley.  Mrs.  H.  S.  T.  Williams;  Rep.  to  The 
Canadian  Xiirse  Miss  D.  Gill. 

A. A.,  Aberdeen  Hospital,  New  Glasgow 
Hoji.  Pres.,  Miss  Nina  Grant;  Pres.,  Mrs. 
Harry  Murray;  Vice-Pres.,  Miss  Mabel  Grant; 
Sec,  Mrs.  Maxwell  Fraser,  107  Mitchell  St.; 
Treas.,  Mrs.  Don  MacLean ;  Social  Committee, 
Mmes  MacG.  MacLeod.  H.  Cantley,  P.  Carter; 
Rep.  to  Press,  Mrs.  A.  M.  MacLeod. 

ONTARIO 

A.A.,  Belleville  General  Hospital,  Belleville 
Pres.,  Miss  E.  Bangay;  Vice-Pres.,  Miss  K.  W 
Wells.  Mrs.  M.  Bean ;  Sec,  Mrs.  I.  Barriage 
B.G.H. ;  Treas.,  Miss  A.  Howes;  Committee  Con- 
veners: Flower  &  Gift,  Miss  M.  Bonter:  Social, 
Miss  M.  Woodman;  Program.  Miss  U.  McComb; 
Reps,  to:  V.O.N. ,  Mrs.  D.  Howie;  The  Canadian 
Nitrse   &  P)-ess,   Miss    G.    Donnelly. 

A.A.,  Brantford  General  Hospital,  Brantford 
Hon.  Pres.,  Miss  J.  M.  Wilson;  Pres..  Miss 
H.  Cuff;  Vice-Pres.,  Miss  O.  Plumstead:  Sec, 
Miss  M.  Patterson,  B.G.H. ;  Treas.,  Mrs.  J. 
Oliver:  Committees:  Gift,  Misses  J.  Landreth,  V. 
Buckwell;  Flower,  Misses  M.  Mulloy,  L.  Burtch; 
Social.  Mmes  A.  Grierson  P.  Smith;  Red  Cross, 
Mrs.  A.  Rlddell;  Reps,  to:  Local  Council  of 
Women,  Mrs.  E.  Walton:  The  Canadian  Nurse 
&   Press,   Miss   D.    Franklin. 

A.A.,    Brockville    General    Hospital,    Brockville 

Hon.  Pres..  Misses  A.  Shannette.  E.  Moffatt; 
Pres.,  Mrs.  M.  White;  First  Vice-Pres.,  Mrs.  W. 
Cooke;  Sec.  Vice-Pres.,  Miss  L.  Markley;  Sec, 
Mrs.  H.  Bishop.  89  King  St.  W.;  Corr.  Sec,  Miss 
M.  Arnold,  William  St.;  Treas.,  Mrs.  H.  Van- 
dusen;  Committees:  Gift,  Miss  V.  Kendrick; 
Social,  Mrs.  H.  Green;  Property,  Mrs.  M.  Derry. 
Misses  .1.  McLaughlin,  M.  Gardiner;  Annual 
Fees,  Miss  V.  Preston;  Rep.  to  The  Canadian 
Nurse,   Miss   H.   Corbett. 

A. A.,     Public     General     Hospital,     Chatham 

Hon.  Pres.,  Mi.ss  P.  Campbell;  Pres.,  Miss  D. 
Hooper;  First  Vice-Pres.,  Mrs.  J.  Goldrlck;  Sec 
Vice-Pres.,  Miss  K.  Anderson ;  Rec  Sec,  Miss  E. 
Miller;  Corr.  Sec,  Miss  M.  Gilbert,  220  St.  Clair 
St.;  Assist.  Corr.  Sec,  Miss  A.  Parley;  Treas., 
Miss  D.  Tliomas;  Committees:  Shopping,  Miss  A. 
Head  (convener),  Mmes  Renouf,  Taylor;  Social, 
Mrs.  Stoehr  (convener),  Mmes  J.  Harrington,  R. 
Bergen,  R.  Judd;  Councillors,  Misses  L.  Baird, 
A.  Head,  V.  Dyer,  M.  McNaughton ;  Reps,  to: 
Press,  Miss  W.  Fair;  The  Canadian  Nurse,  Mrs. 
R.    Sheldon. 

A. A.,  St.  Joseph's  Hospital,  Chatham 
Hon.  Pres.,  Mother  M.  Pascal;  Hon.  Vice- 
Pres.,  Sr.  M.  Valeria;  Pres.,  Mrs.  C.  L  Salmon; 
First  Vice-Pres.,  Mrs.  M.  Brown;  Sec.  Vice-Pres., 
tirs.  M.  Millen;  Corr.  Sec,  Miss  A.  Kenny, 
Aberdeen  Hotel;  Sec-Treas.,  Miss  F.  Major; 
Councillors:  Misses  H.  Gray,  L.  Pettypiece,  M. 
Doyle,  Mrs.  J.  Embree;  Committees:  Lunch, 
Mmes  R.  Jubenville.  M.  Watters,  L  Mulhern, 
Miss  M.  Newcomb;  Program,  Mmes  H.  Kennedy, 
M.  O'Rourke,  E.  Peco,  A.  Conley;  Red  Cross, 
Misses  L.  Richardson,  J.  Cobum;  Buying,  Mrs. 
L.  Smith,  Miss  M.  Boyle;  Rep.  to  The  Canadian 
Nurse,  Mrs.   M.   Jackson. 

A.  A.,  Cornwall  General  Hospital,  Cornwall 
Hon.  Pres..  Miss  H.  C.  Wilson;  Pres..  Miss  C. 
Smirl:  Vice-Pres.,  Mmes  A.  Snow,  E.  Wagoner; 
Sec-Treas..  Miss  V.  McMurray,  120  Adolphus  St.; 
Committee  Conveners:  Program  &  Social  Finan- 
ce. Misses  A.  McNaughton,  K.  Brownell:  Flower. 
Miss  E.  Mclntyre:  Membership.  Miss  Brownell; 
Rep.  to  The  Canadian  Nurse,  Mrs.   G.   Whitney. 


A. A.,    Hotel    Dieu    Hospital,    Cornwall 

Hon.  Pres.,  Rev.  Sr.  St.  George;  Pres.,  ReT. 
Sr.  Mooney;  Vice-Pres.,  Miss  G.  Caron;  Sec- 
Treas..  Miss  E.  Young,  Milles  Roches,  Ont. ; 
Comm,ittee  Conveners:  Occupational  Therapy, 
Rev.  Sr.  Mooney;  Volunteer  Nursing,  Miss  R. 
McDonald:  Social  &  Music,  Miss  E.  Young: 
Reading  Material.  Miss  I.  McDonald;  Gift,  MiM 
G.   Dube;  Publicity,  Miss  B.  Aube. 

A. A.,  Gait  Hospital,  Gait 

President,  Mrs.  J.  Kersh ;  Vice-President,  Mrs. 
W.  Bell;  Secretary-Treasurer,  Miss  Florence 
Cole.  37  Victoria  Ave.;  Committee  Conveners: 
Flower,  Mrs.  Robt.  Park;  Press,  Miss  Florenc* 
Clarke. 

A. A.,   Guclpb   General   Hospital,   Guelph 

Honourary  President  Miss  S.  A.  Campbell; 
President.  Mrs.  F.  C.  McLeol ;  First  Vice-Pres- 
ident. Mrs.  Wm.  Redmond;  Secretary,  Miss 
Lois  Campbell  Guelph  General  Hospital;  Treas- 
urer Miss   K.   A.   Cleghorn. 

A. A.,  St.  Joseph's  Hospital,  Guelph 
Mother  Superior.  Sr.  M.  Clotilde;  Supt.  of 
Nurses,  Sr.  M.  Assumption ;  Pres.,  Miss  M. 
Hanlon :  Vice-Pres.,  Misses  M.  Hasson,  D.  Mil- 
ton; Sec,  Miss  E.  Yoetz,  190  Edinboro  Rd.  N.; 
Corr.  Sec.  Miss  B.  Crimmins,  Wyndliam  St.; 
Treas.,  Miss  J.  Bosomworth;  Entertainment 
Committee,  Misses  M.  Heffernan  'conv.),  K. 
Thompson.  M.  Hill.  D.  Routhier,  M.  Daby,  A. 
McDermott,  E.  Kaine;  Rep.  to  The  Canadian 
Nurse,   Miss   M.    Hanlon. 

A. A.,    Hamilton    General    Hospital,     Hamilton 

Hon.  Pres.,  Miss  C.  E.  Brewster;  Pres.,  Mn. 
.\.  Massie;  First  Vice-Pres.,  Miss  E.  Baird;  Sec 
Vice-Pres..  Miss  H.  Fasken ;  Rec.  Sec,  Miss  C 
Leleu;  Assist.  Rec.  Sec,  Miss  I.  McCutcheoo; 
Corr.  Sec,  Miss  E.  Ferguson,  H.G.H.;  Treaa^ 
.Miss  N.  Coles,  409  Main  St.  E. ;  Assist.  Treas., 
Mrs.  A.  Smith;  Sec-Treas.,  Mutual  Benefit  Asa's. 
Miss  J.  Harrison;  Committee  Conveiiers:  Exevw 
tive.  Miss  M.  Watson ;  Program,  Miss  M.  Mor- 
gan; Flower  &  Visiting,  Mrs.  M.  Duncan;  BimI- 
get,  Mrs.  S.  W.  Roy;  Membership,  Miss  E.  Gay- 
fer.  Publications,  Miss  M.  Irving;  Reps,  to:  RJI. 
A.O.,  Miss  C.  Inrig;  Local  Council  of  Women, 
Miss  Coles. 

A.A.,     Ontario     Hospital,     Hamilton 

Hon.  Pres.,  Miss  K.  E.  Turney;  Hon.  Vice- 
Pres..  Miss  E.  P.  Dodd:  Pres.,  Mrs.  M.  Suther- 
land; Vice-Pres.,  Miss  A.  Robertson;  Sec.  Miai 
M.  AVhitton.  179  McNab  St.  S. ;  Treas.,  Miss  M. 
Finch;  Committees:  Social.  Misses  A.  Busch,  M. 
Smith.  Mrs.  G.  Wallace:  Visiting,  Miss  E.  Lee; 
Rep.  to  Press,  Miss  D.  Parker. 

A. A.,     St.     Joseph's     Hospital,     Hamilton 

Hon.  Pres..  Rev.  Sr.  M.  St.  Edward;  Hon. 
Vice-Pres.,  Rev.  Sr.  M.  Ursula;  Pres.,  MIm 
L.  Johnson;  Vice-Pres.,  Miss  F.  O'Brien;  Sec, 
Miss  M.  Minnes,  130  Hunter  St.  W.;  Treas.. 
Miss  L.  Leatherdale;  Executive,  Mrs.  Mulr, 
Misses  V.  Jennings,  M.  Pullano,  N.  Hinks,  B. 
Quinn:  Reps,  to:  R.N.A.O.,  Miss  K.  Overholt; 
Press  &  The  Canadian  Nurse,  Miss  M.  Haley. 

A. A.,    Hotel-Dieu,    Kingston 

Hon.  Pres.,  Rev.  Mother  Donovan ;  Hon.  Vice- 
Pres..  Rev.  Sister  Rouble;  Pres.,  Miss  Ann 
Murphy;  Vice-Pres..  Mrs.  L.  Keller;  Sec  Vice- 
Pres.,  Mrs.  D.  Regan;  Sec,  Miss  Joan  Gibaoa. 
490  Brock  St.;  Treas.,  Mrs.  A.  Thompson;  Com- 
mittees: Social.  Misses  J.  Coulter,  M.  Quigley; 
Visiting,   Mrs.   E.   Kipkie,   Miss   M.   Coderre. 

A. A.,  Kingston  General  Hospital,  Kingston 
Hon.  Pres.,  Miss  L.  D.  Acton;  Pres.,  MIm 
Emma  L.  Sharpe.  K.G.H.;  First  Vice-Pres.,  Miai 
Elsie  Duncan.  K.G.H.;  Sec  Vice-Pres.,  Un. 
Gwen  Hunt.  313  Collingwood  St.;  Sec,  Miss  O. 
B.  McCulloch.  K.G.H.;  Treas.,  Miss  Olerla  M. 
Wilson,  K.G.H. ;  Assist.  Treas.,  Miss  Emma  Mae- 
Lean,    313    Frontenac   St. 
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A. A.,      St.      Mary's      Hospital,      Kitchener 

Hon.  Pres..  Sr.  Marj'  Grace:  Pres..  Miss  Mil- 
dred Hostetler:  Vice-Pres..  Misses  Adine  Sobish, 
Margaret  Kirschke:  Rec.  Sec,  Miss  Doris  Mar- 
shal: Corr.  Sec,  Miss  Margaret  Monaghan,  !>1 
DeKav  St.;  Treas.,  Miss  Bernice  Manley,  139 
Elgin    St. 


A. A.,    Ross    Memorial    Hospital,    Lindsay 

Hon.  Pres.,  Miss  E.  S.  Reid;  Pres.,  Mrs.  I. 
Radman;  First  Vice-Pres.,  Miss  G.  Lehigh;  Sec. 
Vice-Pres.,  Mrs.  U.  Cresswell;  Sec.  Miss  A. 
Webber;  Treas..  Mrs.  D.  Elliott;  Committees: 
Red  Cross  Supply,  Miss  L.  Gillespie;  Program, 
Mrs.  Williamson.  Miss  A.  Flett;  Refreshment, 
Misses  Pogue.  C.  Fallis;  Notification  of  Meetings, 
Mise  B.  Marsh ;  Rep.  to  Press,  Miss  Strath. 


A. A.,   Ontario   Hospital,   London 

Hon.  Pres.,  Miss  F.  Thomas;  Pres.,  Mrs.  E. 
Grosvenor;  Vice-Pres..  Mmes  P.  Soutar,  M.  Dun- 
can; Sec,  Mrs.  E.  Bruner,  207  Mill  St.;  Treas., 
Miss  N.  Williams;  Assist.  Sec.-Treas.  Miss  L. 
Steele:  Committee  Com?ner.'<:  Sorial.  Mrs.  P. 
Robb;  Social  Service,  Mrs.  M.  Millen:  Flower 
Fni}d,  Mrs.   E.   Grosvenor. 


A. A.,    Lady    Stanley    Institute     (Incorporated     1918) 
Ottawa 

Hon.  Pres..  Mrs.  W.  S.  Lvman;  Hon.  Vice- 
Pres..  Miss  M.  Stewart;  Pres.,  Mrs.  E.  Oliver; 
Vice-Pres..  Miss  K.  Pridmore;  Sec,  Mrs.  R.  B. 
Bryce,  147  Primrose  Ave.;  Treas.,  Mrs.  C. 
Port  362  Clifton  Rd. ;  Flower  Convener,  Misa 
D.  BootJi ;  Directors.  Misses  P.  Walker,  A.  Mc- 
Niece,  Mmes  W.  Caven.  F.  Low;  Reps,  to:  Com- 
munity Registi-y,  Misses  M.  Slinn,  M.  Scott; 
Press,  Miss  G.  Halpenny;  The  Canadian  Nurse, 
Miss   E.   McGibbon. 


A. A.,    Ottawa    Civic   Hospital,    Ottawa 


Hon.  Pres..  Miss  G.  M.  Bennett;  Pres.,  Miss  I. 
Dickson ;  Vice-Pres.,  Miss  V.  Adair,  Mrs.  D. 
True ;  Rec.  Sec,  Miss  M.  Brown ;  Corr.  Sec,  & 
Press,  Miss  M.  Lowe.  40.';  Elgin  St.  Apt.  3; 
Treas.,  Miss  A.  Gadd,  O.C.H.;  Councillors,  Misses 
Wilson,  Carver,  Christie,  Bond,  Robiodux;  Mc- 
Farlane;  Committees:  Visiting  &  Flower,  Misses 
A.  Napier,  J.  McTavish;  Refreshments,  Misses 
L.  Patterson,  D.  Grieve.  M.  Cowie;  Wool,  Miss 
L.  Gourlay;  Ed.  Alumnae  Paper,  Miss  M.  Dove- 
ney;  Reps,  to:  Community  Registry.  Misses  R. 
Alexander,  Gourlay,  G.  Moodiead ;  The  Canadian 
Nurse.    Miss    E.    Shiels. 


A. A.,    St.    Joseph's    Hospital,    Londoti 

Hon.  Pres.,  Rev.  Sr.  St.  Elizabeth;  Hon.  Vice- 
Pres.,  Rev.  Sr.  Marion;  Pres..  Miss  C.  Murray; 
First  Vice-Pres.,  Miss  A.  Riff;  Sec.  Vice-Pres., 
Miss  M.  Coleman;  Rec.  Sec,  Miss  A.  Irwin; 
Corr.  Sec,  Miss  S.  Gignac  297  Cheapside  St.; 
Treas.,  Miss  J.  Willis;  Committee  Conveners: 
Social,  Misses  M.  Cunningham,  I.  Weigle; 
Finance,  Misses  F.  Albert.  J.  Johnston;  Reps. 
to:  Registry.  Misses  M.  Baker,  E.  Beger;  Press. 
Miss    E.    Haggerty. 


A. A.,     Victoria     Hospital,     London 

Hon.  Pres.,  Miss  H.  M.  Stuart;  Hon.  Vice- 
Pres.,  Mrs.  A.  E.  Silverwood :  Pres..  Miss  Dor- 
othy Ball;  Vice-Pres.  Miss  M.  Stevenson,  Mrs. 
R.  Hagemian ;  Rec  Sec,  Mrs.  L.  Ewener;  Corr. 
Sec,  Mrs.  H.  Blakelev,  534  Dundas  St.;  Treas., 
Mrs.    V.    Fry,    426    William    St. 


A.A.,   Niagara   Falls   General   Hospital,   Niagara   Fall* 

Pres..  Mrs.  White;  Sec,  Miss  Alice  M.  Laur, 
•29  Armoury  St.;  Treas.,  Mrs.  Utting;  Rep.  to 
R.N.A.O.    Mrs.    Wood. 


A. A.,    Ottawa    General     Hospital,    Ottawa 


Hon.  Pres.,  Sr.  Flavie  Domitille;  Pres.,  Sr. 
Madeleine  of  Jesus;  Vice-Pres.,  Mmes  L.  Dunne, 
N.  Chasse:  Sec.-Treas.,  Miss  H.  Braceland,  30f 
Nepean  St. ;  Membership  Conv.,  Sr.  Helen  of 
Rome ;  Councillors,  Mmes  H.  Racine,  E.  Viau, 
Misses  G.  Boland,  H.  Chamberlain.  V.  Foran.  K. 
Ryan:  Reps,  to:  Registry,  Misses  M.  Landreville, 
E.  Bambrick,  A.  Sanders;  Sick  Benefit,  Miss  J. 
Frappier;  D.C.C.A.,  Miss  M.  O'Hare;  Red  Cross, 
Mrs.  A.  Powers;  The  Canadian  Nurse,  Miss  J. 
Stock. 

A. A.,   St.   Luke's   Hospital,   Ottawa. 

Hon.  Pres.,  Miss  E.  Maxwell,  O.B.E.;  Pres., 
Mrs.  R.  Stewart;  Vice-Pres.,  Mrs.  R.  Brown; 
Sec,  Miss  E.  Honeywell,  50-2nd  Ave.;  Treas., 
Miss  I.  Allen,  28  Java  St.;  Committees:  Flowers, 
Mmes  E.  Swerdfager.  J.  Pritchard;  Blue  Cross 
Insurance,  Miss  I.  Johnston;  Nominating.  Misses 
N.  Lewis.  I.  Johnston;  Reps,  to:  Community 
Registry,  Misses  D.  Brown,  F.  Meredith;  Local 
Council  of  Women.  Mrs.  W.  Creighton,  Miss  N. 
Lewis;  W.P.T.B.  Miss  E.  Honeywell;  Press,  Miss 
M.  Lunam;  The  Canadian  Nurse,  Miss  I.  John- 
ston. 


A.A.,    Oriilia    Soldiers'    Memorial    Hospital,    Orillia 

Hon.  Pres.,  Miss  Eilpatrick;  Pres.,  Miss  M. 
MacLelland;  Vice-Pres.,  Misses  E.  Dunlop,  E. 
MacEwen;  Sec,  Miss  P.  Dixon,  Soldiers'  Me- 
morial Hospital;  Treas.,  Miss  L.  V.  MacKenzie, 
SI  William  St.;  Auditors,  Mmes  Guild,  Burnet; 
Directors,  Mmes  Middleton,  Hannaford,  Miss 
Pearson. 


A. A.,    Owen    Sound    General    and    Marine    Hospital, 
Owen    Sound 

Hon.  Pres.,  Misses  E.  Webster,  R.  Brown; 
Pres.,  Miss  Catherine  Cameron;  Vice-Pres..  Miss 
M.  Kerr;  Sec.-Treas.,  Miss  M.  Lemon,  871-1 0th 
St.  W. ;  Assist.  Treas.,  Miss  Eliza  Cook;  Rep- 
resentative to  R.N.A.O.,  Miss  G.   Miller. 


A. A.,    Oshawa    General    Hospital,    Oshawa 

Hon.  Pres..  Misses  E.  MacWilliams,  E.  Stuart; 
Pres.,  Mrs.  J.  Green ;  Vice-Pres.,  Mrs.  J.  Sharp, 
Miss  D.  Noble;  Sec.  Mrs.  B.  Edwards,  238  Albert 
St. ;  Corr.  Sees.  Misses  Y.  Parliament,  F.  Court- 
Ice;  Treas.,  Miss  R.  Symons;  Committee  Con^ 
veners:  Program,  Mmes  M.  Hunking,  A.  Bryce; 
Flower  Miss  M.  Brown;  Social  Miss  McEnight; 
Rep.  to  The  Canadian  Nurse,  Miss  E.   Fraser. 


A. A.,      Nicholls      Hospital,      Peterborough 

Hon.  Pres.,  Miss  E.  G.  Young;  Pres.,  Mrs.  I. 
AValker;  Vice-Pres..  Mmes  M.  Pringle,  W.  Con- 
way: Sec,  Miss  M.  Renwick;  Corr.  Sec,  Miss 
D.  "Pidgeon.  N.  H. ;  Treas.,  Miss  E.  Reid;  Editors, 
Mrs.  J.  Thornton,  Miss  Pidgeon;  Committees: 
Flower,  Miss  S.  Beer;  Social,  Mmes  F.  Revoy, 
R.  Mclntyre;  Reps,  to:  Local  Council  of  Women, 
Mrs.  W.  McLaren;  Hospitalization  Plan,  Mrs. 
R.    Taylor. 
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A. A.,     Sarnia     General     Hospital,     Sarnia 

Hon.  Pres.,  Miss  Rahno  Beamish;  Pres..  Miss 
Olive  Banting;  Sec,  Miss  Carol  Sayers.  General 
Hospital;  Rev-  to  The  Canadian  Nurse,  Mrs. 
Mary   El  rick.    141    Penrose  St. 

A. A.,     Stratford     General     Hospital,     Stratford 

Hon.  Pres..  Miss  A.  M.  Munn ;  Pres.,  Mrs.  B. 
Ische;  Vice-Pres..  Misses  E.  Stewart,  E.  Wilson; 
Sec,  Mrs.  J.  Robertson,  64  Grant  St.;  Treas., 
Miss  M.  McMaster;  Committees:  Fl-ower,  Miss 
B.  Scliellenbeger:  Program.  Misses  M.  Murr, 
M.  Dahins;  Social,  Misses  D.  Griffin.  V.  Fry- 
fogle.  M.  Dirby,  Sr.,  R.  Cleland. 


A. A.,     Mack     Training     School,    St.     Catharines 

Pres..  Miss  Stella  Murray;  Vice-Pres..  Miss 
Helen  Brown;  Sec,  Miss  Stella  Daboll,  72  Queen 
St.;    Treas.,    Miss   Margaret   Anderson,    169    King 


A. A.,    St.   Thomas   Memorial    Hospital,   St.    Thoimii 


Hon.  Pres.,  Miss  I.  Stewart;  Hon.  Vice-Pres., 
Miss  M.  May;  Pres.,  Miss  B.  Pow;  Vice-Pres., 
Miss  A.  Ronson;  Sec,  Miss  R.  Jewell;  Treas., 
Miss   J.   Lunn. 


A. A.,    The    Grant    Macdonald    Training    School 
for  Nuraes,  Toronto 

Hon.  Pres.,  Miss  P.  L.  Morrison ;  Pres.,  Mrs. 
B.  Darwent;  Rec  Sec.  Miss  I.  Lucas;  Corr. 
Sec,  Mrs.  P.  Jacques,  23  Fuller  Ave.,  Toronto  3; 
Treas.,  Miss  M.  McCullough;  Social  Convener, 
Mrs.   Smith. 


A. A.,    Hospital    for    Sick    Children,    Toronto 


Hon.  Pres.,  Miss  J.  Ma.sten;  Pres.,  Mrs.  H. 
Clifford;  Vice-Pres.,  Mi.sses  P.  Norton,  F.  Wat- 
son; Rec.  Sec,  Miss  I.  George;  Corr.  Sec.  Miss 
B.  Linklater.  97  Avenue  Rd.  Apt.  D-4,  Toronto; 
Treas..  Miss  D.  Muckle;  Assist.  Treas.,  Miss  A. 
Hazen. 


A. A..     Rivcrdala     Hoipital,    Toronto 


Pres.,  MI.S8  A.  Armstrong;  First  Vice-Pres., 
Mrs.  J.  Bradshaw;  Sec.  Vice-Pres.,  Mrs.  O. 
Bourne:  Sec,  Miss  Olga  Gerker,  Rirerdale 
Hospital:  Treas.,  Mrs.  T.  Fairbalm,  08  du  Ver- 
n«t  Ave.:  Conveners:  Program,  Miss  K.  Mathle- 
son;  Vititing:  Mmes  C.  Spreeman.  H.  Dunbar: 
EJf.A.O.,  Miss  M.  Ferry:  Rep.  to  The  Canadian 
Ifurte,   Miss    A.    Armstrong. 

A.A.,    St.     John's    Hospital,     Toronto 

Pres..  Mrs.  M.  Owen,  5.^  Turner  Rd. ;  Vice- 
Pres.,  Miss  E.  Price,  97  Avenue  Rd.;  Miss  F. 
Young  227  Milverton  Blvd.;  Rec.  Sec.  Mrs.  D. 
Nelles.  73  Springmount  Ave.:  Corr.  Sec,  Miss 
M.  Turnbull.  83  Balloil  St.:  Treas.,  Mrs.  P.  E. 
Thring,   14  Gleneastle  St. 

A.A.,    St.    Joseph's    Hospital,    Toronto 

Pres.,  Miss  A.  Tobin;  Vice-Pres.,  Misses  E. 
Longo,  I.  Glynn;  Rec.  Sec,  Miss  E.  Flannery; 
Corr.  Sec.  Miss  L.  Ryan,  31  Cowan  Ave.;  Treas.. 
Mrs.    W.    Spencer;    Committee    Conveners:    Pro- 


gram. Miss  M.  Rice;  Membership,  Miss  J.  Du- 
trizac:  Rep.  to:  R.N.A.O.  &  Central  Registry, 
Mis-s   .M.   Kelly. 

A. A.,    St.    Michael's    Hospital,    Toronto. 

Hon.  Pies.,  Sr.  M.  Margaret;  Hon.  Vice- 
Pres.,  Sr.  M.  Kathleen;  Pres.,  Miss  M.  Hunt; 
Vice-Pres.,  Misses  M.  Regan,  L.  Riley,  M.  Mc- 
Garrell;  Rec.  Sec,  Miss  M.  Dolierty :  Corr.  Sec, 
Mrs.  M.  Forrester,  185  Glenholme  Ave;  Treas., 
Miss  N.  O'Connor:  Assist.  T-eas..  Miss  E.  Coo- 
per; Councillors,  Misses  K.  Boyle,  D.  Murphy, 
K.  Meagher;  Conveners:  Active  Membership, 
Miss  L.  Huck;  Assoc.  Mem.bership.  Mrs.  M. 
Meaden;  Plan  for  Hospital  Care,  Miss  V.  Mur- 
phy; Reps,  to:  Public  Health,  Miss  M.  Tisdale; 
Nursing  Education,  Miss  G.  Mui-phy:  Local  Courts 
cil  of  Women.  Mrs.  Scully;  Press,  Miss  E.  Dar- 
rach;  Ed.  "The  News",  Miss  K.  Boyle;  Assist. 
Ed.    Mrs.    M.    Neville. 

A. A..     School    of    Nursing,    University    of    Toronto, 
Toronto 

Hon.  Pres.,  Miss  E.  K.  Russell:  Hon.  Vice- 
Pres.,  Miss  F.  Emory:  Past  Pres.,  Miss  M.  Mac- 
farland ;  Pres.,  Mi.ss  Jean  Leask;  First  Vice- 
Pres.,  Miss  E.  Manning;  Sec  Vice-Pres.,  Mrs. 
S.  Lauchland;  Sec,  Mrs.  R.  G.  Slater,  174 
Dunvegan   Rd. ;   Treas.,   Mrs.   R.  Page. 

A.A.,   Toronto   General   Hospital,   Toronto 

Pres..  Miss  M.  Stewart;  Vice-Pres.,  Mrs.  R. 
E.  Will,  Miss  E.  Robson ;  Sec. -Treas.,  Miss  L. 
Shearer  12  Hewitt  Ave.,  Toronto  3;  Council- 
lors, Mi.sses  E.  Moore.  F.  Roberton,  J.  Wilson; 
Mrs.  G.  Eraser;  Archivist,  Miss  J.  Kniseley;  Ed., 
"•The  Quarterly",  Miss  M.  Thompson:  Committee 
Conveners:  Program,  Miss  S.  Burnett;  Social, 
Miss  M.  Dix;  Flower,  Mrs.  W.  S.  Horigens; 
Press,  Mrs.  D.  E.  MacLachlan ;  Gift.  Miss  M. 
Fry;  Scholarship,  Miss  M.  Winter;  Membership, 
Miss  S.  Sewell;  Nominating,  Miss  B.  Beyer; 
Tmst  Fund.  Miss  R.  Leavens;  Reps,  to:  Alum^ 
nae  Room..  Miss  L.  Bailey;  Red  Cross  Club,  Miss 
M.  Duiniage;  Private  Duty  Group,  Miss  M.  Dix; 
Group  Leader,  Plan  for  Hospital  Care,  To  be 
appointed. 

A. A.,    Training   School    for   Nurses    of    the    TcMronto 

East    General    Hospital    with    which    it    incorporatod 

the    Toronto    Orthopedic    Hospital,    Toronto 

Hon.  Pres.,  Miss  E.  Maclean;  Pres..  Miss  J. 
Lisk;  Vice-Pres.,  Miss  A.  Morrison:  Sec,  Mias 
A.  Davison,  S97  Sammon  Ave.;  Treas.,  Miss  K. 
Peters;  Conveners:  Social,  Miss  J.  Fry;  Pro- 
gram, Miss  F.  Cleland;  Membership,  Miss  D. 
Go  Men :  Red  Cross,  Miss  E.  Campbell;  Pr*n, 
Mrs.  Marganson;  Reps,  to:  Registry:  Misses 
Willis.  McPheeters,  Peters;  R.N.A.O.,  Miss  Me- 
Master. 

A. A.,  Toronto  Western  Hospital,  Toronto 

Hon.  Pres.,  Miss  B.  L.  Ellis,  Mrs.  C.  T.  Cur- 
rie;  Pres..  Mrs.  G.  W.  Kruger;  Vice-Pres.,  Miss 
G.  Ryrle:  Rec.  Sec,  Mrs.  Townsend;  Corr.  Sec, 
Mrs.  L.  Brown,  157  Hammersmith  Ave.;  Treas., 
Miss  M.  Patterson:  Committees:  Program,  Mrs. 
Vale  'conv.),  Mrs.  Edwards,  Miss  Perry;  Bu^ 
get.  Miss  Westcott  (conv.).  Miss  Scheetz,  Mrs. 
Chant;  Social.  Mrs.  H.  Brown  (conv.).  Mmea 
Smeltzer,  McKellar,  Boadway,  McDonald;  SicJk 
Benefit,  Miss  G.  Sutton  (conv.),  Miss  A.  GiUett, 
Mrs.  F.  Robinson;  Scholarship.  Miss  A.  Bell 
(conv.).  Mrs.  Da  vies.  Miss  Lawless;  Visiting, 
Mrs.  A.  Norman  (conv.),  Mrs.  A.  Clarke,  Miss 
E.  Sinclair:  Membership,  Mrs.  Chant  (conv.). 
Mmes  McKellar,  McMillan.  Miss  Thomas;  Red 
Cross,  Mrs.  Douglas  (conv.).  Miss  M.  Agnew 
(treas.);  Reps,  to:  R.N.A.O.,  Miss  M.  Agnew; 
Local  Council  of  Women,  Mrs.  G.  Calder;  W.P. 
T.B.,  Mrs.  C.  McMillan;  The  Canadian  Nvrw, 
Miss    E    Titcombe. 
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A.A.,  WclUaUr  HM^iuil.  Ttmatm 
Hm.  Prea.,  MIm  E.  K.  Jooes;  Praa.,  Miw  A. 
Vi«*-Pr«8.,  MiMM  G.  BottM,  D. 
i;  M«c  Sec,  Miss  E.  Turoer;  Corr.  S«c., 
M.  Raasell.  4  Thurlo«  Ave.;  Ass.  Corr. 
•k..  MIm  D.  Arnott;  Treas..  Miss  J.  Brown: 
Am.  Ti^Mta.,  Mi«8  D.  Goode;  Custodian.  Misa  D. 
FMt;  Au4ii»rs:  Miss  £.  Cowan,  Mrs.  G.  Gundy; 
0M»v«««r,  MHaabsth  Fl»tDS  Scholar  thip  Fund, 
Mrs.    D.    Bull. 


A. A.,    Wotnen'i    College    Hospital,    Toronto 

Pres.,  Miss  D.  Gordon;  Vice-Pres.,  Misses  R. 
Watson,  I.  Jones;  Rec.  Sec  Mrs.  P.  Dodson; 
Corr.  Sec,  Miss  M.  Atkinson,  213  Davis- 
TlUe  Ave..  Toronto  12;  Treas.,  Mrs.  E. 
liunro:  Advisory  Council,  Mmes  V.  Slater,  M. 
Hood,  P.  McMillan;  Conveners,  Misses  B.  Brown, 
J.  Kllpatrick,  M.  Jantzen,  Mrs.  B.  Campbell; 
Reps,  to:  R.N.A.O ,  Miss  E.  Clarke:  The  Cana- 
dian Nurse,  Miss  E.  Wiltshire. 


A.A.,    Ontario    Hospital,    New    Toronto 

Hon.  Pres.,  Miss  P.  Graham;  Pres.,  Miss  E. 
ifcCalpin;  Vice-Pres.,  Mrs.  E.  Olson,  Miss  L. 
Sinclair;  Rec.  Sec,  Mrs.  A.  Enchin ;  Corr.  Sec, 
Miss  S.  Jopko.  202  Geoffrey  St.;  Treas.,  Mrs.  E. 
Claxton;  Committee  Conveners:  Program,  Miss 
K.  Wright;  Social,  Miss  E.  Dowdell;  Member- 
ship, Miss  E.  Moriarity ;  Scholarship,  Miss  A. 
Burd;  Flower,  Mrs.  E.  Baker;  Reps,  to:  W.P. 
T.B.,  Mrs.  M.  Grosvenor;  Red  Cross.  Miss  Burd: 
The  Canadian  Nurse,  Miss  A.  McArthur. 


A. A.,  Grace  Hospital,  Windsor 

President,  Mrs.  Wallace  Townsend;  Vlce-Pres- 
ld«Bt,  Miss  Audrey  Holmes;  Secretary,  Miss 
LouiM  Corcoran,  43S  Pitt  Street,  West;  Treas- 
•r«r,  Mrs.  A.  Shea:  Echoes'  Editor,  Adjutant 
O.    Barker. 


A.A.,   H&tel-Dieu   Hospital,   Windsor 

Hon.  Pres..  Rev.  Mother  Claire  Maltre;  Hon. 
Past  Pres.,  Sr.  Marie  de  la  Ferre;  Pres.,  Miss 
Marlon  Coyle;  First  Vice-Pres.,  Miss  Juliette 
Rcnaud;  Sec  Vice-Pres.,  Miss  Carmel  Orier; 
C»rr.  Sec.  &  Treas..  Misa  Margaret  Lawson,  1529 
Victoria  Ave.:  Publicity,  Sr.  Marie  Roy.  Hfitel- 
Dleu. 


A.A.,    General    Hospital,    WoodstocJt 

Hon.  Pres..  Misses  F.  Sharpe.  H.  Potts;  Pres., 
Mrs.  N.  Wood:  Vice-Pres.,  Misses  L.  Pearson, 
N.  Neff;  Sec,  Miss  -Vf.  Mitchell:  Assist.  Sec, 
Miss  M.  Goad:  Corr.  Sec,  Miss  G.  Jefferson, 
»93  Brant  St.:  Treas.,  Mrs.  E.  Colclough;  Assist. 
Treas.,  Miss  A.  Waldie;  Committee  Conveners: 
Flower  &  Gift.  Miss  G.  Boothby:  Social,  Miss 
M.  Charlton;  Pro'jram,  Miss  F.  Malion;  Group 
Hospitalization,  Miss  L.  Pearson;  Rep.  to  Press, 
Miss  E.  Watsuu. 


QUEBEC 

A. A,     Lachine     General     Hospital,     Lachi— 

Honourary  President,  Miss  L.  M.  Browm; 
President.  Miss  Ruby  Goodfellow;  Vlce-Pr«9l- 
dent,  Miss  Myrtle  Gleason;  Secretary-Treaaarer, 
lira.  Byrtha  Jobber,  X4A-5lat  Ave..  Dixie— L«- 
cliine;  General  Nursing  Representative.  Nflaa 
Ruby  Goodfellow:  Executive  Committ»e:  Mra. 
Barlow.   Mra.   Gaw.   Mlas  Dewar. 


A. A.,     Children's     Memorial     Hospital,     Montreal 

Hon.  Presidents,  Misses  A.  S.  Kinder.  B. 
Alexander:  Pres.,  Mias  M.  Robinson;  Viee-Pre«^ 
Miss  E.  Richardson,  Sec,  Miss  A.  E.  Collina. 
1815  Cedar  Ave.;  Trea,s.,  Miss  M..  Collins;  SoeicU 
Coni^ener,  Mrs.  R.  Folkins;  Rep.  to  Tht  Cana- 
dian Nurse,  Miss  M.  Flander. 


Staff   Association   Executive, 
Children's    Memorial    Hospital,    Montreal 

Pres.,  Miss  B.  O.  Maclnnes  ("O.C.H.);  Vice- 
Pres.,  Miss  M.  MacDougal  (R.C.H.,  New  Weat- 
minster) :  Sec,  Miss  J.  Cochrane,  C.M.H.;  Treaa.. 
Miss  M.  Cochrane  (R.J.H.,  Victoria) ;  Committf 
Conveners:  Social,  Miss  L.  Gray  (O.C.H.) ;  Edu- 
cational, Miss  M.  Uyede  (V.G.H.) ;  Rep.  to  Th4 
Canadian  Nurse,  Miss    Uyede. 


A. A.,  Homoeopathic  Hospital,   Montreal 

Hon.  Pres.,  Miss  V.  Graham;  Prea.,  tin. 
Rice;  First  Vice-Pres.,  Miss  D.  Cunnington;  Sec 
Vice-Pres.,  Miss  D.  Ward;  Sec.  Misa  P.  Thorny 
son,  4174  West  Hill  Ave.;  Assist.  Sec,  Mrs,  Lee; 
Treas.,  Mrs.  Warren;  Assist.  Treas.,  Mlaa  Gar- 
rick;  Committees:  Program,  Misses  M.  Stewart, 
V.  Fairbum.  Mrs.  Johnston ;  Refreshment, 
Misses  A.  McDonald,  M.  McMillan,  M.  Boyd; 
Sick  Benefit,  Mmes  Warren,  Harding,  Piper, 
Misses  Garrick,  Sanders;  Visiting,  Misses  Bio- 
Murtry,  Campbell;  Reps,  to:  Local  Couneii  of 
Women,  Mrs.  Harding:  The  Canadian  Nvrt; 
Mmes   Hebb,    Holland,   Misses   Bourne,   Boa. 


L'Association     des     Gardes-Malades     Diplomees, 
Hopital    Notre-Dame,    Montreal 

Pres.,  Miss  L.  Bock;  Vice-Pres.,  Misses  L. 
Steben,  L.  Lorange;  Rec  Sec,  Miss  S.  Lord; 
Corr.  Sec.  Miss  D.  Leduc;  Assist.  Sec,  Miss  E. 
Bernier;  Treas.,  Miss  I.  B^langer;  Councillors, 
Misses  C.  Noel,  J.   Ferland,   M.  Demers. 

A. A.,     Montreal     General     Hospital,      Montreal 

Hon.  Members,  Miss  E.  Rayslde,  O.B.E.,  Mlaa 
Jane  Craig,  Miss  Isabel  Davles,  R.R.C. ;  Hon. 
Pres.,  Miss  J.  Webster,  O.B.E.;  Pres.,  Miss  Mabel 
Shannon;  First  Vice-Pres..  Miss  M.  Batson;  Sec 
Vice-Pres.,  Miss  A.  Peverley;  Rec.  Sec.  Mlaa 
K.  Clifford:  Corr.  Sec,  Miss  A.  Christie,  M.G.H.; 
Hon.  Treas.,  Miss  I.  Davies;  Committees:  Execvt- 
live.  Misses  M.  K.  Holt.  B.  Birch,  E.  Denman, 
A.  Reid,  Mrs.  S.  Townsend;  Program,  Misses  M. 
Foreman  (convener).  J.  Anderson,  M.  Brogan; 
Visiting.  Misses  B.  Miller  (convener),  R.  Cald- 
well; Refreshment,  Misses  F.  Moroney  (con- 
vener), B.  Adam,  E.  Colley,  Mrs.  L.  Beaton; 
Reps,  to:  Local  Council  of  Women,  Ml.sses  A. 
Costigan.  M.  Stevens;  General  Nursing  Section, 
Misses  M.  Macleod.  H.  Miller.  M.  Cluff;  Th« 
Canadian  Nurse,  Miss  J.  Anderson. 


A.A.,    Royal    Victoria    Hospital,    Montreal 

Hon.  Pres.,  Mrs.  A.  M.  Stanley:  Pres..  Misa 
W.  MacLean;  Vice-Pres.,  Misses  E.  Killins,  B. 
MacLennan;  Rec  Sec,  Miss  E.  Illsey;  Sec. 
Treas.,  Miss  G.  Moffat,  R.V.H.;  Board  of  Direc- 
tors (without  office).  Misses  F.  Munroe  M.  Bra- 
dy, W.  MacLeod,  Mrs.  E.  Fleming;  Committee 
Conveners:  Finance,  Mrs.  R.  G.  Law;  Program, 
Miss  E.  MacNab;  Private  Duty.  Miss  C.  Hodge; 
Visiting,  Misses  H.  Clarke,  F.  Pendleton;  Reps. 
to:  Local  Council  of  Women,  Mmes  E.  O'Brien, 
T.  Grieves;  Press,  Miss  J.  Cook;  The  Canadian 
Nurse,  Miss   F.   Allum. 
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A. A.,    St.    Mary's    Hospital,    Montreal 

Hon.  Pies.  Rev.  Sr.  Rozon ;  Hon.  Vice-Pres., 
Rev.  Sr.  M.  Flavian;  Pres.,  Mrs.  W.  Johnson; 
Vice-Pres.,  Miss  E.  O'Hare;  Rec.  Sec,  Miss  R. 
Cowan;  Corr.  Sec,  Miss  A.  McKenna,  2849 
Maplewood  A\e.;  Treas.  Miss  E.  Toner;  Com- 
mittees: Enter tainmmit,  Misses  T.  DeWitt,  D. 
Sullivan,  C.  Lewis,  Mrs.  T.  Clierry;  Special 
Nurses,  Misses  K.  Wood,  M.  Smith;  Visiting, 
Misses  E.  Ryan,  R.  Chabot ;  Hospitalization  Plan, 
Misses  M.  Barrett,  N.  Callaghan,  M.  Goodman; 
Reps,  to  P7-eis,  Mmes  G.  Leu,  T.  Wheatley;  The 
Canadian  Nwse,  Miss  A.  Pepper. 


A. A.,    School    for    Graduate    Nurses, 
McGill    University,    Montreal 

Pres.,  Miss  E.  MacLennan;  Vice-Pres.,  Miss 
M.  Fhuuier;  Sec-Treas.,  Miss  R.  Tansey,  Mon- 
tieal  Convalescent  Hospital.  3ooi  Kent  Ave., 
Conveners:  Flora  M.  Shaw  Memorial  Fund.  Mrs. 
L.  H.  Fisher;  Program,  Miss  S.  Levinnon; 
Reps,  to:  Local  Council  of  Women,  Mmes  Hard- 
ing, F.  J.  Larkin;  The  Canadian  Nurse,  Miss 
K.  Stanton. 


A. A.,     Jeffery     Hale's     Hospital,     Queoec 

I'res.,  Mrs.  A.  W.  G.  Macalister;  First  Vice- 
Pres.,  Miss  G.  Martin;  Sec.  Vice-Pres..  Miss 
VI.  .lones;  Sec.  Miss  M.  G.  Fischer,  305  Grande 
Alice;  Treas.,  Mrs.  W.  M.  Pfeiffer;  Councillors, 
Misses  C.  Kennedy,  E.  Ford,  M.  Jones,  Mmes 
.M.  Heattie.  \.  West,  J.  Cormack,  N.  Teakle; 
Committees:  Visiting,  Misses  E.  Ford.  F.  O'Con- 
iiell.  A.  Marsh,  Mrs.  \.  West;  Program,  Misses 
VI.  Luiiani  fciinvener),  E.  Walsh,  Mmes  C. 
Vouiig,  Nf.  Reattie;  Purchasing,  Misses  M. 
Lunani.  G.  Weary,  Mrs.  E.  Scale;  Refreshment, 
Misses  M.  Dawson,  A.  Marsh,  M.  Meyers,  G. 
Kerlson,  Mmes  C.  Davidson.  E.  Seale;  Service 
Fund.  Mines  E.  Seale,  S.  Baptist,  A.  MacDonald, 
P.  Uolleslon,  Mis.ses  E.  Walsh.  F.  Imrie:  War 
Work,  Misses  G.  Weary  (convener),  E.  Ford. 
M.  Dawson,  Mrne.s  J.  Hatch.  J.  Cormack;  Repa. 
to:  Private  Dulp.  .Misses  G.  Caniphell.  M.  .Mac- 
Cnlluni;  The  Canadian  Nurse,  Miss  A.  Mac- 
Donald. 


A. A..    Sherbrooke    Hospital,    Sherbrooke 

Hon.  I'res.,  .Miss  O.  Harvey;  Pres.,  Mrs.  E. 
I'uvlor;  First  Vice-Pres.,  Mrs.  F.  Simpson;  Sec. 
Viie-Pres..  Miss  H.  Diindin;  Rec.  Sec,  Mrs.  O. 
Sangster;  Corr.  Sec.  Mrs.  G.  Osgood  c/o  Mrs.  H. 
Leslie.  Cliff  Rd.;  Social  &  Entertainment,  Mrs. 
0.  Iteaniaii;  Reps,  to:  Private  /'"'j*  :^eiiiun.  Mpm 
N.  I.olhrop:  The  (^anndian  Nurse.  Miss  K.  Vau 
elian. 


A.A.,    Woman's    General    Hospital,    Westmoimt 

Hon.  Pres..  Misses  E.  Trench,  V.  Pearson ; 
Pres.,  Miss  C.  Martin;  First  Vice-Pres.,  Miss  L. 
Hanson;  Sec.  Vice-Pres.,  Mrs.  H.  Davis;  Rec 
Sec.  Mrs.  Rutherford;  Corr.  Sec.  Miss  L.  Smith. 
1532  Crescent  St.;  Treas..  Miss  E.  Francis; 
Committees:  Visiting,  Mrs.  A.  Chisholm,  Miss  G. 
\Vilson;  Social,  Misses  Hanson,  Fletcher;  Rep: 
to:  General  Nursing  Section,  Miss  L.  Smith,  Mrs 
Rutherford;   The  Canadian  Nurse.  Miss   Francis". 

SASKATCHEWAN 

A. A.,    Grey    Nuns'    Hospital,    Regina 

Honourary  President,  Sister  M.  J.  Tougas; 
President.  Mrs.  R.  Mogridge;  Vice-President, 
Mrs.  J.  Patterson;  Secretary-Treasurer,  Miss  F 
Philo,  Grey  Nuns'  Hospital;  Correspondlni 
Secretary.  Miss  Rolande  Martin. 

A. A.,   Regina   General    Hospiul,    Regina 

Honourary  President,  .Miss  D.  Wilson;  Pres- 
ident, Miss  M.  Brown;  Vice-President,  Miss  R. 
Ridley;  Secretary,  Miss  V.  Mann,  General  Ho» 
pital;  Treasurer,  Miss  Victoria  Antonini;  Rep 
resentatives  to:  Local  Paper.  Miss  G.  Glasgow- 
The  Canadian  Nurse,  Miss   E.   Peterson. 

A. A.,     St.     Paul's     Hospital.     Saskatoon 

Hon.  Pres.,  Sister  L.  LaPierre;  Pres.,  Mr 
F.  J.  Lafferty;  First  Vice-Pres.,  Sister  J.  Man 
din:  Sec.  Vice-Pres..  Mrs.  E.  Turner;  Sec,  Miss 
M.  Hutcheon,  St.  P.  H.;  Treas..  .Mis.  E.  AtwelP 
Councillors:  Mmes  A.  Thompson.  A.  Hyde  l' 
Doran  Miss  B.  James:  Ways  &  Means  Commit 
tee:   .Mmes   O.   Cowell.    B.    Rodgers. 

A.A  ,    Saskatoon    City    Hospital,    Saskatoon 

Hon.  Pres..  Mrs.  R.  Hartney;  Pres.,  Miss  M 
Chisholm;  Rec.  Sec.  .Miss  M.  .Melnik;  Corr.  Sec' 
.Miss  W.  Rout)edge.  S.C.H.;  Treas..  .Mrs.  m' 
Derrick:  Commltee  Conveners:  Social  &  Pv}- 
gram.  .Mrs.  I.  Fletcher;  Wat/s  &  Means.  .Miss  M 
Jarvis;  Visitimj  &  Flower.  Miss  F.  Bell;  Reps 
to:  Press,  Mrs  .M.  E.  Cameron:  The  Canadian 
Nurse,  Mrs.  Derrick. 

A. A.,     Yorkton     Queen     Victoria     Hospital.     Yorkton 

Honourary  President.  .VI  rs.  L.  \.  Barnes: 
Presiilenl.  .Miss  E.  Flanagan:  Vice-President. 
.Miss  K  FraiK-es;  Secretary.  .Miss  P.  Wother- 
spoon,  Y.y.V.H.;  Treasurer.  Mrs.  S.  Wynn; 
SkckiI  Couvener,  .Mrs.  M.  KIsbey;  Councillort: 
VI  rs.  J.  Voung.  .Mrs.  M.  Campbell.  Mrs.  B. 
\\  estbury. 


Associations  of  Graduate  Nurses 


Nursing  Sisters'  Association  of  Canada 
Pres.  Miss  Maud  Wilkinson,  17.5  Lyndhurst 
Ave..  Toi-onto  10:  Vice-Pres..  Miss  Isabel  Mc- 
Ewen,  2  Glen  Elm  .Vve..  Toronto  12:  Mrs.  Alex 
MMIson.  SfiB  Glencairn  .Ave.,  Toronto  12:  Mrs. 
C.  A.  Youiia:.  2S3  Maclaren  .Ave.  Ottawa: 
Councillors:  Mrs.  A.  W.  Crummy.  .Apt.  56.  Hamp- 
ton Cou'i:  Apts..  Toronto:  Mrs.  Georse  Sherritt. 
880  Avenue  Rd..  Toronto  12:  Sec-Treas.  Mrs. 
David  Forgan.  53  High'and  Cres..  York  Mills. 
R.K.I:  Pres..  Toronto  CnH,  Mrs.  Gilbert  Storey, 
171    Doug'as    Dr.    Toronto.    5. 

MANITOBA 

Brandon  Graduate  Nurses  Association 
Hon.  Pres.,  Mrs.  W.  H.  Sliii'inglaw :  Pes.. 
M'-s  F  Bn'  :  V'-ePes..  Mrs.  J.  Brercton  :  .Sec. 
M'ss  H.  A'''erson.  Box  120,  Brandon:  Treas.. 
Mrs.  J.  Fargerv:  Registrar.  Miss  C.  Macleod : 
rnwm'ftee  r')ii-e>iT.<:  War  Work.  Mrs.  S.  J.  S. 
Pierce;     Social.     Miss     K.     Wilkes;     Membersh:p. 


.Vlrs.  H.  Robe-tson:  VisHinu.  Mrs.  D.  L.  John- 
son: Srholarsh^p  Miss  N.  Creighton  :  Reps,  to: 
Press.  .Miss  G.  Lamoiit:  The  CanndUin  Nurse, 
.Mis,    E.    .McNallv. 


QUEBEC 

Montreal    Graduate    Nurses    Association 

Pres..  .Miss  Agnes  Jamieson ;  First  Vice-Pres., 
.Vli.ss  E.  Gruer:  Sec  Vice-Pres.,  Miss  I.  Mae- 
Kenzie:  Hon.  Sec-Treas..  Miss  Jean  M.  Smith; 
Director,  Nurting  Registry,  Miss  Effie  Eilllns; 
Royal  Viciorui  Uospttnl.  .Misses  B.  Teed,  J.  Al- 
lison. H.  Rvan.  K.  .VIcNab;  Montreal  General 
Tlnxpifnl,  V1is«e<>  J  VIorrll.  H.  Elliott.  I..  Mar 
Kinnon,  C.  Marshall;  Homoeopathic  Hospital, 
Vlis.ses  D.  Kalrliairii.  K.  .siiiitli;  Wurnan's  Gener»4 
HmtpHnl,  Vtisses  G.  Wilson.  V.  .Matheson ;  8t 
\fnr-»'s  Hofpitnl.  Nfi«<i  R.  Wood:  Out-of-Tf)tr» 
Vlines   T.    Hill.    R     Brown. 
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.Abdominal  perineal  resection  (Walker),  729 
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-Arsenault,  Helen, 

Annual  meeting  in  Prince  Edward  Island, 
728 
-Aspects   of   rheumatic   fever,    public   health 

(Pibus),  185 
Australian  nursing  scene,  977 
Badeau-x,  Georgine,  160 

Problems  and  difficulties  in  a  tuberculosis 
program,  197 

Service   social   de   I'lnstitut   Bruchesi:   ses 
difficultes,  200 
Bailey,  Hamilton, 

101  clinical  demonstrations  to  nurses  (rev.), 
736 
Battle  of  the  bath  (Skelton),  60 
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Beck,  Shirley  M., 
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Becker,  M.,  Zablotony  V., 
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Beith,  Esther,  584,  643 
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Black,  Isobel,  840 
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Block  System: 

Inauguration  in  South  Africa,  126 
Blood  donors  needed  (Nairn),  202 
Blood  transfusion  (Pampana),  46 
Blue  cross  to  the  nurse's  assistance  (Verran), 

120 
Bolton,  F.  P., 

The  nurse — a  welcome  sight,  137 
Book  awards  in  nursing  education,  210 
Book  reviews: 

Listed  alphabetically  under  authors'  names 

and  subject  headings  indicated  by:  (rev.) 

Boosting  morale  in  the  V.O.N.  (Livingston), 

293 
BoTSFORD,  Marion  E., 

Conference  on  tuberculosis  nursing,  39 
Boyd,  Mary, 

Reflections  on  an  afternoon  at  baby  clinic, 
567 
Brady,  Margaret  I.,  981 
Braund,  Elizabeth,  80 

Provincial  placement  service,  115 
Breen,  Gerald  E., 

Fevers  for  nurses  (rev.),  318 
British  civil  nursing  reserve: 

Committee  on,  711 

Termination  of,  53 
British  Columbia: 

Annual  meeting  of  R.N.A.,  463 

Official  directory,  236,  492,  748,  1000 

Provincial  public  health  nursing  service 
(appointments,  resignations,  transfers), 
227 

Registered  nurses  act,  51 

Registered  nurses  association  of,  51,  115, 
118,  556 

Waiver  clause,  termination  of,  118 

Youth  training  plan,  889 
British  nurses  relief  fund: 

Contributions  to,  128,  212,  384,  461,  710, 
810 
Britton,  I., 

Rambling  thoughts  by  a  nurse  returned 
from  overseas,  119 
Brogan,  Mildred  M.,  160 

Nursing  care  in  acute  rheumatic  fever,  183 
Brolin,  Mabel  E.,  584 

A  word  to  the  general  nursing  section,  635 
Bromism  (Pullan),  445 
Brooks,  Cora  M.,  896 

Portrait,  896 
Brown,  A.,  Laycock,  S.R., 

Cheating  your  children  (rev.),  571 
Buchan,  George  F.,  195 
Buchanan,  Edith,  840,  920 

From  one  f)ost-war  period  to  another  in 
Canada  and  India,  870,  954 
BuNDENSEN,  Herman  N., 

The  baby  manual  (rev.),  66 
Burnette,  N.  L., 

Of  historical  interest,  290 
Bursaries: 

Award  committee  on,  710,  715 

Awards  for,  211,  463,  810 

Red  Cross  Society,  138 

Short-term,  128 
By  sailing  ship  to  Africa  (Copithorne),  818 
Cameron,  D.  Ewen,  416 

Return  from  war,  435 


Canada's  chapel  of  remembrance  (Thorburn, 

VVhitton),  (rev.),  64 
Canadian  Association  of  Scientific  Workers, 

639 
Canadian  Nurses  Association: 

Canadian  Hospital  Council  meeting,  890 

Dominion  health  council,  710 

Exchange  of  nurses  committee,  711 

Financial  statements  cf,  715 

Government  grant  committee,  715 

International  goodwill  and  understanding, 
714 

Liaison  committee,  383 

Nurses'  aides,  383 

Nursing  and  national  health,  892 

Nursing  needs  of  the  future,  809 

Overcrowding  of  hospitals,  892 

Personnel  policies  and  practices,  973 

Problem  of  providing  good  nursing  care,  891 
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